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' » COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: 2910 Mo thvg Oq kg LLC

U Numw of Limited Liahiliy Company

Fhe enelused Articles of Amendment and Tee(s) are snbmitted for [ling.

Please retuen all correspondence concerning this mater o the following:

Tvmpf’m‘? A Duiﬂf’

Nae ot Person

Firm/Company

(/?Lf‘l; 8/1"1:’ Pﬂééﬁd ) U ‘;‘05

Addruess

59 Pete Brash Fo 22370t

CrnivState and Zip Code

E-mail address: 1o be used tor future annual report nobficanon)
For turther information concerning this matter. please eall:

(o f‘}uz/@f/}ﬁ#wm? w727, S§7 oo0f

Name of Person

Area Code Daytime Telephone Number

Enclosed s o cheek for the tollowing amount:

Y S25.00 Filing Fee O S30.00 Filing Fee & J S33.00 Filing Fee & i1 $60.00 Filing Fec,
Certiticate of Status Certitied Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

Gadditional copy is envlosedy

Mailing Address: Street Address:

Registration Section Registration Seetion

Division ot Corporations Division of Corporativns

.0, Box 6327 The Centre of Tallahassee
Tallahussee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ' : J
OF a1
MWy
Mo iove Oule (LC 0
- G
2511 Ma)ve Oafes, (LT
{Name ef the Limited 1LisbWty Company as it now appears on our records.) L .75
1A Flonda Lamted Liability Companyy BRREERE e, Fl
z .
The Articles of Organization for this Limited Liability Company were filed on 7// 7/ / and assigned

Florida decument number [,. ’}—I 00393' Z[ /5 0

This amendment i< submitted o amend the foliowing:

Ao I amending name. enter the new name of the limited fiability company here:

The new e must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation =L.1.C”

Enter new principal offices address. if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OF FICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered oflice address here:

Name of New Reapstered Avent:

New Registered Office Address:

Enter Flovide strect addross

. Florida
City Zip Coeder

New Registered Agent’s Signature, if changing Registered Apent:

Fherebv aceept the appoiniment as registered agent and agree to act in this capacity. [ further agree to compdy with the
provisions of all statuies relative 1o the proper and complere performance of my duwiies. and T am familiar with and
accept the oblications of my position us regisiered agent as provided for in Chapter 603, F.5. Or. if this document is
heing fited to merely reflect a change in the registered office addvess, Thereby confirm that the limised fHabilin:
comperiiy has been notified inwriting of this change.

Il Changing Registered Agent, Signature of New Registered Agent




It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

AMER _//?m 0 Th, A Dubtj
Tru e

A_MB_K 5-1,’§c¢m C DL( L ©
Truches

/ﬂ\jﬁK fmohmy 4. b(}ér’ qu/

Susan £ Dube Rov
Lvy Tr Ay Ard 17372

Address Type of Action
QL/Q g 8 f'f"fl(l pﬂ SI /26{ HZD&: Y_J‘.’\le
\S !’. )08,!—6 fgda(,iv’, F{/ 25700 ClRemove

LI Change

C{L/Q S— 6/:.;1 (,g /K-—SJ Etg # FOF  Xadd
lg }7 lﬂ{',tf/ {S,d(x f-'/él—! lq/ %57 Olo TJRemove

O Change
G4 Lol Pass el # D08 ki
54(' ﬂe“k 6_]._5-LJL { FL 23706 ORemove

CChange

O Add

CDRemuove

CChange

TAdd

CIRemove

JChange

D Add

CiRemove

CIChange




D. If amending any other information, enter change(s) heve: (Atach additional sheets, if neeessart.)
The ownershy oF 291 MOQVP ()a/o- [LC
Haj ))PC’VJ Tran 5(6/4/1—&:/ 'To o0 7 fjm/m?/ by
mm A Dibr an/ Sucan C Dué{’/ 7?[/(/42@,{
ﬁ/m Tt A Pube o (lcan C Dube
OQM/VCaZZ" /)l/:iﬂ\ /fbfsf‘ /h//‘"(ig’/%-t’/h/r ﬂ/&]M

Ne vem by r 3/, 257/,

L. Effective date. if other than the date of filing: {optional)
{17 cHective date is listed, the date must be specitic and cannol be prior o dite of [ling or more than 90 dass alter filing,) Purswant wo 63,0207 (3i(h)
Note; 10the date mserted i this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State s records.

It the record specities a delaved effeciive date. but not an effective time. at 12:01 . on the carlier of: (b} The 90th dav afier the
record 35 tiled.

Dated /\/L') [ ’-3 .20 2/

,C(_/(.»L/)él’/lz'\. ¢ O—(Z(_/lk———

Signature of o member or authorized representative of wmember

&
dulban C. Du 1767

Typed or printed name of signee

Filing Fee: $25.0



