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COVER LETTER |

T Registration Section )
Division of Corporations

SURIECT: 2 330 IJOHL‘J w’@OC{ LLC

ame of Limited Lighility Company

The enclosed Arncles of Amendment and feaes are sibimitted for Bling.

Pleise return all correspondence concerning this matter 1o the tollowing:

MITAEL  BRANDWATN

Nane ot Person

2330 Hollyweedd LiC

i’irm'CJmpuny

(005 ARIEMIS  CiRrCLE

RYULITRNS

[AYANETTC , Loy Booilo

City/Stale and Zip Code

MITACLE AKVA T RS THTVTE - Com

E-mar address: (e he wned Tor tutere anneal report noulication’

For further mformation concerning this matwer, please vall:

- Migret BRANDWAIN o 10, 4919503

Nammwe of Persen Arca Code Davtinme Telephone Nimmber
Fnclozed is a cheek for the following amount:
Li/‘_\'l.‘i.(lt) Filing Fee TJ 83000 ¥iling Fee & {1 855,00 Filing Fee & O 860.00 Filing Fee,

Certificate of St Certified Copy Certificate uf Suatus &

Certilied Copy
fudditivnal cnpy s enclosed)

fadditional copy s eneleset

Muiling Address: street Address:

Registralion Section Registration Scetion

Division of Corporations Division of Corporations

P Box 6327 The Canttre ot Fullahassec
Taliahassee, FL 32314 2415 N Monroe Street, Suite 8140

Tallahassee, FLO 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) 7320 Hollswcod L

(Name of the Limited Linbility Compiiny as it now appears dn our records. |
TA Florda Limued Cabiliy Company)

The Articles of Orgamzaton for this Lisnted Liabibity Company were tiled on

_S,{_’_P_Z‘} ‘{._2 Ot 2. and assignud
Flonda document nunmibes L—q%&}é-’) | 13 ani

~3
=)
3
- et
This wmendment 15 submitted to amend the tollowing: f{gﬂ"’ T
B e —— -
. . — - . ——
Al If amending name, enter the new name of the limited liability compuany here: :3)_‘ i
- 1T
e aess name most be distingnishable and contn the words “Limited Lithility Compans.” the designanon "LLE or the :1|1h:;('{ Bt L (\“" i
R e
Enter new principal offices address. if applicable: : ;_ A
Principal affice address MUST BRE A STREET ADDRENS)

Enter new mailing address, if applicable:

0% paexcrl S CiR CLE
(APAYETS Lo,  YOOZk

(Mailing addvess MAY RiE A POST OFFICE BOX)

B. i amending the registered agent and/or registered otfice address on our records. enter the name of the new registered
ayent and/or the new registered office address here:

Name of New Repistered Agents ™ iIA @_L, BRA\) D'\-U/a"f’\)

New Revistered Offtee Address:

Forice o ide siveet udddress

. Florida

i Ceedv

New Registered Apgent’s Signature, if changing Registered Agoent:
! hereby accept the appointment as registered agent aid agree to act o this capacioe, | firther agree 1o comply with the
provisions of alf statutes rolative to the proper and complete performance of wy duties. and {am familiar with aed

e cep e abligations of wy position as registered agent as provided for s Chaper 605 F.S. Or, i this doctintent is

being tited v merelv roflect a change in the registered office address, { hereby confirm that the fimited liahiline
coanpeony b beon unified vowvnting of s change.

T " 7 - 1. .
I Changing R(‘;:I\i"l'l;gd .-\;icnl. soenaiure nl/.‘\vw Kegistered Acvent




I amending Authorized Person(s) authorized to manage. enter the tite, name, and address of each person _being added
or removed Trom our records:

MCOR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AGR Midace AR2aNDWA IN \00S  PNIEMIES (e X Add

UTFIN\‘.Y\'E f,ﬁwr{ Boozb ORemove

Change

M(]K j{)‘f“\ L’A«\)FG’,RH P_O‘ POA ?OO qgif {JAdd

A\!E\)N(‘)\ﬁ{ —}715“,5'3130 HRemove

AChange

T1Add

_IRemone

“1Change

add

IRemuove

JiChunge

“IAdd

TRemove

TIChange

OAdd

TIRemove

TChange




D. I amending any other information. enter change(s) here: (duach additional sheets, i necessanc)

K. Effective date, it other than the date of filing: {uptional)
(0 an eflective date ia Bsted, the date must Be specific and cannol be prior je date of Hiling or more than 90 dayvs aflee iing.) Parsuant o 6030207 (30
Note: 11 the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the

document s ettective date on the Departiment of State s records,

[ ihe recond specities a delayed etfective daie, but not an cffective tme, at 1201 2.0 on the carlier ot (hy - The 90th day atter the

rocord s filed.

Paged _&?_’_ ‘ Ql . /‘Z 02 % .

o
///W aﬂé {/} L
Stenature of u mensber or imﬂz-n/vd repivsebitutive of ;

M INA Lo

Tvped or prnted name of vgnee

Filing Fee: $25.00



