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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJFCT: ’p\e,\\c, TOVEST mMmensT S LLC

Namue of Limited Liability Company

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

Please return all correspondence concerning this maner e the following:

ER\C SoTDLON OO0

wame ol Person

ledic Tavesr MENTS

Fimn/Compuny

204y SDSande=tone. C.\(C

Address

LSAINT  Croubd U BT

CityfState and Zip Code

Lelic investments @ gmarl. Com

E-mail address: (to be used for future unnual report netification)

For further informacion concerning this matter. plense call:

ERVIC SoTDWON O a 321, HH3 - ]R8

Name ol Person Arca Code Daxtime Telephone Number

Enclosed is o cheek for the following amount:

E/Sli.(]l] Filing IFee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centiticd Copy Certificate of Status &
(additional copy is enclosedy Certified Copy

tadditional copy is ¢enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Bulding

Tallahassee, FL 32374 2661 Executive Center Circle

Fallahassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

12e 0 IavesT menTS LLC
{(Name of the Limited Liabilitv Company as it now appears on our records, )
tA Flonida Lmned Tiability Companyy

Florida document number LJ°\ o0 93 2 &O 2

This amendment 15 submitted w amend the following:

The Articles of Organization for this Limited Liability Company were filed on &P'\CMDEV Y

and assigned

AL If amending name. ¢nter the new name of the limited liabilitv company here:

The new name must he distinguishable and contain the words ~Limited Linhiliy Company.” the designation “11LC
Enter new principal offices address, if applicable:

or the abbreviation =14

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

B.

If amending the registered agent and/or registered office address
registered agent and/or the new registered office address here:

~3
on our records, enter the m@ne of the new
,
r-r.“. [ =]
o o TN\
LR 4 —_
-
: ; RS g
Name of New Registered Agent; e ‘i"ﬂ .
e S
New Registered Office Address: = O
- T
Freer Mlarida sircet address ‘-’,. -4 e
=2 N
_ Sm
. Florida -
Ciy
New Registered Agent’s Sienature, if changing Registered Apent:

Aip Codde
Fherehy accept the appointment as registered agent and agree 1o act i this capacine. further agree 1o comply with the

provisions of al stetntes relative 1o the proper and complete performance of my duties, and { am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F 8. Or, if this document is
heing fited w merely reflect a change in the registered office address, L hereby contivm that the timited liabiliny
comperny has been notified inwriting of this change.

[f Changing Registered Agent, Nignature of New Registered Agent
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If amcnding'A'ulhur'lzl.‘d Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address I'vpe of Action

it

-

A ERVWC SoTDwoN(D 204, Sand stone Cav- @Rdd
Sant Cloup FL 294D

O Remove

O Change

Aﬁ‘ Jb r%?‘ TOVU 204 Sandgtone Civ oaa
Sownt Cloud Bl 3412 ok

O Remowve

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 Add

O Remove

O Change
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. lfamcrulin'g any other information, enter change(sy here: rAtiach additionad sheets, if necessary.)

K. Effective date, if other than the date of filing: {optional)
Ean elective date ix listed. the daie must be specitic and cannak be prior 1o date of Biling or more than 90 diys atier tiling.) Pursuant o 6050207 (3K by
Nuote: [ the dite inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of Stie’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.

Dated %CP e bén o)

Signature of a member ur authoMdI representative ol w member
Sowge, A - TOrD

Typed or premted nne o signee
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