52
D oo

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pickup [ war [] ma

(Business Entity Name}

{Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN SERN

000330233340

25 P

T SOHROEDEF




COVER LETTER

TO: Registration Section
Division of Corporations

wneer | 50T P 0O Rorrtads LAC

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) wre submitted tor {iling,

Please seturn all correspondence concerming this matter 1o the following:

_Soson o

Name of Person

iO’LPmQ«erm Royrdads LLC

Firm'C omp.m

1SA N Snte R T Gied

Address

N\wacﬁr Lo 250L2

Citv/Srate and Zi

\kCU\Slf\O\ &%mé‘w’P ComM

-l address: Ubu e for lutare annya) report notification)

For further informuation concerning this matter, please call:

ason P Q5 419 7325

Name of Peron Arca Code Daytime Telephone Number
Enclosed is o cheek for the tollowinge amount:
O 2500 Filing Fee S30.00 Filing Fee & O S35.00 Fiting Fer & O Sa0.0u Fiking Foe.
Certificate of Status Certitied Copy Certifivitie of Status &
Cadditional copy i enclined) Certified Copy

faudditional copy v encloset)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassce. P10 32314 2661 Excewtive Center Cirele

Tallahassee, FLL 32301



L ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

1507 Reppertuy Kervals Lo

iName of fhe Limited LiaBilicy Company as it now appears on our records. )
{A Fifndu Limnted Liabiluy Company)

- - l g 1
The Articles of Organization for this Limited Ligefity Company were filed on _\.Q zg and assigned
Florida document number [_,_\_3 [)06\ 05%

This amendment is submitted 10 amend the following:

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

The new name miest be distingaishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation “LL.C”

Enter new principal offices address, if applicable: \ 6 OO\ N - ASM Qd r-\

(Principal office address MUST BE A STREET ADDRESS) . LM

Enter new mailing address. it applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. I 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 Rewistered Ageni:

New Registered Office Address:

Enter Florida sireer address

. Florida

Cine

New Registered Agent’s Signature, if changine Registered Aoent:

[ hereby aceepn the appointment as regiseered agenr and agree 1o act in this capacine, 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my didies, and Tam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. i this dociment is
heing filed to merely vefleer a change in the regisiered office address, { hereby confirm that the limited Hahilin
campany has been notified inwriting of this change,

IT Changing Registered Agent. Signature of New Registercd Agent
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It amuending ‘Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being addec
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

O Remove

0O Change

O add

O Remowve

O Change

O Add

-1
e d Remove
- =

e -
0 Clmge “Q
) -

= —’-I:] rREJove
- -

i

>

O Change

O Add

O Kemove

O Change

0O Add

O Remove

O Change
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D. If aménding any other information, enter change(s) here: (Auach additional sheess. if necessary.)

SERIE

’!.EFUIHH 21 NI 61

b

E. Effective date, if other than the date of filing: (vptional)”
(1 a0 etfeetive date 15 Tisted. the diate must be specilic and cannot be prior w date of filing or more than Y0 days afier filing.} Pursuant o 6035.0207 (3yb)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departent of State’s records,

If the record specifies a delaved 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.

e vV 24
Ak

Signawre ol a member or authorized representative of a member

Jason T R

Tvped or printed name of signec
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