LI3 0000 10705

AR

000355696720

{Address)

(Address)

{City/StatefZip/Phone #)

[] war [] mar

[] Pickup

(Business Enlity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

.
PRI

[T o= e = - . .
1 - Al 1) = el
- [ — s

-

14 200

S. YOUNG

€

L
- -1 ) 1
o R

if ft’J‘Z

A0t



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M@/%OV‘ @JOU[}L L}c

Name of Limited Liahili(}'ﬁr{auny

The enclosed Articles of Amendment and fee(s) are submitted for filing,

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

Uana T Lonca )
Same of Persod Clerc G lewlp

<o2) €w (33 /4\/1

Fimv/Company

<00 L) i35 e

Address

LU\ \Chn | CL— 32 / %S/

Citv/State and Zip Code

AR @12a) ) »P/—}{\/) ] |\/€, COJ’VW

E-matl address: (1o be usel! forfuture annual report notitication)

For funther information concerning this matter, please catl:

ang T Lonca 305, 9331392

Name of Person o’ Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

[ §25.00 Filing Fee XS.\0.00 Filing Fee & 0] 855.00 Filing Fee & (0 S60.00 Filing Fee,
Certificate of Status Certitied Copy Centificate of Status &
tadditivnai copy is enclosed) Centified Copy

(uddiunnal copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FLL 32303



ARTICLES OF AMENDMENT

- TO
ARTICLES OF ORGANIZATION

OF 3

(Name of the Limited Liability Company as it new appears on eur records.) o
(A Flonda Limmied Liamhity Company) -
tee 2 ,
/’ 6 . - e .‘
The Articles of Organization for this Limited Liabihty Company were filed on / -/ / andassigned

' i) ' -

Florida document number L\ ] 3] OOUD } O ILOS o a)

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limiied Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE 4 POST OFFICE BOX)

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: L/\ ang { LO K\\C)'Q
New Registered Office Address: S 0.72 / § (/‘) /j 5 /4 f/ £

Enier Florida streer address

M i . Florida 3-3/75/

Cinye Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.
Dl § Fdige

If Changing Registcreq/}\ﬁem.‘gignalure {;{Ncw Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from cur records: '

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

UG Lois M p@m&n/e& Soz $ 133 Aye Oadd

U G (¢ 2370
)@{cmm'c

DOChange

Met Manc ) Lu@@ <ol fu0 133 Ave X
et FC/ 23/ 5

ORemove

TiChange

T Add

ClRemove

O Change

Oadd

ClRemove

OChange

Cladd

ORemove

O Change

CIAdd

ORemaove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior 10 date of filing or more than 90 days aficr filing.) Pursuant 10 60350207 (3Xb)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date wiil not be listed as the
document’s effective date on the Department of Siate's records.

If the record specifies a delayed efteetive date. but not an effective time, at 12:01 a.m. en the carlier oft (by  The 90th day atier the
record is filed.

Dated //’02(/ .e’))u\;)u-

IV s ) Bley—

7/ Sigrlawre of a mgmber or authorized representative of 2 member

Mons T~ Linas

Typetl or printed name of signee




