(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

rekue [ war [ man

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

o
o

4

YHYIIVL
F13403

Special Instructions to Filing Officer:

¢ 3a it
(q:h Hd 1E00 81

VN 14 3355
TOfLS

Office Use Only

BL VORISEK
A6 7 208

WAIGINRI

300316430153

a8 7% 1

T
—
[
&



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’Pme. Emd_f":/\.i welln&Sb -

Nafué d¢f Limited Liability Compuny

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

Piease return ail correspondence concerning this maiter to the following:

%‘r\cr.s /DS AN B (DS

Name of Person

Firm/Compuny

2250 Lee €d  HEA0D

Address
WinkePwk  EL 237589
Civ/State and Zip Code

PR £ @ @ neray N NEI hess 321 Xq@ f\m&lu l. C 0

\ I2-mail addreed: fo be used for future annual reporn notificatipn)

For further information concerning this matter, please call:

[hers Dencse Scabas A4y L02-§99T

Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
{0 $25.00 Filing Fee 0 §30.00 Filing Fee & 0 $35.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

{additional copy 15 enclosed) Cenified Copy
{additional copy is enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Carporations Division ot Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
I, b=
uce L_,r\(f'Q,{J Qe_l (nf..&) e e =
(\amf. of the Limited (.labhli ; 4rs on our records.) T
(AT v Company) I-"{.j L
= | ey F
> 2l P
The Articles of Organization for this Limited Liability Company were filed on QM2 apd _;i‘_'isigtﬁgd T
. - I
Florida document number _L O QOO QOS0O4SY I R r
. S (-
This amendment is submitted to amend the following: _%L &_
g7 S
A. If amending name, ¢nter the new name of the limited liability company here:

Ihe new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation "LELC™ or the abbreviation ~[LL.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BIEE 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 ot New Registered Avent: Shiﬁ ,D‘e aY SC-E&.'JQ bas
New Registered Office Address: 2290 L/t’.& /{2(& 7\:\‘ 2200

Emer Florida street address

Wiater ”\3(-,(]@ Florida 321K

Citv

Zip Code

New R

istered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all staties relative to the proper and complete performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605. F.5. Or. if this doctment is
being filed to merely reflect a chunge in the registered office address, | hereby confirm that the limited liability

cempany has been notified inwriting of this change.
j b @[hx o] rﬂ(lw’&l

II'Cﬁangmg Registered Agent, Sig
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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 Member

[y

Title Name Address I'vpe of Action

M%.ﬁ Sined eSS cohad 2290 Lee Rl #2300 mﬁ
L’J\ f\‘\'tf DC(k i FL— 39“—, &Ci O Remove

8 Change

Jonth ) Do

{J Change

O Add

O Remove

O Change

O Add

O Remove

0O Change

0O Add

0O Remove

O Change

0O Add

O Remuove

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

%\f\er} ’Deﬁ‘\&;& jacx_\\:\ -\J ’prtS'tf_\e A

AN

P S N vy A
I L dbbi] b e S

E. Effective date. if other than the date of filing: (optional)
{IFan eftective date is listed, the date must be specitic and cannot be prior 10 date ot tiling or more than 90 days after filing.) Fursuant to 603.0207 (31b)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’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.

SRS B X LA
/Signulum of a meimber ar authorized represenative oty member
_‘oﬂt\"lltﬂ h

—' Typed or printed name chsidnee —
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Filing Fee: $25.00



