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COVER LETTER
TO:  Registration Scetlon
Diviston of Corporations
sueer: 4111 Le Jeuvae, LU
Name of Limited Llabilly Company

The cnclosedd Articles of Amendment and fee(s) are submilted for [ling. —_;; W

58

Please retum nll sonespondence concerning this matter o the following: F’ <2
e

=

e

\oneeo. Savoz - Bolie ik

Numa of Pergan (o} 2
',rq u‘>
Toe Aonse. Coraptnic o
FimvCarhpany '(/j"‘}‘

>
aum_b._b@mu@z:,_&mm
Aduiress .
HMoeni , FL. 42135
City/Staie snd Zip Cade
For further informtion conceming (his malter, pleasc call:

E.mall addrees: (jo be used for futore anmual report natificatfony

Jonezn Singz 00l wass b2s- 230

g?ﬁsed 15 4 chaclk for the {ollowing amatme:

Ara Code & Diaytime Telephans Number
$25.00 ¥iling Fee [}%30.00 Flllng Fee & [C]$55.00 Filing Fee & D$60_00 Filing Fas,
Cettificats of Status Certified Copy Cenificate of Status &
{mdditional copy is enclosed) Cenitied Copy
{additional copy is enelused)
MAILING ADDRESS:
Repislration Section
Division of Corporations
P.O. Box 6327
Tallahassen, FL 32314

STREET/COURIER ADDRESS:
v Rogistration Seetion
Divisian of Corprarations
Clifton Building

266] Exscutive Centar Clrele
Tallnhnssee, FL 32301
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ARTICLES OF AMENDMENT Ty, .
10 e
ARTICLES OF ORGANIZATION ©a & O
OF e R
LA
D
250
411l Le Jewne  LIC S
Name of (he Limited Liahility Company as it no 0 our vecords. ¥
A Flariga Limitea Linbibly pany

The Articles of Organization for this Limited Liability Company were filed on &g l LQ l =T YD and assigned
Florida document number L‘MBQLD%

This amendment is submitted to amend the following:

A. If amending name, enter the new same of the limited linhility company heye:
Meepick Hoonoe 110

The new nane must he distinguishakle and end witl! the wordy "Limited Liahility Company,” the designation “LIC" or the abbreviatiun
“L.L.C

REater new peincipal offices address, if npplicablo:
EASTREET ADDRESS,

Princinal affice addrexs

Enter new mailing addvess, if applicahle:

{Muiting addrass MAY BE A POST OFFICE BOX) | -

B, If amending the registered agent and/or registered office address on our records, guter the name of the pew

remisicred agent and/or the new registered affice address ere:

Name of New Registered Apent:

New Registered Offics Address:

Entar Florida street address

. [lorida
City Zip Code

T hereby accepr the appointment as registered agent and agree to aet in this capacity, I further agree to comply with
the provisions of all sintutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the ubligations of my pesition a3 registered agent as provided for in Chapter 608, £.5, Or, if this document is
being filed to merely reflect u change in the registured office address, { hereby confirm that the limited liability
company has been notified in writing of this change.

I Changing Registered Ayenr, Signature of Now Reaisfered Agpnt
Page 1 of 2
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If amending the Managers or Managing Members on eur rocords, enter flie tile, pame, and address of eaeh Manager
or Manaping Member being addod or removed from ouy records:

MGR = Manager . -2
MGRM = Munaging Member e

A
Title Namg Address (Pﬁ;e 0 @tlug
- )

_ [JAdd
[_']Ru move

0, 1f amending any other informatian, enter change(s) here: (Atach additional sheets, if necessary.)

Dated . .8 It=%

~Signiture ol'a member or muthorized representatlve of n member

er \ ORpes

' "Tyjcd or printed name of signes
Page 2 of 2
Filing Fea: $25.60




