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COVER LETTER

T(): Registration Scection
Division of Corpurations

s \ / . » e
SUBIECT: D L/% \/(i I~ bc’/ﬂ'}/ ¢, (,)L')H.-J’ é ] Z, L C

Name of Limited Liability Company

The enclosed Anicles of Amendmeni and fee(s) are submiticd for fling.

Please return all correspondence concerning this imatter (o the following:

bl I/jt r E- Sd’\an’\\ﬁfi{ ‘\

Name of Person

1}5 \‘éf l’){’/’)'] Q. ﬁau{'{' LLC

Firm/Company

587 \//év’lfﬂnt(“h (_If

Address

Sateilite Bl , FL. 32937

Cinv/State and Zip Code

AS( hebacd @ ¢ 'D/Q ((.ChmN

T-mai] address: (10 be used tor future annual report notification)

For further information L'nnccming this maiter. please call:

%r’\(\id Skj'\f-.fﬂ h(fl\ at ( J21 ) év»{ég//[)

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the (ollowing amouni:

/
¥ $25.00 Filing Fee 3 §30.00 Filing l'ec & 0 £55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenitied Copy Certificate of Status &
{additionat copy Is enclosed) Cenified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRENSS:
Registration Section Registrition Section

DYivision of Corporations Division of Corporations

.0, Box 6327 Clitton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FI1, 32301



ARTIVLES UT AIVILINUAVITAN T
TO

ARTICLES OF ORGANIZATION
OF

593 \/e,rbe,ma. (ourt  LLC

(Name of the | |m|ted Liahility Company as it now n

ears on our records.)

The Articles of Organization tor this Eimited Liability Company were tiled on 06 /-2 ‘7'/&(3 t9
Florida decument number L / ?90 01k ‘f"-}‘ b,

and assigned

This amendment 1s submitted to amend the following:

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

N A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation ~1LELC™ or the abbreviation *[L.1.C."

Fnter new principal offices address, if applicahle: AMA
Principal office address MUST BE A STREET ADDRESS —
o
175 . Pl
coog 1
Enter new mailing address, if applicable: NMA §- P i
(Muailing address MAY BE A POST OFFICE BOX) ﬁ;_ = PEd
T e T2
™
_ SN
B. : i i 3

If amending the registered agent and/or registered office address on our records, enter the name of the
registered agent and/or the new registered office address here:

L]

Name of New Registered Apent: . B f'j}" d E . ‘S’(‘,}'\m%b G_.('Jq

New Registered Oftice Address;

Fnrer Florida strect address

. Flonda

Ciny Zip Code

New Registered Ageat’s Signature, if changing Registered Agent:
! herebv accepi the appoiniment as registered agent and agree to act in this capacitv. [ further agree to comply with
provisions of all stamues relative ro the proper and complete performance of my duties, and 1 am familiar with and
accept the oblisations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
eing filed 1o merely reflect a change in the registered office address. 1 hereby confirm thai the limited liability
company has been notified in writing of this change.

Registepfd Agent, Signature of New Repistered Apent
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If amending Authorized rersoms) authoriZed 10 mandge, eniet e A, e, a o o s b L s S ad

or removed from our records:

MGR = Manager

AMBR = Auathorized Member .
Title Name Address Type of Actiol

ﬂ?_‘}_ %Ld_&ﬁi\kmj)_&d1 597 Verbe.mc:_ ('t . O Add

SG.G,P [x_/té b('/l‘\ . Fl—- 5)_(:] 57 gg Remove
B Change ™

Change
I

| ‘:&/\LR Bffj"d £ Sd\am\oa(jh 587 \/e,( berua, Ot @
,SOL*-( /‘\‘\ {-C_z m y FL ?)Z’Ci 3’7 O Remove

O Change

0 Add

O Remove

O Change

_AP_ mmld A-Scimmlrmcﬂltyf. 55?7 \/&fbcin‘v& Ct .__DAwd
Saﬁl,h,tp ml FL 3Lq57 ﬁ‘ﬁl{cmovc

Q Change

) M ’ D@MM _,-"-)F r. ;575'7 \/e.f benia Cx . 91\»\(1(1

\Sc(_’kpll\ I Eb,l\ ! FL 32ff57 O Remove

O Change

O Add

O Remove

O Change
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E. Effective date, if other than the date of filing: (optional)
(If an cTective date is listed. the date must be specific and cannot be prior Lo date of liling or more than 90 duvs afier filing.) Pursuant to 605.0207 (3]

Note; lthe date inseried in this block does not meet the applicable stutuiory filing requirernens. this date will not be listed as the
document’s elfecuve 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 earlier of:
(b) The 90th day after the record is filed.

paed __Qutly 15, FCrF

7 //7’),(,4/@’_ Z j///,é?’y)v%?ff/gj

«__ /Signmurc of a methber or authorized represeniative of a member

/
D-

I . .
| d £, _Schambach

1 g
) Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



