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‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: r’{ ‘7 cU’é,\ D lkaa.,

Nae of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted tor Hling.

Please retwrn all correspondence concerning this matter to the tollowing:

C%’\oﬂda Lu,ﬂ dy,

Nuame of l}cr.mu

Live Ol & Swpply (o, Tine

Firm{(ompany

%715 S E)‘q;ron P)L\Hﬁr DKLQL,«

Address

er’u H, AAAY §

CityiState and Zip Code

Y \\,mcku@ W, Ol . Cem

E-mar] Tddress: (ie be used Tor future annual report natification)

For turther information concerning this matter. please call:

LOI’QHQ G-i i”d,,f\’\b l\ ﬂCl atd BS-D )S?IIL - (ab (,9 (.

L4

Name of Person Arca Code

Enciosed is a cheek for the following amouit:

] 825,00 Filing Fee [0 $30.00 Filing Fer & L $55.00 Filing Fee &
Certificate ol Status Certilied Copy

Cudditionad copy is enclosed)

Davtime Telephone Number

1 $60.00 Filing Fee.
Certifteate of Staus &
Certtficd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Strect. Suite 810

Taliahassee. FL 3

2303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

77 Trave) Plaza. LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Florda Eimited Liability Company)

r ‘ .
The Articles of Organization for this Limited Liability Company were filed on 0’1 | \P{ ( 9’0 50 and assigned
Florida document number LC((F(CW)Q‘D

This amendmentis submutted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new mune must be distinguishable and comain the words “Limited Liability Company.” the designation “LLCT ar the abbreviaton =L L.C.”

Enter new principal offices address, if applicahle:

{Principal office address MUST BE A STREET ADDRESS) bl
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Enter new mailing address. it applicable:

{(Muailing address MAY BE A POST QFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the hame of the new registered
avent and/or the new registered office address here:

Name of New Registered Agent; DOM\d EV{,VQH‘ , \S .
9{] \S S _\D)u v O N ‘R?)'\L-SK \ev D\L\.\Ju‘

L' N
Fater Flordu soreer address

/—?Q_rr W . Florida 5»’1 BL}"?
I

Ciry Ay Couder

New Repistered Office Address:

New Registered Agent’s Signature, if chanpging Registered Agent:

! hereby aceept the appoiniment as registered agent and agree to act in this capaciie, | further agree to comple with the
provisions of all statuies relative o the proper and complete performance of my duties, and Fam familicrwith and
aceept the obligations of my position as registered agent s provided for in Chapier 603, F.S. Or, if this docunent is
heing filed o merely reflect a change in the registered office address, hereby confivm that the limited Liabitity

A aod KA

[f Changing Registered ,\gcm. Sipnature of New Registe Apent

company has been notificd in writing of this change.




I amending Authorized Personis) authorized to

manage, enter the title. name, and address of cach person _being added
or removed from vur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

MEK  Doad bvedt Sy 718 S Byron But ffﬂ(ﬂf/ﬂ:\dd
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~&JRemove

CiChange

CiAdd

CRemove

CChange

L Add

CiRemove

O Change

Cadd

CiRemove

L Change



D. If amending any other information, enter change(s) here: (Aditach additional sheets, if necessary.j
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E. Fffective date. if other than the date of filing: {optional)
111 an etfective date is listed, the date must be specitic and cannot be prior s date of filing or more than 90 days afier filing.) Purseant o 6050207 (3)(b)

[ the date inserted in s block does not meet the applicable statutory 1iling requirements. this date will not be fisted as the

Nole:
document’s etfective date on the Department of State’s records,

I the record specities o delaved effective date. but not an eftective time.ar 12:01 aume on the carlier of: {by - The 90th day atier the

record 1s tiled.

ated / Mi

\u.n.uun of a'member or mﬂmugtm.m\; ol'a mentber
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Typed or printed name of signee




