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COVER LETTER

TO: Hegistration Section
Division of Corporations

SUBJECT: /P L eﬁ, P(\\\\\'l\”\(\ LLQ

Natne of Limited Liability C tW\

The enclosed Artcles of Amendment and tee{s) are submitted for filing.

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

L€ 0 \ Q Lﬁr“ﬂﬁ(‘

Name of Person

Frm/Company

Lo 20 Laguna Oaka th

/\)(\\’\Q\\’\\L\ Q\h\ reach, T B2H08

ity Astate and /ip ode

Fy mv\ q C oy Df\m%ﬁ Cna 6.0 Jn’\cu\ Com

=il iddlu (ln be used 11 tuilire annual repdrt notilic :lnm)

For further intormation concerning this maner, please call;

al { ]
N o Persan Area Code iy time Felephane Number
V is o check for the tollowing amount:
S25.00 Filing Fev O S30000 Filing Fee & O S55.00 Filing Fee & 0O $60.00 Filing Fee,
Certilicate of Status Centitied Copy Certificate of Stats &
tadaitonal copy v enelosed) Certified Copy
(achitional copy s enclosedy
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registraiion Section
Division of Corporations Division of Corporations
P.OL Box 6327 Clifton Building
Tallahassee, F1L 32314 2661 Executive Center Cirele

Tallahagsee, FI, 323501



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

/7m L ee 7”’?4;:76 L

{\.mu wi the Limited Lizbility Company ad it now appears on our records, )
(A Floreda Limited Taabdiny Company

by 14 7019
The Articles of Orpanization for this Linited Liability Campany were tiled on lp _!) and assigned

Florida document number l—' | QN\DDL“O%[\(—,

This amendment is submitted (o amend the following:

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

Phe resw ame must be distinguishable and camain the wonds “Limited Liabilins Compam.” the designation “1LLU™ or the abbreviation =114

Enter new principal offices address, if applicable: o
pr——
{Principul office address MUST BE A STREET ADDRESS) - Enﬂ
= o9
< XA
(%] E;-n
Enter new mailing address, if applicable: :3?!- Too
=
(Muiling addross MAY BE A PONT OFFICE BOX) §—1:;, E:_
w1 5=
wn

%
¥

LS80

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 ol New Reaistered Agent:

New Regisiered Office Address:

Ener Florda siroet cndibross

. Florida

Cuy Ko Cender

New Repistered Apent's Signature, il changing Registered Agent:

{herehv aocept the appaintment as registered agent and agree o aet in this capacine, [ further agree 1o complvwith the
provisions of all steiutes rebative to the proper and complete performance of mv duties, and aom familicor with and
aceept the obligatioms of my position us registered agent s provided for in Clapior 603, F .8 Or i this document is
heing filed to merelv reflect a change in the registered office address, § herebyv confirm that the limired Hiabiline

company has been notitied eowriting of this changze.

If Changing Registered Agent, Signature of New Revistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, naime, and address of cach person _being added
or removed from our records: -

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
M&EL  Fank D Fhiemt 72720 Sunsed Ave ede
Yhooma (‘HrLJ\ PEACH, L Gk
AHZH0P O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

3 Change
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D. f amending any other information, enter change(s) here: CArrach additional sheets, i necessary
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E. Effective date, if other than the date of filing: (optional)
(i eltective dawe s listed. the dkie must be specitic and cannot be prior o date of fifing or more than 949 dass aller Nling,) Pursuant o 6030207 (3)b}
Note: [ ihe date inserted in this block daes not meet the applicable statetory Hling requirements, this date wild not be fisted us the
document’s effective date on the Deparniment 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 890th day after the record is filed.

MNated 5’ /?’ fES

-
9 4
QM T T
o C/)—H‘mnmurc al g member or suthorized representative of o member

(e L

o I'sped oe printed nume of sgnee
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Filing Fee: $25.00



