LI80O0I5%3519

(Requestors Name)

(Address)

NARNCANDE

{City/State/Zip/Phone #)
[ pekur ] war [ mar DA/E2 2 HOIIEE--001 »42%, (10
(Business Entity Name)
. ~2
{Document Number) - ‘f?’..
o= 0
- 3;3 -
Certified Copies Certificates of Status 23 1
.‘ - -’.‘:
" = 3
. . i, _ et ™
Special Instructions to Filing Cfficer; e O
R
=h i

Office Use Only

ia




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: }’lﬁ Er]i’l(t.il}\%l “O\}nrq', Hb

Name of Limited Liability Company

The cnclosed Articles of Amendment and feeis) are submitted for filing.

PPlease return all correspondence concerning this matter to the following:

S«*m jal,, Ciﬂle,,\

Name of Person

(Waah (-,-MJ Vol L

FimvCompany

q”‘f \"v»\ (’u(am.c

Address

Bou\ il , FL2n

Citv/Suawe and Zip Code

5 cohin @ (M3-10 cem

E-mail address: (1o be used for future annual report notiticabiar)

Fur further infurmation concerning this mater. please call:

it Iy Coken SNT Y EYaC

Name of Person Area Code Daytime TelephongNumber

Enclpsed is a check for the following aimount:

4 $25.00 Filing Fec ] $30.00 Filing Fee & (1 $55.00 Filing Fee & [ $60.00 Filing Fee.
Certiticate of Status Centified Copy Centificate of Status &
(additional copy i~ enclosed) Gertified Copy
(additional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporattons
P.O. Box 6327 The Centre of Tallahassg
Tallahassee. FI. 32314 2415 N. Monroe Street,

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Fj f HU‘I'W. \O‘L\mq& LLC

{Name of the Limited Linbility Companv as it now appears an nur recor
{# tlonda Linuted Liabihity Company)

s.)
The Articles of Organization for this Limited Liability Company were filed on

0131 de
Florida document number L | ROUD l qﬂ(%q .

! 1

and assigned
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 comain the words “Limited Liability Company.” the designation “LLI

Enter new principal offices address, if applicable:

-/—H)\f V:t‘\ FI(‘t AY2S ; =
(Principal office address MUST BE A STREET ADDRESS) (30( * F\Hi{‘n‘ FL ’)TH?.)":_ L

——

“or the ahbreviation "LL.C™

- .-

s

Enter new mailing address. if applicable:

WY Vi Fresse
(Mailing address MAY BE A POST OFFICE BOX)

Doca fodom L 334352

¢

31

g

Vv

B. If amending the registered agent and/or registered office address on our records, entg
apent and/or the new registered office address here:

r the name of the new registered

Name of New Rewistered Agent:

S’\'-(-V{f. _50‘\,' (0 Le.
/-HH \j:ﬁ f;rmu

FEnter Floridu sireet addn

GL’U-. i“\ Vi

U7
. Florida f; ?L{ i3
Ciy
New Registered Agent’s Signature, if changing Registered Agent:

New Repistered Oftice Address:

Py

P

Zip Code
I hereby accept the appainiment as registered agent and agree 1o act in this capacitv. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance 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
being filed to merely reflect a change in the registered office address, | hereby confirm that the Uimited liabiliry
company has been notified in writing of this change.

o

If Changing Registered Agent, Signatur,

of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and addr

pss of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name

Address

@o\;\wsﬁu, OC\U.‘Q 4200 W Vel lud lo

Tvpe of Action

I
—
2

Y
e

OAdd

e ﬂh%a-ﬁf EL 33y /

[ZRemove

(.\w 'i (Q LL(, A% W e e Gk Q)

Oadd
Boce Qedon, VL 59433 Shemove
OChunge
Gl Faach, Gl Yord LG “HIY Vs Fieus Fnas
bos oo FL W3] 20 B,
[\f\.& g“\r{m /jc\\; (ol /’HN Vie Tt l; %dd ?
Dece oo TL S 57 8

F‘M}% ﬁr\* fu ()\nﬂH'V l |

T Vi B

Fadd
l“-"m hrts L BJ’L& Rﬁu‘r. }’L s DRemove
CChange

L CAdd
TRemove

OChange




D. If amending any other information, enter change(s) here: (Anuch additional sheews, if gecessury.)
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E. Effective date, if other than the date of filing:

(optional)
(If an cifective date is listed, the date must be specitic and cannot be prior Lo date of filing or more than 90 days affer filing.} Pursuant o 605.0207 (3)(h)
Note: I the date inserted in this block does not meet the applicable statiory filing requirements, this date will not be tisted as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the cardier of:
record is filed.

b} The 90th day after the
Dated JL’\"\I 3‘ )

. J Cdedo
s

Signature of 8 member or authonzed representative of a member

rﬂww jau Lol

Typed or pnnted name of signee

Filing Fee: $25.00




