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TO: Registration Section

Division of Corporations
7/
SUBJECT:

COVER LETTER

(35 SWwW AVE A L0

The enclosed Anticles of Amendment

Please return all correspondence cong

k.

Name of Limited Liability Company

and fee(s) arc submitted for filing.

erning this matter to the following:

ANTHo NI CANSRLVO

Nam@crson

[

Fim/Company

MAN AAVE  STE A

W

7 E, Y
5

Address

UNTIER  FPaplk =l 2873Y

R

City/State and Zip Codd
Phony @ Sloeidaoirme realestate , com

For further information concerning th

/—7/\/)’/7*' ON i @

E-mail addrc$: {to be used for future annual repont notification)

s matter, please call:

S ALY a( P07y B5GG-TTOTI0 cxt /O

Name oi_}jérson

Enclgsed is a check for the following

$25.00 Filing Fee
Certi

Mailing Address:
Registration Section

Division of Corporation
P.O. Box 6327
Tallahassee, FLL 32314

O $30.00

Area Code Daytime Telephone Number

pmount;

Filing Fee &
ficate of Status

[J 855.00 Filing Fee &
Certified Copy
(addidonal copy is enclosed)

] $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

1

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

s




735

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IW HVE A Lrc

(

The Articles of Organization for th

Florida document number L Q«

Name of the Limited Liabitity Company as it now appears on our records.)
ix Florida Elmlteg Llaﬁlhty Company)

is Limited Liability Company were filed on Jen E //; palotel) and assigned
) OD0 RT3 L7777

This amendment is submutted to ar

A. If amending name, enter the

nend the following:

hew name of the limited liability company here:

The new name must be distinguishable ar

Enter new principal offices addr

(Principal office address MUST H

d contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C”

tss, if applicable:

IE ASTREET ADDRESS)

blicable:

T OFFICE BOX)

Enter new mailing address, if ap
{Mailing address MAY BE A POS

B. If amending the registered ag
agent and/or the new registered

ent and/or registered office address on our records, enter the name of the new registered
ffice address here:

Name of New Repistered|Agent:
— -2
. S
New Registered Office Address: |
Enter Florida street address = % |
. ::' - —ama
,Florida __ 2~ "2 ™
City "7 Zip Code -
., O LI
New Registered Agent’s Signature, Jf changing Registered Agent: = = e
— = -

— 7! .
us registered agent and agree to act in this capacity. I further agreéto comply with the
to the proper and complete performance of my duties, and I am familiar With and
tion as registered agent as provided for in Chapter 605, F.S. Or, if this document is
inge in the registered office address, I hereby confirm that the limited liability
ting of this change.

I herebyv accept the appointment
provisions of all statutes relutive
accept the obligations of my posi|
being filed to merely reflect a chq
company has been notified in wri

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
" AMBR = Authorized Member

Title Name Address Type of Action
"MO_BE Tames | SAVKE /7y E Z—f/xﬁ/)ﬂ@ﬂ) LHVYZF. Oadd
TITLE

RES IDIENT BT E J2 ‘éi{cmovc
WNTER PARI EL 2273 Pchnge
AmMBR
TITLE PRESI DENT /Y TE LL) MAN AUE SEud
. : COVSALUO
/9/\/77101\23:) STE

ORemove

Wi T Ep PA—IQK{ 7L 3178 7 Ochange

OAdd

{CORemove

OChange

UJAdd

ORemove

CiChange

UAdd

ORemove

OChange

OAdd

[CIRemaove

UChange




D. If amending any other inforr

nation, enter change(s) here: (dttach additional sheets, if necessary.)

E. Effective date, if other than th
(If an cffective date is listed, the date my
Note: If the date inserted in this |

document’s effective date on the

If the record specifies a delayed effect
record is filed.

Dated O CTC.’) ‘&:—K

e date of filing: {optional)

hst be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207 (3)(b)
block does not meet the applicable statutory filing requirements, this date will not be listed as the
Department of State's records.

ve date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The %0th day afier the

/E R A

"

0

Y i

. 4

'Signatur: of a member ?'j authorized representative of a member

W7 H ON CONSALVD

Typed gr printed name of signec




