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PR COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: l & [ £ L -‘( 2{9 %C

Name of Limited Liability Company

The enclosed Articles of Amendment and lee(s) are submitted for tiling

Pleasc return all correspondence concerning this matter o the following:

W RS> Zpslivdt 1%

Name ol Person

0/ e /e

Firm/Company

[AF OE  L173 (VALL2P-

Address

Mgﬁ;/ PBeach R39¢4

Civ/State and Zip Code

ﬂmzp/o/ﬁw .

E-marl address yrabe used for Tutere annual report notfication)

For turther information concerning this matter, please call.

WA & §1)v7 Zﬁsfy/étf 1 0S5 ?0?99/?9

Name of Persan Arca Code

Davtime Telephone Number

Enclosed is a check for the following amount:

{3 $25.00 Filing Fee 01 $30.00 Filing Fee & C1 $55.00 Filing Fee & 5. $60.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &

{additional cupy is enclosed) Certified C()p_\'
tadditional copy 15 enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee., FIL 32303



ARTICLES OF AMENDMENT
TC
ARTICLES OF ORGANIZATION
OF

(Of LEC D L8

Name of the Limited Liability Company s ibnow appears on our records.)
1A Fonda Limted iabilin Company )

The Artcles of Organezation for this Limited Eiabihiny Company were filed on 49_3/[5///401/ and assigned
Florida docament number é— 2-/ 000 /5?/4{/

This amendment s submitted o amend the following.

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

35S LFl LLC '

The new neme musi b distinguishoble and contam the words #Limited Linbshty Compam ™ the destenatzon “LLCT o the abbieviaton "L 1O

Enter new principal offices address. if applicable: j‘;?qg /-0/\/ A@%dd/ ﬂZ

N
(Principal office address MUST BE A STREET ADDRESS) AT # D
RBoCR BB 70~ fL S5398L
. - s
SE T
tnter new mailing address. if applicable: , i pout!
(Muailing aidress MAY BE A POST OFFICE BON) g /E; /‘/ Z - Lf:J) .
L e abL
. Lee T
B. If amending the registered agent and/or registered office address on our records. euter the name of thanew registered
agent and/ur the new registered office address here: e 22

Nume of New Reopstered Agent:
New Reeistered Offtee Address: _5— ; ‘-//3 /F oxX %%"‘/ m M
Fmter Floro streer adddress

/_BOC/? p@/‘ﬁw . Florida 3 s 6/26

i

2 Coide
New Reoistered Avent’s Sienature, if changine Registered Asent:

! herebyv accept the appointment as registered agent and agree io act in this capaciiy. | further agree to complyvavith the
provisions of all statues relative 1o the proper and complete performance of my duties. and Fam familiar witl and
aveept the obligations of my position as registered agem as provided for i Chapier 603, F.S. Or, if this docunment 1

being fited to mereh reflect a change in the registered office address. [ hereby confirm that the limited liabilin
company has been notified in writing of this change.

H Changine Registered Avent, Sienature of New Registered Acent




it amending Authorized Persen(s) anthorized to manave, enter the title. name, and address of each person being added
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name ) Address Fype of Action
_Mgﬂ A Ks Z&Séﬂt/&k’}/ /530S LB MADNA Sadd
_MZ /?/)/ &QC L\ f;Z }5Wé Tilemove

yt.‘]um'__-t Ny, Z_

Wil Aodie 5P Foo foleo o s
CAGRERUS gor p

Doéﬂ IZ':HW /;Z gjggté TChange

Add

JRemonve

D Change

O Add

TIRemove

TChange

A

CJRemove

ZChange

S

—Remuove

Chunge



D. If amending any other information. enter ¢ hanee(s) here: (dnech additional sheets, i necyessam:.

77_4 Com pary W/ M cé Qrip t

D lyoire ondl Treeupeates e

@ Lqra./e % V bl & V/ZAZ/&

E. Effective date., if other than the date of filing: {optional)
dAran eifecin e date s Disted  the Jate must be speeific and cannot he prar o date ef filing or mote than 90 day < after tiling ) Pursuant o 663 0207 (i)
Nate: it the date mserted i this block does not meet the applicable statutory filng requirements. tus date will it be Tisted as the
document’s eflcetive date on the Depanment o Stale s records

[Fthe record specifies a deluy ed ellective date, but not an effecuve time. at 12:01 aum, un the earlier ol {h) The Yinh dav aller the
record is fited

P %// /é/ 202
/

Sandture ofamemoer o autharized represcimative of a member

ABiisnn_Loslartics,
Iy ped or pranted name ol MW

I'itinoe Fee: 925 (M)



