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COVER LETTER

TO!: Registration Section
Division of Corporations

S[.’-;}JE(‘T: . 0/Dr/ C@Z PO[/LQ,Z Lé C

Name o Lmted Liabiiy Company

The enclosed Articles of Amendment and fee(s) are subnritted for filing.

Please return all corespondence concerning this matter to the foliowing:

7&,{:{%2 /&0/’7/ ﬂf‘/éaﬁa’

Name of Person

Fum Campany

AFE01 (ollins fre , # 1O0P3

Address

ﬂmnq /s/esf &0.04 H 33160

CiiviSzate and Zip Code

Qbé/ Cafqéa,b;‘/ C@é@ apl. comn

E-mail acdress: (ilb used wdy tmure annval report nouication)

For further formaton concerning this matter. please call:

/d?a/hﬂ Kop) ntha Y 367 E96F

ne 0 Persen Area Code & Dayiime Telephone Number

Enclosed 15 acheck torthe following amount:

d/S.‘.ﬁ.OO Filing Fee J330.00 Filing Fee & JS55.00 Filing Fee & 860.00 Filing Fee.
Certificare of Siatus Cevtified Copy  Certificate of S1ams &
(additzonal copy 1s enclosed) Certified Copy

{additional copy is 2uclosed)

MALLING ADDRESS: STREET:COURIER ADDRESS:
Registration Seciion Registration Secrion

Dividion of Corporations Division of Corporations

20 . Box 6327 Clifion Building

Tallaitassee. FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301




ARTICLES OF AMENDMENT
TO FILED
. ARTICLES OF ORGANIZATION 9913 SEP -4 MM 1): 53

or e ] ;
SECRETARY OF STATE

-0bl7cal /DCQ/‘/M /) (LU HASSEZ FLORIDA

‘Name of te Limited Liabilitv Company as it now appears ol oty records,)
{A Flonda Laiusted Tiababiy Company)

The Articles of Organization for this Limited Liability Company were filed on 03/’2 %Zﬂ// and assigied
Flonda document number | _é,_ /{0500_ _5_3_,5:_8_ V

This amendment is submitted 1o muend the rollowing:

A If amending name. enter the new name of the limited liability commpany heve:

The tew name mtst be disti nguis shable and end vl the wards “Lantited Liabi liry Company.” the dosi a:vna(:ou ‘LLCT or the abbieviation
“L.L.C

Enter new principal offices adduress, if applicable:
(Principal office addyess MUST BE A STREET ADDRESS)

Enter new mailing address. il applicabte:

(Mailing address MAY BE 4 POST OFFICE BON)

B. If amending the registered agent and/or vegistered office address on our records, enter the name of the new
registered agent and/or the new revistered offlice address here:

Name of New Registeled Avent

New Registered OtTice Address:

Emer Flovida sireer address

. Florida
Cirv Zip Code

New Registered Avent's Signature. if changing Registered Agent:

L herebv accept the uppoiitment as registered agent aod agree 1o act {n this capacite. 1 flrther agree 1o compl with
the provisions of all statutes relative 1o the proper and cainpliete performance of v dutes, and I am feonilior witli and
accept the obligations of niv position as registered agent as provided for in Chaprer 608, F.S. Or, if this doctunent is
hebig filed 1o wmerelv reflect a change in the registered office address, I hereby confirm that the linited liabilin:
compan fas-beei nerified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent

Pave 1 0f 3



IT amending the Managers or Managing Mewmbers on our records, enter the title, name, and address of each \Ianagﬂ
or Managing Member l)umJ added or vemoved Tfrom our records:

.\IGR = Manager
MGRM = Mauazing Member

Nane Addieys Fype of Action

N&Z /C/?am/ﬂfia//d /ﬁyﬂﬂﬂ 12555 Wantrc Blodd 4107 [ e
Sonny liles Beach, FL 360

D Add
D Remove

[
l:l Remove

[ e
[:’ Remove

e D Add
D Remove

[ ] ace
D Remove
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D. 1f mnending any other infovmation, enter change(s) heve: (dutach addirional sheers, if necessarv,)

Dated Mx/#‘ 30 7"

W‘re of keher or aumorizem\M
l}‘ - vy

Typed or printed name of signee

Pagedof 3

Filing Fee: §25.00
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