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COVER LETTER

TO: 0 Registration Section
Livision of Corporations

wmeer: _ 4930 oaGroba By (L

Namwe of Limnted Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence conceining this matier e the following:

ORE~Y__ HSiop

Numie of Person

K3% ey Bapsy 0L

A

FiemCompany

130 WMarnes o

Address

— .
e HASEEE  Fo 2 2oy

City/State ahd Zip Code

STray € imatneLw rARA €S

E-matl address: (to be used tor futire annual report notitication)

ior further information concerning this maiter, please call:

O~y H LG LTS, ypY - B8R0

. ; - ;
Name of Person Arca Code Dravtime Telephone Number

I'nclosed is a cheek for the tollowing amount:

:"7425.(10 Filing Fee O S30.00 Filing Fee & 1 333500 Filing Fee & O S60.00 Filing Fee.
Certiticate of Sutus Certificd Copy Certificate of Stutus &
addstional copy 1s enclosed} Certified Copy

{additionat copy s enclosed)

Mailing Address: Street Adddress:

Registration Section Regisiration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite S10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT G

']‘0 A_’. ‘ - f-.i
ARTICLES OF ORGANIZATION -
OF 273 3

(570 MAGA U RAR,, —C G

(Name of the Limited Lisbililv Company as it now xﬁm'ﬁr\ on o records. )“~—-» ERRRE
(A Flonda Limuted Linminy Company)

1 Articles of Organization Tor this Limited Liabiliey Company were filed on Ci) / { S /‘2"0"2;\ and assigned
1 forida documen: number L. 2100 DHO b ! P)"f)q

T3 amnendment 13 submitted 1w amend the following:

H amending name, enter the new name of the anited liability company here:

sl e mame must be distingnishable and contain the words “Limited Linbility Company.” the designation "LLC™ or the abbreviation L 1L.C7

Farter new principal offices address. it applicable:

1ivineipal office address MUST BE A STREET ADDRIESS)

Fater new muailing address, it applicable:

(Mailing address MAY BE A POST QU FICE BOX)

8. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

acent andfor the new registered office address here:

Name of New Rewstered Agent:

New Registered Otfice Address:

Enter Flonda street acddress

. Florida
Cuy Zip Code

S Registered Agent's Sienature. if chunging Registered Agent:

i irerehy aceept the appointment as registered agent and agree (o act in this capacity. ! further agres to comply witl the
jirovisions of all staides relative 1o the proper and complete performance of my dugies, and T am familiar with and
oot the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
Leng jiled to merely reflect a change in the registered office address. [ lhercby confirn that the limited liability
copany ax been notified pwriting of this change.

If Changing Revistered Agent, Signature of New Regiviered Aoent




Vonending Authorized Person(s) authorized to man:ge. enter the tile. name, and address of vach person_bceing added
rremoved from our records:

DICH = Manager
SAITBR = Anthorized Member

Title Namne Address Fyvpue of Action

AmBe  _ Ricpee kufoy _ 1S3 shbg  pp e
M"VH (IEE QF:L 32 eohi CHiRemwove

CiChangy

T add

O Remove

CIChunge

add

CRemove

CChange

Oadd

CiRemove

CiChangy

DiAdd

TIRemuve

CiChunge

D:\d([

_IRemove

“iChange




.

(Uamending any ather information, enter change(s) were: Clrach eddivienal sheets. [ necessary.

. BEffective dated it other than the date of filing: (uptional)
L effective date is listed. the date must be specitic and cannot be prior tw date of filing or more than 90 days alter filing.) Purssant o 6030207 (3yh)
Note: I ihe date inseried 0 this block dues not mect the applicable staturory fling requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

Do record speetfics o delaved effeciive dute, but net an effecnve tme. at 12:01 aans on the carheroft (b) - The 90th day after the
coonds filed

Dated N\wﬂjc,{r‘\ ‘3{3 20623

gnalure ul“i %:‘mhc: ar anthonzed representative ol o member

OHL‘;E!’“»‘i[ \TIFL LLYp

Typed or printed mame ol s1gee




