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COVER LETTER

TO: Registration Section
Division of Corporalimu

f) \fl\ - TatL HK{ N LEN T RIP\; HELDQ-
SUBJECT: \'}3\ T" 15 r;k N(\\J ENTR *”"' K\QL‘U @E\\,&%A\ A \[\ YY\‘—‘T" MALL f

Name of Limited Liablln_\ Company (, L/"\'(:“Z«'/H { {\\\((/\/ LT ,]‘ {‘, 1 l ) \!'71 |- ]T\/
VEINY

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

Please return all correspondence concerning this matter to the following:

0ETER N DL 1“: .
- T{‘. \a;ﬁ]ii)t’ctr_%un ) O‘J [\J v;" { ,:’: l[\v“ P [ ’7 i; _‘-]:}.\ﬂ(\ -

L ENTE 2x I mm AT E\’\?\J»\”Um
| hrnv(.ompdn\/’l _,/ ]1 ‘U[)-/ IM[T{ 9 [,). 57“* |
o N B CT N7 HUMPA
Address

LAKE WP F ) 940D

Cil\’SiatL and Zip Code

\l("’)b\‘ INFTAVLDREDC SMALL TN

mail '1d(irc\s (10 bc uscd for future annwal report notificaiion)

For further information concerning this matier, please call:

ML ELANE TEAN PHovE N, goi 0447

Name of Person Area Code

Da}t:me Telephone \'umhcr:;

Envlosed is a cheek for the following amount:

B} $22.00 Filing Fee {3 §30.00 Filing Fee & O §53.00 Filing Fee & {3 560.00 Fiiing Fee,
Cernificate of Stawus Cerntified Copy Clertificate of Status &
cadditional copy is enclosed) Certificd Copy
(additional copy is cnclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

T ONG TR D noT o oF o SO GRS R
Gich UIINE TREORED 920\1DE NCE 780 EMPIRL PR
\~.-*%-£»‘nm.w~.(\uw. ARENICY FNTERPRST GLOR LN ékmﬁ'\.k\ww}r\‘fﬂ*

Name of the Limited Liability Company as it now appears vn our records. ; ';’.‘ ‘?\ L \ iha Z
| Hj\( W-f L{Sf\'!“]fgﬂftr\}')\;

{A Flonds Limied Liabilny Company) ] L |

~, - \ .

: . . IR A AR IRt
The Articles of Organization for this Limited Liability Company were filed on \1) \ % \ /O\ i

. . - (A :
Floridu document number & \ (” OOD "L’J\’( OQ 2

7

!
L

and assigned

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here: ~ ) - | GE
Rk NG TALUEED BoTATES FeaviDEISLL TEN ¢ MIIEE AGTNLY ENTERPRE €5
PRAVATE pHEPRDEUARTELS” EVLORIVIZING TOTERNATINAWN (iadirany LIMITED LIARY
The new name must be distinguishable and contain the words “Limited Liabilits Company.” the designation "LLC™ or the abbreviation <L.L.C.” L0 p !

N T I o e R e -
Enter new principal offices address, if applicable: {%0 | ‘\;UP\\ 'Y g YQ-’( L \ r(\— P [ f
(Principal office address MUST BE A STREET ADDRESS) l/_A [N lU\J 0 "‘T H i D k| DA ) '»?/‘ b

™ \ i
Enter new mailing address, if applicable: 00 LN \T
(Mailing address MAY BE A POST OFFICE BOX) LARE WY

CT #PT %
CLORLDE 23460

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

MUMHE VNG TERN Phivipge
GO N WOST AP S

Enter Florida sireet uddress

L/]D‘l K% \’MD ?‘{’ H . Florida g?’% Bl{) .-'::

Name of New Registered Agent:

HATETN

New Resistered Office Address:

—— k‘h

Cinv SZipcme S
ST
TN S

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further. ag?(’(“ to (z}fmpiy with the
provisions of all stanees relative to the proper and complete performance of my duties, and ﬁ“é‘}rﬁnm’!im' with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confivm that the linmited Liabiliry

company has been notified in wiiting of this change. /_\/ )
‘ \_9 (
L

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, name. and address of each person being added

ot removed from our records:

MGR = Manager
AMBR = Authorized Member

gﬁ

I~

PT

9

Tvpe of Action

o e

Title Name Address
GULT PROY E\iTo\)‘—ﬁiO/ o |
MG MeMBEP. AT CHELING TEpl PRIDYE @00 N 1

DwWN TR

Pramcipal

CREATIVE TRCTITI-
e Bl A Dg TOE.

o are ha lfl( 4‘/

gt REVIN DRRS(H
ALANAGEL

(}wlf-f.hv | 4 i

ampp/  WICHAEL DORISCA

MANMGEY-

\
_C‘Harehc\(‘é-'

AIAGY

ML

([ AGNY

P
/~~J

PEI AN

(;-

Clinsig lder
ANBR/

MGl

TAMELL FERDINVARD

My wi g
o

VARE WORTR FL 240D

& Remove

O Change

&' Add

O Remove

{3 Change

201 wordw ¢ CT APT 3

O Adg

.\_,'P'\K{ V\JOP l FL / },}) ’“{’\ & Remove
;—":-” 5 hange
=

\ bowr 0T Ty Do :

% AT VIR - S O B L4 22 e s

A b . — « s -.: —U .‘7
LARE WoeTH FL o, 234l B
EEE
. e O Change
BCL WNOEIH CT APT 3 gl
LIA "’\ & \NC LLY H F L , 3 fﬂ\/“& 0 O Remove
O Change
o d &7 ApT & Add
L’A Vi ‘IUOP- v ?f A ‘}lﬂ"' v
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D. If amending any other information. enter change(s) here: (Auach additional shects. i necessary.j

JEAN CLAVDE
B0 ADD

"/

WAEfagi MANDDCHEKA

o Souw i ST ART
ammtfct  FUTH TERD WMARIE
POl MOLTH W ST APT 1 LARE WeRTE FL 22l AOD

harg N lder N . L
saeelnay  VWWRERT JOAN (LAUDE
Go1 mort “W ST APT LAKE v FU 3L ADY

TMI\L (A AVNE
ST APT T LARE Wosgh FL3MEC AD

} AN Wl ?L:

e TR TAMESLINE
| Goi NDRTH X
o Tnon DU TEAN (LAVGE
DO PCRTE W OCTPEET APT. T LAKE ity FL A

sIE¥ |
W 21, A . . . ’
("IM}LEI!F*&;L \,Du@ jtp,-n (LKIUE
o0 MOPTR B 7 APT A LARC WEETH B,
il 22410

Uleuponi e DaeAsCA
1 NOETIE KO CTREET AvT F LAKE WIPTH R

Tocked FEROAND
Spaceyldar/ GO0 g ST LALE |

—d

{avarre holde,
AV BRI MR
|

WVRTH FL 22400 ADD

(optional)

Effective date. if ather than the date of filing
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

E.

{If an ¢ffective date is listed. the date must be specific and cannot be prior to date of filing or more than 30 days after filing.} Pursuant to 603 .0207 (3)(b)

document’s etfective date on the Department of State s records
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b} The 90th day after the record is filed
T @
.'"--; =
L D
-
!

Vgt

S

Dated k :l_ \('l ‘ L— V ol G .
N~ /) =
l\—/ \ I AL ——
Signature ofia.member or authorized representative of a member < [
] " - ~ - . “;&U T3
APHE IR & ] CP\ i 2 b ft LR

ST ~o

Typed or printed name of signee
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Filing Fee: $25.00



