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COVER LETTER

T Registration Section
Division of Corparations

SURIECT: %@a b@b"ﬁ H() {C{’ V‘QJ L ¢ C-«

Name of Limited [, “’\’J“ tlompany

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

Please return all correspondence conceming this matter 1o the following:

u),ﬂmr(\f/r/ D &4 béw

Name of Peron

Sé‘abrzm old’rw_cj CLC

Firm:Company

<1 . 714 1pjgvd NePD

\ddm s

VMEoSY Qv lpads FL32814

UCitwState and Zip Code

\@M VMSC"Q[C?@M@ hotrngil con

E-thail nddress: (10 Isc__jc.d for future annual repont noufcation)

For turther intormation conceming this matter. please call:

i’mmu Senbera w100, SR0-77Y

Name of Pervon Area Code Daytime Telephone Number

Enclosed is a cheek o the tellowing smount:

% $25.00 Filing Fee O S20.00 Filing Few & 0 $35.00 Filing Fee & £ 860.00 Filing Fee.
Certilicate of Status Certiticd Copy Certificaty of Stlus &
(additvonal copy 15 anciased) Certitted Copy

{addivonal copy 15 enclosed )

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

iXvision of Corparations Mivision of Corporations

PO, Box 6327 Clifton Building

Tallahassee, 1], 32314 2661 Exceutrve Center Circle

Tallahassee, 1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

&Qb@m oldmcs LLC

it :l\ Company)

The Articies of Organization for this Limited Liabuhty Company were filed on ‘ l L ‘ { 7 and assigred

Flonda document number ci OOOOOD{ 5 gﬁ

This amendment s submitted 10 amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new nume must be distingmishabke and contain the words “l.imited Liability Company.” the designation “1LC™ or the abbreviation <1.L.C.”

Enter new principal offices address, if applicable: :‘;){ 200 C On mad!j ;1'(4 C[ Ve
~ N
(Principal office address MUST BE A STREET abpRESS) O/ [Gindy, FL_S23

Enter new mailing address, if applicable: ’)S \c; D( thil J(ZK vl @

(Mailing address MAY BE A POST OFFICE BGX) m E (0 § b‘

0 v oo, T S3%9

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

—r
_ ]
Name of New Reggstered Agent:
New Rewstered UHlice Address: -
fomter Florda street address _—
, Florida
oy ap Conde _.t

New Registered Apent’s Signature, if changing Hegistered Agent:

{ hereby aceept the appeiniment as registered agent and agree 1o acl in this capacity. ! further agree to comply with the
provisions of all siaites relative 1o the proper and complete performance of my duties, and [ am familiar with and
areepl the obligations of my position as regisiered agent as provided for in Chaprer 605 F 8. Or if this decument Is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limiled liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Reglstered Agent
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If amending Authorized Person(s) authotized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

enter the title, name,_and address of each person being added

Type of Action

L{”)D %ui\}lg‘d (deU/D’ D Add

AmtL Mﬁﬁggabéyg
Ocoee, Fr 34176

micmm‘u

O Change

150 b Pl p Bloe!  an

AmB(L Jenn‘r@VSQawj
S 4D TMBLSY

O Remorve

Orlamﬂ()/ FL 3289

O Change

0 Add

O Removg)

m| Cha'ngc;:‘_f_

0O Add

AR

O Remove

"

O Change

O Add

O Remove

O3 Change

0 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Attach additional sheels. if necessary.)

Ly

o

7

2IRN!

2

£. Effective date. if other than the date of filing

{optional)
(I an ctfoctive date is Hsted. the date must be specific and eannot be prior W date of Rling or more than 0 days after filmg.) Pursuant to 6050207 (3 Xby
Note: [F'the date inserted in this block docs not mect the applicable statutory filing requirements. this date witl not be listed as the
document’s elfective date on the Depariment of Stafe’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed
Q
et NV o\
Slgm

of 2 frémber or rﬁmnicd represenlative of 8 member

/)9/1/1 W D, g@kw(

Tvped or rrrmk,dT\amc ol mgnee -/
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