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COVER LETTER

TO: Registration Section
Division of Corpuorations

RESENTMENT "LLC
SURIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feevs) are submitted tor Hling.

Ilease retur all cotreapundence concerning this maier o the fuflowing,

NEPHTHALL LADOUCEUR

Name ut Person

RESENTNENT "L1,.C"

FirmfCompany

1216 PARKER DEN DRIVE

Adldigss

RUSKIN, FLORIDA 33370

City/State and Zip Codde
NEPHTHALIL@GMANR.COM

E-nul ddress: (1o be used or futare annoal repott notigication)
For turther information concermimg this anattet, please calk:
NEPHTHALI LADOUCEUR K 330-3977

at | )
Name of Person Arca Code Davtime Telephone Number

Enclosed is u cheek for the tollowing amount:

8 $25.00 Filing Fee O S320.00 Filing Fee & 0O S35.00 Filing Fee & = 50000 Filing Fee.
Certiticute of Status Certitied Copy Certificate of Status &
tadditronal copry s enclosedy Certied (‘l)])'\‘

Laddiional copy s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registrition Section Registralion Section

Division ot Corpoerations Division of Corporations

P.O. Box 6327 Cilifton Building

Tallahassee, FIL 32314 2661 Exceutive Center {irele

Talluhassee, F1LL 32301



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION L

.’*?w - 7,

€,

RESENTMENT "LLC" /0 ’ 9
Ly
(Name of the Limited Liability Compiany as it now appears op our records.) !
(A Flonda Limnted Tability Company)

The Articles of Qreamization for this Limned Liabiliny Company were filed on and assigned

- . { RESE 1Y
Florida decument number L150000-p849

This amendment is submusied o amend the followmng:

AL I amending name, enter the new name of the timited liability company here:

The new name must be distinguishable and conzain the words “Limited Liability Compans,” the designation “1LLC ar the abbreviation 71, L

Fater new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) 1216 PARKER DEN DRIVE

RUSKIN. FLORIDA 33570

Enter new mailing address, if applicable:

tMatling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/er registered office address on our records, enter the pame of the new

revistered agent and/or the new registered office address here:

Name of New Regstered Agent: NEPHTHALL LADOUCEUR

1216 PARKER DEN DRIVE
f

Fricr Fioeida stecr address

New Revisiered Office Address:

RUSKIN Florida 33570
ity Zipp Code

Nuew Revistervd Apent’s Signature, if changing Registered Agent:

F hereby aecept the appointment as registered agent and agree o act in this capacite, { jurther agree 1o complyvavith the
provisions of all statutes relative 10 the proper amd complete performance of my dutios, and am familiar with and
accept the obligations of my poxition as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to mercly vreflect o chunge in the registered office address. Tfrerehy confivm ifar the limited tiability

company has heen notified fnsvriting of this change.

] ('_'I]!{n;_':ing Registered ;\7‘ nt, Signature of New Begistered Ayend
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Il amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR= Muanager
AMBR = Authorized Member

Title Name Address Type of Action
\IGR NEPHTHALL LADOUCELR 1216 PARKER DEN DRIVE
‘ RUSKIN, FLORIDA 33570 B Add

[ Remaove

O Change

MGR MIMOSE CANGE
O Add

1216 PARKER DN DRIV
RUSKIN. FLORIDA 33570 & Remove

B Change

O Add

O Remeve

O Change

3 Add

O Remavy

O Chanygw

O Add

0O Remuave

O Change

O Add

O Remowe

O Change
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {uptional)
(I an effective date 5s listed, the date must be specitic and cannol be prior to date of filing o more thun 90 days after tiling) Puzsusnt o 6U3.0207 (3xb)
Note: If the date inserted in this hlock does not meet the applicable statory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b} The 90th day after the record is filed.

Dated /L{ Ml{ 2. e yd . @f/q

/ [ Srgnotur el € TremberGr tuthonsed representaiive of 2member

NEPITHALD LADQUCEUR

Typed on prmted name of signee
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