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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A()j@ l 1‘0 pO\ ‘F\J' \ /\0\ L—LC/

Name of Limited LiabilityCompany

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Mlease return all correspondence concerning this matter to the following:

@\f\\\(\) AO\O\ ;O

.\'_ylw ot Person

FimvCompany

2014 93,3 Pine Ln

Address

\Vervon Bl 294167

Citnylulclund Zip Code

\‘9\(\.]\;00\-(’\(3[;12@ drna, l. com

L-hatl addrbss: (1o be used for fyiire annual repurt notitication)

l-ar further information concerning this matier, please call:

Dhlio Pasbio 850, 6% 24514

U Nume of ngkun Area Code Daytime Telephone Number

Enclused is a check tor the following amount:

7T 823,00 Filing Fee G $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additonad copy is enclosed} Certified Copy

fadditional ¢upy 15 enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division vf Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION.
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(Name offhe Limited 1. mblllt\ Company as il now cars o gur rccurd\ )-. .
sabihty Company) 7! v 'ln -

oy

The Articles of Organization for this Limited Liabilny Company were filed on f ( /‘(ﬁ /22 and assigned

Florida document number Ll Z OOO L{q 35/2

This amnendiment s subnutted 1o amend the following:

AL M amending nume, enter the new name of the limited liability company here:

-

e new name muost be distinguishable and contiin the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =1..1..C.

Faiter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

tMuailing adidresy MAY BE A POST QFFICE BOX)

B. f amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Oftice Address:

Enter Florida sireel address

. Florida
ity Zip Code

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

Diwerehy accept the appointment as registered agent and agree (o act in this capacitv. § further agree 1o comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
doeep the oblivarions of my position as regisiered ugent as provided for in Chapter 605, F.8. Or, if this document is
hoing filed 1o merebv reflect a change in the registered office address. [ hereby confivmn that the limited liability
compamy hus been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




H umending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person being added

or removed from our records:

MOGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action

AMBQ 70(500 g{r‘v"\a{’ ?Olé %ﬁ ﬂ//\.(/ Ln Mo

%Fﬂbﬂ , P/ 4 ?29’6/)_, ORemove

T Change

AMBK_ Tmlj An({tf'\SOV\ /506% gi? Pine Lin Hadd
Vernaﬁ 17[‘/ , 225/62 TRetmove

LI Change

CiAdd

DJRemove

3 Chunge

Cadd

CHRemuove

O Change

Oadd

T Remove

OChange

TAdd

ORemove

LI Change




. 1 amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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<. Effective date. it other than the date of filing: (optional)

At an etfective date is Bated, the date must be specific and canot be prior 1o date of tiling or more than 90 days afler filing.) Pursuant 10 605.0207 (3)(b)
Note: [fthe date inserted in this block does not mect the applicable statwtery filing requirements. this date will not be listed as the

document’s effective date on the Departinent of State’s records,

[t tire record specifies a delayed effective date. but not an effective time. at 12:01 wan. an the earlier oft (b)  The 90th day after the

record s filed.

Dated | 2// 5[/ 77

J Signature of o mentbrdor authorized represeniative of a member

Oh'l){) A?\Dku‘o

T Typedor printdd name of signer

Filing Fee: $25.00



