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TO:  Registration Section
Division of Corporatlons

e G RE 99 P peA es LLC

Nuome of Limiled Lizbility Company

COVER LETTER

The eiclosed Articles of Amendment and [ve(s) are submitted for £king.

Please relurp all comespondencs concerning this mutler to the following:

& lbect OHece L,
o o Ferm;\iZ DA

FierniCanpany

2ol nNwW 3 Skeet H 368

Addross

Migmf_ﬁca_}(&s 1 Z3ely

For further information coneurning thig maettey, please eall:

Z/gﬁ’//q%c w 3T, @ S‘;ZJFJH

Namw of Persan Agea Code Diytise Telzphons Number

Eaclosed is n check for the following amount.

O 325.00 Fiting Feo L2 $30.00 Filing Fee & {1 35500 Filing Foo & O §60.00 Piling Fex,
Cenificate of Status Cortified Copy Certificate of Status &
{additional copy by enclosed) Certified Copy
(edditional dopy i enclorsd}

MAILING ADDRESS:
* Registration Section

Division of Corporations
" PO, Box 5327

Tallzahoagee, FL 32314

STREET/COURIER ADDRESS;
Repismation Section

Division of Corporatipns

Clifion Building

2661 Executive Conter Cirele
Taflahasses, FL. 32301
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ARTICLLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

6 s £ 99 Propecties !LLC

me O 1T hds up uih our epeyirds,
*loride Lioiled Liakt aky

The Artielos of Organization for this Limited Liability Campany were filed on and assigned

Florida docurmunt number L ) N OO 00 S‘g Y 333 -

"This smendment i5 submitted to amend the following:

A. 1 amending name, enter the pew name of the limited Hability company heye:

s

The now nwme must ba diutinguishalle and end with the words “Limited Liability Company,” the designation “LLC" or the sbbreviation "L.L.C."

Enter uew priucipal offices address, if applicable: 1/ ; £
(Pringtpal offlcs address MUST. BE A STREET ADDRESS)

Enter new mailing address, if applicable; ' I /@
Malline address MAY B Fi

B. If amending the registered agent and/or rogistered office address on our records, gnjer the aame of the uew
repistered sgentnad/or the new ropidtered office address here: 3

Name of New Regigtered Agent 0 /ﬁ
Naw Regjstered Office Address:
Enyar Florida sivect addresy
, Florida

Cly

New Regisier ‘g Signatore, If changing Repisiored Agent:
1 hereby acceptihe uppointment as registered ugent-and agree to act in this capacity. I further agree to é'émﬁ!y w?‘r the
pmvim’ans.c?f el sratutes relay ve-to-the proper and complete performance of my duties, and ! am famm&? with and
:wegpz.:ha abligations of nry posiiion as regisiered agent as provided for in Chapter 605, F.S. Or, i this dacument is
beinig filec:to- merly reflect a-change in the registered office uidress, 1 hereby confirm that the limited liability
company has besn notified dn writing. of thix change.

T Chawging Reglutered Agen), Siayuture of New Regiaicred Agent
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4
If amending the Managers or Anthorized Member on our records, cater fhe title, ngme, and & h Manaper or

Auihorized Member being added or romoved from our records:

MGR= Manpger
AMBR = Authorized Member
Addrg 1[\ % Type of Aclion

Title Name
tolld N N

\MGR G(Jgjraw_g QG\MH‘GZ
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L J
D. 1famending any gther information, cater change(y) here: (dffach pdditional sheets, if necessary.)

S

E. Etfective date, if oilierdhan the-dute ol filing:
(Tha afloctive daly IriList be-specific, cannolbe nrlqr lu.dots of recaint or filod dote and eannol be, mure than 90 duys aler

“Turdyta fisilocumone is Fled by the Florlds Depurivearof $1al
Dated ﬁ%% Y / ? 4: ;Zlf
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