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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: )— F_)(‘l’rd\ anAz. L[,C-

Name of Limited Liability Company

The encloged Articles of Amendment and [ce(s) are submited for filing

Please return all correspondence concerning this matter to the following:

cvgqlmr\ccr C. BlaniK

Namec of PPerson

oA Exh‘q Har\ﬂlz LLC

Finm/Company

17320 \och lomand \N“){

Address

.;r.‘\

-

hoca faran  Tlorida 5577 5
City/State and Zip Code = ._:_:

. (W Mo

S 9 QnCzrbO\DJ@@MQII oM D0
l]-manl address: {1o be used for future annual report notification) l:‘“‘c_—;p

ne 6 WY 02 WM UE

Rl
ety
For lurther inlormation conceraing this matter, please call: g(.:.:;
=z,
o
S gen cac Co Blank 98, 33 0o >
Name of Person

Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[]825.00 Filing Fec [(]830.00 Filing Fee &

$55.00 Filing Fee &
Certineate of Status

Centificd Copy
{additional copy is enclosed)

DSG(} 00 Filing Fee,
Certificate of Status &

Certilied Copy
(additional copy is enclosed)

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallshassce, FL 32314

2661 Executive Center Cirele
Tallahussee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L E xtrg Hangz

T [Name of the Limited Liability Company as il now appears on our records. )
lorida Limuted Liabihty Company)

The Articles of Organization for this Limited Liability Company were {iled on _(JU ne \3 >0 and assigned
Florida document number L . > 9000 72 bf{)‘

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“LLC

Enter new principal offices address, if applicable: I 7 6 7’0 \OC l‘\ \O Mman (\ Wa \/
(Principal office address MUST BE A STREET ADDRESS) Boca Raton FL, 33 Wag '
Enter new mailing address, if applicable: _L']_Z) ")ro \OCJ\ ‘O m Q'\(\ W“ \/
(Muailing address MAY BE A POST OFFICE BOX) P)QC a P\G'\'Q N 3 bibl 7 6
13': N (__‘ e
ey = "%
35 g = M‘H i
R
B. If amending the registered agent and/or registered office address on our records, enter the pﬂme ofSthe new
registered agent and/or the new registered office address here: -8 “"i { o
—w K N
52 e O
Name of New Registered Agent: = %_J

Now Resgtstered Office Address: —_
' Enter Florida srreet address

, Florida
City Zip Code

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

P hereby accepr the appointment as registered agent and agree to act in this capacity. | further agree to comply with
the provisions of all staiutes relative to the proper and complete performance of my dities, and I amn familiar with and
aceept the obligarions of my position as registered agent as provided for in Chapter 608, F.S. Or, if this docunient is
being filed 1o merely reflect u change in the registered office address, Ihereby confirm that the limited liabilin
company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Repistered Agem
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. ’

If amending the Managers or Managing Members on our records, enfer the title, name, and address of each Manager

or Managing Membér being'added or removed from our records;

MGR = Manager

MGRM = Managing Member
Title Name Address Type of Action
MGER  Seencer S Blank 17320 loch fomand Way (Add

‘ pacq Raton F‘r} 33494 | Remove

. i b
M\cMQ‘ MCEormici< £573 NW jo’f Tereqce [ Add
%) vrj { ﬁl(cmnvc

M GRM
Daca  Raven L,
M_("E‘_M ‘____()Q[‘Of"\@_ %‘Q“CQ 3139 il waod Fecrace p&‘ Mw?/{j Add
baoca Rakon FL. ﬁliuumu
e DAdd
{1 Remove
I [MAdd
OJRemove
- [Jadd
Remove
s ™
-~ E
D. I amending any other informatiun, enter change(s) here: (Attach additional sheets, if necessary,) :::::p_ ‘e -nﬁ
o= :
T fild ok the paperiverk  fncorceetly  Qaling _pm o =
vl ! Mg
So T W mn\’té\ Yo MUQ \ ccrrcc\'t& €| XG5e, -nf = KR
(sgtncer mal{) i eyt P
I- rrovl J Lie {—t) ovk f'\t:f .3 e Maf\qc) er W\AEE 2 b
v =
Remave f\’\(cf\cf\a\ MCCOFF‘KK ar\& QQT’OMG E)Ia:\ cCa
N\("'\Bd LI/Q {,JIH'! \S?m(tfc'

Se v shold e srvp  of A@;ﬂe ol
ﬂl’\\
ar the OWnef/{w\:t

Dated c)U'\Q {8 I 7° I % , 7
me

ber or authorized representative of a mc,mb\,r

Signature o
/ Seencer G E) ank<
i / Typed or printed name of signee
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Filing Fee: $25.00




