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COVER LETTER

TO: Registration Section
Division of Corporations

e Habrist-Dewelopmonds (L€

Nuanme of Lamited |, llnlm C u:n[mm]

The enclosed Anicles of Amendment and fee(s) are submitted for Hiling.

Please return all correspondence concerning this matier 1o the following:

|\l 4. ooz, £50

Mame of Person

(SIS \MIDO?MDZ? A,

Firm/Company

o0 Yoneo e Loow %U)d Qe 204

Address

oAl Ghabld FL =3 %q'

|l\f‘\l1(h. and Zip Code

waLboen@ tameasts nat-

E-mal address: (1o be used for tuture annual repoert notification)

For further information concerning this matter, please calk:

\b.mgu M&bo&wozégp 5, YYY-| 74|

Name of Person Ared Code Dayiime Felephone Number
Enclosed is a check for the following amouni;
Sﬁszﬁ.oo Filing Fee 0 $30.00 Filing Fee & T §23.02 Filing Fee & T $60.00 Filing Fee.

Certificate of Status ( urmlcd Copy Certificate of Status &
{additionad copy s enclosedy Cerufied Copy

ladditionial copy 1 enclosed)

Mutling Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Fallahassee
Tallahassee, F1L 32314 2415 N. Monroe Street. Suite 810
Tallahassee. IF1L 32303

Street Address:
Registration Section



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF -
5 i 859

thabrhit Dovelspment (L6 "

T Name of the Limited Liability Compaiy as it now appears on our_records. )

A l [l (]d i,llll”bd I, .ll lll[\ Car PiEny )
& I } '_dt Sals
)% /ZC C 6 l[ld a’q]”“\.d

The Arucles of Organization for this Limited Liability Company were filed on
Florida document number L—_»Q, 2 20! 2[ Jf i 2 i[p?

This amendment is submitted 10 amend the following:

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

The new name must be distinguishablke and contain the words ~“Linited Liability Company.” the designation L1 or the abbreviation L LC7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Fnter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

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

Name of New Reeistered Avent:

New Reaistered Office Address:

Enter Flaride street address

. Florida
City Zip Cocde

New Registered Agent’s Siegnature, if changing Registered Avent:

I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of el statutes relative 1o the proper and complere pecformance of my duties, and Tam familiar with ancd
accepd the obligations of my position as registered agent as provided for in Chapter 603, F.S. O if this docment is
heing filed to merely reflect a change in the registered office address, 1 hereby confirn that the limited liabiline

company: fus been notificd in writing of this change.

If Changing Registered Ageat, Signasiture of New Registered Agent




- -

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Me¢mber

Title Name Address Cvpe of Action

Vel &tmayvam@ 115 5w ] steedl ..,

Alle720]
Mlehtt, L2220 oo

T Change
M6l Fnhagolanegady 175 s 1 Stueel” g

<L ’Z’ZD}
&J__lclklj ;-‘FL '?)-%’ ——?)O ORemove

ClChange

Oadd

ORemove

O Change

OAdd

CIRemove

C1Change

CJAdd

ORemove

CIChange

OAdd

ORemove

D Change




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

E. Effective date, if other than the date of filing: {optional)
(1t an cttective date s Hsted. the dite must be specitic and cannat be prior w date ol tiling or more than 90 day s after filing.) Pursuaat 1o 6030207 (314h)
Noter It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Bepartment of State’s records.

It ihe record specities a delayed effective date, but not an effective ttme, at 1 2:01 aume on the carlier of: (b)) The 90th dayv after the
record 1s filed.

Daied ?“ -—E . aﬂ;:) .

Signature ofa member orauthorized representatne of o member 4

W L1 A A Bl son wo Z—

Uyped or printed name of <ignee

Filing Fee: $25.00



