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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: A

Name of Limited Liability Compa

The enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

—j;\\ N

LLC

\W~ame of Persop

gl’\\i \A)QU f\q Ul’or

b H@fes

PO Box

=
ﬁu&l("f'iu F{C

Address
City/State and Zip g

TJohn @ Sy ity inotof”

L 394697

ode

s (OM

E-matl address: (to ’)c used f?ar future an

For further information concerning this matter, please call:

:rr\_}\ﬁ HC&_\IC’S

Name ochfson

dl( I(& l

Area Code

Enclosed is a check for the tollowing amount:
O $25.00 Filing Fee O $30.00 Filing Fee &

$55.00 Filing F
Certificate of Status

Cenified Copy

{additional copy i

pual report notification)

82- 1149

Maytime Telephune Number

te & O $60.00 Filing Fee.
Centificate of Status &
Certified Copy

enclosed)
: {additional copy is enclosed)
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MAILING ADDRESS: ‘|

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, ¥1L 32314

STREET/COURIER ADDRESS:
Registration Section

Dhvi isibn of Corporations

Cllﬁop Building

2661 Executive Center Cirele
Tallahhssec. FL 32301




D. If amending any other information, enter change(s) here: (A(

‘

ach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(Ifan cflective date 15 listed, the date must be specific and cannot be'prior 10 date of]

{optional)

l filing or more than 90 days after filing.) Pursuant ta 605.0207 (3Xb}
Note: If the date inserted in this block does not meet the applicable st

document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effi
{(b) The 90th day after the record is filed.

Dated /’/?/E(

Signature of 2 m¢mber or authorized reprg

wenlaiive of 3 member

“John D, Hales

Typed or printed name ofj§ignee

Page 3 of 3
Filing Fee: $25.00
|

tory filing requirements, this date will not be listed as the

pctive time, at 12:01 a.m. on the earlier of:



If amending Authorized Person(s) authorized to mallllage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action

MR Roger Heoby gy Juae E. 0 At
_FC{)de(ol. FL 34858, X Remove

O Change

Mﬂ /\ndrci Perrbr\ SIG m@nQ_‘{?@, Ade W o
’-\BraerJFonj F{_ 34205 mkamove

' O Change

J Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

0O Remove

O Change

O Add

O Remove

[
: O Change
i
Page 2 of 3!
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ARTICLE'.S OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

glﬁ\l IBINY| P 4'0(‘ Frml [Dun;p Cammnu LLC—

vame of th Limited Liability Compan? a% [t fow/appedrdon cur record.)

(A Flonda Limited Liability Corhpany)

The Articles of Organization for this Limited Liability Company werelfiled on q - q - RO ir? and assigned

Florida document number l,= l ZODD [ 2 i 5 "7

This amendment is submitied 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Con}pzmy.“

the designation "LLC” or the abbreviation <1.L.C."

Enter new principal offices address, if applicable: ~ B
(Principal office address MUST BE A STREET ADDRESS) o °o
E xm™m

. > 5t

T .

W

| m-‘(rf-
] E-'}D

Enter new mailing address, if applicable: P C_j_ L%@ )< :r!—”c-

(Mailing addrexs MAY BE A POST OFFICE BOX)

beclin FL 9L

=
7 oy

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:

Name of New Registered Agent: :Sr/\n)\.’\ ) 3 H O\\a' eS : i (.

New Registered Office Address: | 6D, J Ll +h L\VC_ E

\0‘\ me'.ﬁo

Lnier Florida street address

. Florida 34 18. l

Citv

New Registered Agent’s Signature, if changing Repistered Agent:

Zip Code

- - | . . . -
! hereby accept the appointment as registered agent and dagree to act in this capacity. 1 further agree 1o comply with the

provisions of all statutes relative to the proper and complete performdnce of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, § hereby confirm that the limited liability

company has been notified in writing of this change.

/.

—

———

__Qﬁ\g

If Changing Registé

P:a\g(!'i 1of3

|

red Agent, Signature of New Registered Agent




D. it amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: . (optional)
(I an clfective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing. ) Pursuant 10 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statujory filing requirements, this date will not be listed as ihe
document’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated //2,/2(

—— '

 —

Signature ol a mémber or authoenzed representatite of & member
<

E{'U’\ \D Hau S

Typed or printed name ol fsfmee

[A3)

Page 3 of 3

Filing Fee: 5;25.()11



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 = Auathorized Member

Title Name Address Tvpe of Action

YHG | Rok%fr H rob\”! ,/g Ob {q ’H\ Aui E ' 0 Add
ﬁ’.} )Iﬂn VH_O,. r(- BLP 3\9\! X Remove

O Change

}\_\”L&jk /L\ ﬂC/Q (@ Pe Crof fl)i\_\_c._mgmq_'{'_@i,_l e, O Add
Bradeaton, FL 34205 e

O Change

O Add .

3 Remove

O Change

[ Add

0O Remove

[ Change

ll O Add

£ Remove

\ O Change

0 Add

0 Remove

O Change

Page 2 of 3




ARTICLES OF A
TO

ARTICLES OF OR
OF

gIQ\[ DRV [ o‘{'ﬁr' GO

MENDMENT

GANIZATION

(]\Lf'

ame of th Limited Liability Cumuan\’

_ e C ompany_ LLC
i1 W ppe: !

r$Un our records.)

(A Flonda Limated iab)

The Articles of Organization for this Limited Liability Company we

Florda document number L_ l 7 ODO / ‘7 L{ 5_]_7

This amendment is submitted o amend the following:

A, If amending nume, enter the new name of the limited liability,

hty Corfipany)

- 207

re f1led on

and assigned

company here:

The new name must be distingaishable and contain the words “Limited Liability O

bmpany.” the designation "LLC” or the abbreviation L. L.C."

Enter new principal offices address, if applicable: - Bw
A r (FL-

(Principal office address MUST BE A STREET ADDRESS) . TS
z I

-

= Uip—

A=<l

v Mo
Enter new mailing address, if applicable: _\D ). q 7) Y : ;:___""I
- ol
(Mailing address MAY BE A POST OFFICE BOX) N % 2 < ;.1'
C: 1
 Deaeeliao FL29L 97

B. If amending the registered agent and/or rcgnslered office
registered agent and/or the new registered office Addrees here:

el

Naime of New Registered Apent:

address on our records, enter the name of the new

D. H ayes JC.

| 60

New Registered Office Address:

| L_' 4

A F.

Emter Florida stroct address

, Florida \-SL( gg\ l

€]

New Registered Apent’s Signature, if changing Registered Apent;

L herehy aceept the appointment as registered agent and agree to a
provisions of all siatutes relative to the proper and crm}p!'eu’ perfor
accept the obligations of my position as registered agent as provide
being filed to merely veflect a change in the registered office addres

company has been notified in writing of this change.

P

—

Zip Code

cLin this capacitv. | further agree to comply with the
nance of my duties, and 1 am _familiar with and

(o jor in Chapter 605, F.5. Or, if this document is

s, [ hereby confivm that the limited liability

____Q\g

If Changing Re

Page 1 of 3

istered Agent, Sipnature of New Registered Apent




