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COVER LETTER

TO: Registratien Section
Division of Corporations -

SUBJECT: _ L( ++l'€ R‘@/ Q I !_ﬁ_ofrlv‘e; L L C

Namwe of Limited Linbility Company

-

The enclosed Articles of Amendment and Teeesy are submited for fling.

Please renwn all correspondence concering this matter o the tollowmg:

\/t.C,”'O{(‘ e Mo e

Nanw of Person

L e Red (olech Ve LLe

Firm/Company

N33 Grownd Huirel DY

Address

_oNew Yoy RiChey FL 24055

Clity, State and Zip flode
VLo G o L. _(om

F-manedsuddress: (o he weed tor Juais=annud report notilication )

For further infurmaiion concerning ihis matier, please call;

WO Mo A I¥, 505 b0

Name uf Person Ares Cade Davtinie Tetephane Numbr

Enclosed s a check for the following amount:

ﬁSZSAUU Filing Fec {3 830.00 Filing Fee & (2 §55.00 Filing Fee & T OSe0.00 Filing Fee.
Certiticute of Status Certiticd Copy Certificale of Staus &
cadditivoal copy is enclosedy Certitied Copy

taddiional copy s enwlosed)

Mailing Adedress: Strect Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Talluhassce, FIL 32314 2413 N, Monroc Street. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lt Al (plictive. LLC

{Namve of the Limited Liahility Company a8 1t héw appears on our records, |
cA Flarnda Lited Liabiliny Compans

The Articies of Organization for this Limited Liability Company were filed on _&J_f}! 20;\)0 and assigned

Florida document number L-g\DOO_Q 0 3% 55‘_

This amendment 1s submitted o amend the following:

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

The new name mwist be distingwi~hable and coniain the words “Limited Daability Company,” the designaton "LLCT or the abbreviation *L.1L.C”

Enter new principal offices address, if applicable: c?_[i&_%ﬂ)ﬂm SQ_MLY_Y;Q\_IB_C_
(Principal office address MUST BE A STREET ADDRESS) NN P_O_Y_’r PA\_C ne V) - FL. é

Enter new mailing address, if applicable: _Lé Q (0(,_/) EJ_\:{_(d D_r

(Mailing address MAY BE 4 POST QFFICE BOX) ++ &8_5

_0desse FL_ 33550,

B. Ifamending the registered agent and/or registered office address on our records. enter the name of the new regist
agent and/or the new resistered office address here:

Namie of New Registered Agent;

New Registered Othiee Address:

Enter Floeida streer address

. Florida

Cline

—

New Registered_Agent’s Signature, if changing Registered Avent: O

I hereby accepr the appoiniment as registered agent and agree to act in this capacine. 1 further agree 1o comply with
provisions of all starutes refaiive 1o the proper and compleie performance of my duties, and am famitior with and
accept the obligations of iy position as regisiered agent as provided for in Chapter 603 1.8, Or, if this docrment is
being filed o merely reflect a change in the registered office address, 1 hereby confirm that the timited liabilin
company has been notified in writing of this change.

If Changing Registered Ageot. Signature of New Registered Apent




If amending Authorized Personts) authorized to manage. enter the titie, name. and address of cach person _being ac

or removed from our records:

MGR = Muanager
AMBR = Authoerized Member

Title Namie Address

Tvpe of Action

O add

JRemove

CIChange

TJAdd

CRemove

JChange

:]!\LI\I

TIRemove

¢ hange

O add

JJRemove

JiChanwe

Jadd

JRemove

IJChange

Dl Add

JRemuove

JChange




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

k. Effective date, if other than the date of filing: {optional)
(I an effecus o date os listed, the date must be speeilic and cannot be prioe o date ol filing or more than 90 day < atier Bhng, )y Pursuan w 6050207 (3
Note: 11 the date inserted in this block does not meet the applicable stantory Giling requirements. this date will not be listed as th
ducument’s effective date on the Departnrent o8 State™s records,

11 the record specities a delaved etfectve date. but not an effective time, at [2:01 a.m. on the cartier of: (b) - The Y0th day atter the

record 18 iled.

Dated __OQ:}’ObE‘/ d . . 400
Nuerstese Movaiu

Sinatore of 4 member o anthorized representalive of s merber

Victorioe MaclK

Typed or printed name ol sigace

Filing Fee: $25.00



