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COVER LETTER

1O Registration Section
Division of Corporations

SUBJECT: 20"{ |\ NE Lo | o1 LLC

Name of Linmted Liability Cempany

The enclused Articles of Amendment and feet<) are <ubmitied tor tiling.

IMease return all carrespendence concerning this maiter o the tollowing:

Mec Rosc

-
Name ol Peison

FimvCermpany

1471 Ne. 20 oT 3
Adlelress .- :_-jl

N Mis Beschh  FL 32179 S

CitvState and Zip Code

AlecSSMA @ e\ Sourt NET 2

F-manl address: reo be used for Tuture ansuzl reportneiification) - U

For further information concerning this mater, please call:

A\d‘— R"Sj a:(ﬁfﬂ'{\ 55"{ le%

Noame of Person Area Code

Davtime Telephone Nunthe

od i a chieek tor the following amount.

{(ZS,:J{I Filing Fee — S30.00 Filing Fee & ZORA500 Filing Fee & O Sao08 Fiking Fee,
' Certilieate of Ststus Certilivd Copy Certificaie of Sttos &
taddiiional copy s enclosed) Certificd Copy

taddizional copy s enclosed)

Mailing Address: Street Address:

Registration Scection Registration Scetion

Division of Corporations Division of Corporations

Py Box 6327 The Centre of Tullahassed

Taliahassee. FL 32314 2415 N Monroe Street. Suite 810
Tailahassee, FL 32303



COVER LETTER

BEEE Kevistration Section
Division of Corporations

sumkers . 2041 NE 1LIST L LC

Name of Dimited Liability Corpany

The enclosed Asticles of Amendment and feers) e submitied for 1iling.

Mease retuen all correspondence concerning this matter to the followimng:

—R_DQER_.T Rosenwasgc‘(

i of Person

FirmnCompany

10 NE \bP oT

Adhiress
N. M avwa Beacha, CL d5lba e
o
City/State and Zip Code P
- L
- . [
Rosee™ VR0 ER Gmar | (o <
E-nwad nddress: (o be o3 o Tatuee annuzl repod ot Hication) ™o
For Turther informugion cancerning s matter, please call:

Pongar Rosenuller s 305, 244 (o119 O

Name af Persan Arca Code iytione Telephone Numbger , [%)

cncnnsed 15 a chieck tor the following amount:

,ZT/SES_UU Fiing Fee — S30000 Filing Fee & 83300 Filing Fee & O S0 Filing Fee,
Cuertilicate ol Ststus Certitied Copy Certticute of Natus &
caddiional vaps i eitelosed) Cernfied Copy
taddiionai vopy is enclosedi

Miling Address: Street Address;

Registration Section Registration Scetion

Nivision of Corporations Division of Corportions

POy Box 6327 The Centre of Tallnhassec

Taltahussee, FLL 32314 2403 N Monroe Street, Suite 81)

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

A0y NE Vel 9T LLC

{ivame of the Limited Liability Compuany s it now appears on our records.}
fA Tlorda Lemied Laamley Company

The Articles of Orvganization for this Levited Liahility Company were nled on and assigned

Floruda dociment number

Thix amendment ix submitted w amend the Toltowing:

A, 1t amending name, eanter the new name of the limited liability company here:

The rew name must Be distinguishable and contan the words “Limited Lasbiity Company.” the designaton “LLCT or the abbreviaion "L L0

19

Enter new principal oftices address. if applicable: _’]_‘l:l N E 20 @57C
(Principal office address MUST BE A STREET ADDRESS) rLmiant Beacw, € 33|
/k =
. e
o
raew mailing address, if applicable: SATNE AS_ASB ov i fah)
1
(Muailing address MAY BIZ A POST QFFICE BOX)

3

(!
B. 1f amending the registered agent and/or registered otfice address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Avent: Alec RQS_S
New Revistered Oftice Adddress: 147 NE. 20L5T14<¢ r

Fnter Flovids coreer addvesc

M. Viiava Beacs prorida 331719

Cine Zip ol

New Registered Apent’s Signatare, if chanving Repgistered Agent:

[hereby aceept the appointment as registered agent and agree o aet in this capacine, 1 jurther agree o compdy with the
provisions of all statuies relative 1 e proper and complete performance of sy duties, and L am familiar swith and
~ rhe obligations of miv position as regisiered agent as provided g in Chapier 0015, F.8 O, if this document is
rod o merely refleet a change in the vegisiered office address, D herein confirm that the limited lahilin
et ras been notifled inowriting of this change.

A

If Chunging Registered Agent. Signature of New Registerod Agent




I amending Authorized Person{s) authorized to manage. cuter the title, mnne, and address of cach person being added
or removed from our records:

MGR = Munager
ANMBR = Authorized Member

Title Nanme Address T'vpe of Action

Mg( Jodth BARAR GloNE loBsr C Add

EM‘\‘I’W —RL\Q_) FL 1"qu x{cmnw

L Change

Mgc Alec Ross Alec. RosS M

_’Zﬂj_b‘_e 200 5T TTRemove
N. Miemat Beacl,, FL 33179

EChange

ZAdd

==~
TR mune
et

£

—_—

E.E?)nn iy

[: r\.d(i

RS

N
JRemove

[ Change

C Add

ZIRemove

L Change

Cadd

TJRemove

™ Change




‘

“amending any other information, eoter changeis) heve: ralttach additional sheets, (fnecessary.
PLEASE SEE ( fAGE Cofy of
SALE AGREEWENT 204\ N& (lsT L.C

)¢

{uptional}

E. Fifective date, it sther than the date of filing:
¢l un etteenve daie is bated, the dite must be specitic and canoet be prior o date of tiling or more than 90 davs atter Aling.d Pursuant to 6030207 (Gab
Note: I the date insertee in this block daes not meet the applicable statutory Gling requirements, this date will not be isted as the
doctment’™s effective die on the Depatiment o State”s reconds,
1t the tecord specitios o delaved etfective date, but not an offective time, at 12:00 s, on the carlicr i thy - The Y0t day atter the
record s filed.

4 L2922

Dec

yad

authored representave o a member

i

Sefiember ot

D oditW BARAR

g . —
Fyped or prnted aanie o sigaes

Filing Fee: 32500



