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COVER LETTER

T0O: Registration Nection
Division of Corporations

92 Reslty L LC

Nume of Vimited L iabiline Company

SUBJECT:

The enclosed Articles of Amendment and tees) are submitted for fiting.

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

/"f\LJ ccn (< ﬁ ’O

Naine of Person

92 Ren(4y Ll

GUCT Lolee (oo in 7o
,5/((-‘ NL‘/‘H

Adkdress
33467
Crvstate annd Zip Code
y o C’{fﬂ @ Re U 5(){;»4“*‘ ne -!1—-

Tl address: (o be used for Tawace annual repert notitication)

/-'\

FFor further informativn concerning this mater. please call:

Ll}ua’/"}(‘é FA((O

Name ol Person

at(Sb/)é(‘~7 6—’()

Arca Cade Davtime Jelephone Number

Enclozed is a check for the tollowing amount:

$25.00 Filing Fee

O S30.00 Filing Fee &
Certificate of Statns

O 53300 Filing Fee &
Certificd Copy

tadditional copy s enclosed)

O 560.00 Filing Fee.
Certificate of Status &
Centitied Copy
tadditional copy s enclosedd

. S e 20<

MAITLING ADDRESS:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:

Registration Section

Division ot Carporations

Cliftun Building

"(Jﬁl Executive Center Cirele
Tallahassee, 1, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
[fg RG'Z:L-)L)/ CL(, . @

(Name of the Limited LEbility Company as it now appears on our records,) .. . (r"",‘, 2-

eA Floerdi Limited Taabihoy Coimpany) ’ i "-’

J( i > 0fF

The Articles of Organization tor this Limited Liabiliey Company were fifed on A L4 U ¢ 2 /) mld,‘mi’}ul

Florida document number L] 7 OOO Ié’ J ' D‘U. 6)

’ o
This amendment is submitted t amend the following: >

A, Ifamending name, enter the new name of the limited liability companvy here:

The new name must e distinguishable and contain the words ~“Limited Liabilits Company.” the designation “LLCT or the abbreviagion Ili/

FEnter new principal offices address. if applicable: 9"{ 6 / [-ﬁ /(,— ¢ ¢ /—’[1"7 K!(
{Principal office address MUST BE A STREET ADDRESS) [eole (2oL FL S3Y 6 /

“SM\'*Lv 203

. . . 1
Enter new mailing address, if applicable: Cq)"/() / Z-ﬁ /(‘7 , (-‘\fﬁr'f'/‘) /2('/
(Mailing address MAY BE A POST OFFICE BOX) (p e Defla FU 3RYLTD
< ¥ -
>u e X032

B. If amending the registered agent and/or registercd office address on our records. ¢nter the name of the new
reoistered agent and/or the new revistered office address here:
;
' Follo
Natne of New Registered Agent: é- /Lf,_,u LenNde . L

New Registered Office Address: 9 ('/ 6 ! l" A k e L"')OV %['\ ﬂ (’{

Farer Florida street adidresa

Lﬂ/[("‘ AJO/%)@ . Florida ?I_Z [/67

iy Lipy Code

New Registered Agent’s Sienature, H chanvine Reeistered Agent:

Fherehy accepr the appoimiment as regisiered agent and agree o act in this capaciny, 1 further agree to comply with the
provisions of all statnies refarive (o the proper and complete performance of nn duties. and Tam familicr with and
accept the obligations of my: position as registered agent as provided jor in Chaprer 603 F 50 Or, i this document is
heing filed to merely reflect a change in the registered affice addvegs. Thogel Hirm that the limited liahitine
company has heen notified in writing of this change.

iy . . + - d . . .
Ifdmnn;:mg: Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

C r\‘ TO:vQPl A Dr(nt (e / OSSS Oﬂ /(' pfﬁ;‘}ﬁpﬁpL} wn[_;lf\dd
Z,/%/CK L\JU"‘}Z“’ FZ" gz I{L/ 7%&110\'0
.

O Change

MR pioernce Frlle RY6] Lrkewerthrd .,

o7 :
> ')( € ; 03 O Kemove

L—/?‘/(ﬂ L/L)'a/-})—» FZ 31‘{67 O Change

O Add

O Remove

s
(@]

oo e 0 Change
T -0 .
— \
(R =
‘O Add
P

Er- N
o

—

i =3
o 'F Remove
vt [5))
P (e

0 Change

O Add

O Remaove

O Change

O Add

O Remuove

O Change
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). If amending any other information, enter change(s) here

(Atach addditional sheots, if necessarn. )

—
= o2
B
g
— ) .
S i
i}
— g
- o
. o8]

k. Effective date, if other than the date of filing

! {optional)
(I an eftective date is Disted. the Jute must be specitic and connet be prior o date o iling or more than 90 das s atter tiling) Pursuant o 6030207 (31b)
Note: Hthe date inserted in this ok '

i the date inserted in this block does not meet the applicable statwory filing requirements, this date will not be bisted 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

Dared QC’.{‘;;} iad) IOV/H 06 < (’{ e

Signature of @ me mhu or autherized representnive ol a member

J_;‘ -‘wa/n, )C’Tf“/ (O

Tvpe <l or printed name ol signee
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Filing Fee: S25.00



