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COVER LETTER

TO: Registration Section
Divisien of Corporations

souncr._C AN A FUDBRINVG AAD YottlE_TATROVE MEVTS  LLC

~Name of Limited Liability Company

The enciosed Articles of Amendment and fee(s) are submitied for filing,

Please retuern all correspondence concerning this matler 1o the following:

Dowshin (Jambley

Namg of Person

(A0 71 FLOCRIAG. D HOWE :wmu vaazc

Firm/Company

(633 Wales H ve

Address
-
[allitmssee  [C 32302
City/State and Zip Code

Qf/ﬂ{rmmdlﬁd%’mm: E?) ‘Wm// Cop

E-ma1l address: (10 be used for future anj/al report noutication)

For further information concerning this maiter, plcasc call;

—\U:'Lm f//atmﬁfcv W sty 577 —9¢/

Name of Person Arca Code Dayvtime Telephone Number

Enciosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & %5.00 Filing Fee & O £60.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
(additional copy s enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Buiiding

Tallahassee, FL 32314 2661 Executive Center Circic

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C( ﬂfu\ ﬁ" f[&.ﬁ 114 ﬂx?// /{umé Imﬁwmemé L

{Name of the Linuted | Jalahtd Company 95 it now appcirs 0 our recordd.§
(A Tlorida Limied Liability Company}

The Articles of Organization for this Limited Liability Company were filed on (QL‘I , i and assigned

Florida document number L/|7000 \6 ’1 95(0

This amendment is submitted to amend the {ollowing:

A. I amending name, enter the new name of the limited Yiability company here:

‘The new name musi be distinguishablz and contain the words “Limited Liability Company,” the designation “LLC or the abbreviation “1L.L.CY

. , ™
Enter new principal offices address, if applicable: /?(‘5'12) [aa !G,S Df e
(Principal office address MUST BE A STREET ADDRESS] JellahasSee L

W0

2
Enter new mailing address, if applicable: /g:)x) l/\ h /ﬁg (AL
e . -
(Mailing address MAY BE A POST OFFICE BOX) [ 4/lehassee FC

LI A

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

registered avent and/or the new registered office address here:

Name of New Registered Agent:

New Regisiered Office Address:

FEnter Fiorida stree! address

. Florida

Ciy

New Registered Aucnl’\' Sienature. if changineg Registered Agent: N iy

[ hereby accept the appointment as regisiered ageni and agree to act in this capacity. [ further agree’to con'p!y with the
provisions of all statwtes relative 1o the proper and complete performance of my duties, and [ amJamrImr withrand
wceept the obligations of my positon as registered agent as provided for in Chapter 605, F.S. Or, [j this document is
being filed to merely reflect o change in the registered office address, | hereby conjirm thar the limited licbiliry
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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1 amending Authorized Person(s) authorized to manage, enter the title. nine. and address of each person being added
or removed from our récords:

MGR = Muanager
AMBER = Authorized Member

Title Name Address Tyvpe of Action

Zﬂ_@g Jshua ﬁ%/{?/zwi L/O/LI ('\//N?O/’-x Sf O Acd
7’&//57/1455@6 /:L‘ Remove

31303 O Change

/M(a?w (’},\ nefiae, L\boO{ /553 Wales Vrive. Ad
J4lifasSee  FL —
B4 O Change

0 Acd

F Remove

O Change

O Add

U Remove

O Change

0O add

. -3
-0 Rermigte

. U
<3 Chaiige

P

oy f1F
4 Addr
&

)

-~ D Rerft_;:'—:\.'e

D Change
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. If amending any other information. enter change(s) here: (Aitach additional sheers, if necessary:)
¢ : . ' Bt
7
2\‘9' PILAZ -.7nC.//\ L4 /{f{f’!/fh/ﬂkf"? f)‘[g:n/]
L3/ Aaithal ;i-\roc.e / ,ﬂ;%.é' I/UMM
!

"~ . ~ . .
Finanao \_ s SEb s pna) 00 any
. . ~ \ 7 T et .
mﬁma;i et e L 5‘H\ [/ &/D /W //‘_/W]'\,)\/U Ct

AN Jame. T TRVENENTD ([ LC.

{optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed, the dite must be specific and cannol be prior to date of filing or more than 90 days afier filing.) Pursuant 10 603.0207 (3)(b)
Note: 1f the cate inserted in this block does not meet the applicabie statutory filing requirements, this date wilt not be listed as the

document’s effective date on the Depariment 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 /::"A f?/ﬁ'// 7 e , _ ) .

Signature of a member or authorsed Tepresthuative of a member - o

’ . %/ .-c:_::-. =
Dyadia  Dlale ﬁﬂ/ﬂm\; ey =
’ Typed or primed name of signee/ :_:-";:: i....
xR
=t o4
Pace 303 e
o &3 e
- T e
RV

Filing Fee: $23.00



