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T(: - Registration Section
Division of Corporations

.

COVER LETTER

sumect: £ \ocdo Peote 3y Donkenonce nf e Sundoast <

Namie of Limited Lizbility Company

The enclosed Articles of Amendment and feels) are submitted for filing,

Please return all correspondence concerning this maiter to the following:

Mickele W\

Nanw of Person

Llosdo QG@?&( ¥y Mavdenone Ok Ave Sunlessk W\ ¢

FirmCompuny

730 1™ ane S

\ov6 9oy £\

Addiess

35770

Citv/State and Zip Code

L R ok e Suncoons ¥ @ Yoo . CO™M

E-mail address: (1o he used Tor futare aimualreport notification)
I

For further information concerning this matter, please call:

Micke Ve Mo

m(727 ) A{]7 - ZZQ6

Name of Person

Enclosed is a check tfor the tollowing amount:

ES$30.00 Filing Fee &
Ceruficate of Status

O $25.00 Filing Fee

MAITLING ADDRESS:
Registration Section
Division of Corporations
I"O. Box 6327
Tallahassee, FL 32314

Area Code Daytume Telephong Number

0 $60.00 Filing Fee.
Certificate of Stnus &
Certified Copy

(udditional copy is enclosed)

L1 555.00 Filing Fee &
Certified Copy

taddittonal copy is enclosed)

STREETACOURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tullahassee, FL 32304



ARTICLES OF AMENDMENT
: . TO
ARTICLES OF ORGANIZATION
OF

'6:\0{“\(50\ RQ@QQ(*‘/ Movntenante ok Yae Sone oost e

{Name of the Limited Liability Company as it now appears on our records. )
(A Flonida Limted TiabiTiy Company)

The Articles of Organization for this Limied Liability Company were tiled on 7-) 8 - 7
Florida document number L1 1000 15375 4 :

This amendment is submitted 1o amend the following:

_and assigned

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

The new name must be distinguishable and contain the words “Lunited Liabiliy Company,” the designation “LLCT or the abbreviation ],
Enter new principal offices address, if applicable:

e S o
B '-'A'_ —
—
[ =~
o T
{Principal office address MUST RE A STREET ADDRESS) e
N —
= m
=z O
Enter new mailing addroess, if applicable: -
o
(Mailing address MAY BE A POST OFFICE BON) wn
B.

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

Name ol New Registered Auent:

Miche\ e N\O

New Registered Office Address:

Enter Florida sirevt address

. Florida
Ciry
New Registered Agent’s Signature, if changing Registered A

Aipp Code
zent:

[ herebn aceept the appoimiment as registered agent and agree 1o act in this capacitv. 1 further agree 1o comply with the
provisions of all stanues relative 1o the proper and complete performance of ny duties, and am familiar with and
aceept the obligations of my poxition as registered agent as provided jor in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, Thereby confirnt that the limited lability
company has been notified inwriting of this change.

Phucsel Tiis—

I Changing Registered Apent. Signature of New Registered Agrent
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. If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MR kensey @ WacQec 730 14™ owe S\ 0 A
lCA{ Q}O A é\ % 2) 7 70 [E/Runmvu

O Change
MER ML cede L Mo 730 147 pwe Sy B Add
IO\{C) o ]r‘é:\ 17% 7/ 7() O Remove

O Change

0O Add

O Remaove

O Change

O Add

O Remove

O Chanye

O Add

8 Remove

1 Change

[ Add

O Remove

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

sSERIE!

gg:l W Nz 10 4

E. Effective date, if other than the date of filing {optional)
(F an eatective date is bisted, the date must be speetfic and cannot be privoe w dase of filing or more than Y0 days after filing.) Pursuant to 6050207 (3xh)
Nate: 1 the date inserted in this 'k :

84 ter il I H -. i i
H the date inserted in this block docs not meet the applicable statutory filing requirements, this date will noi be listed as the
document’s effective date on the Deporument of State’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

Dated VO VU =17 oclever [q*\“

Heby st

Signature of a member or authorized representative of a nlember

kejsey %\(06(

Typed or printed name of signee

2047
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Filing Fee: $25.00



