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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /(09(6’ /ﬂ////m[Oﬁ_ ALC

MName of Limited Liagbility Company

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

Please retern all correspondence concerning this matter to the [ollowing:

HARON 1 Sheulin , Lavra M. She/lyn

Name of Person

1696 Llit]mocR [LC

FimvCompany

043 Sw Rbhle lane

Address

,Qz/m G?{u; £ 3Y990

Citv/State and Zip Code

Shey lind Lec 899 mail, Com

E-mal address: (to be used tor future annual repont notification)

For lurther information concerning this matter, please calk

— Baron i Sheytin W 2R _J6 7-5950

Nuame of Person Area Code Daytime Telephone Number

Inclosed is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certiticate of Status &
{udditional copy is enclosed) Certified Copy

tudditional copy is enclowed)

MAILING ADDRESS: STREET/COURIFR ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Exceutive Center Circle

Tallahassec, FL 32301



ARTICLES OF AMENDNMENMTD
TO
ARTICLES OF ORGANIZATION _
OF %
e
(696 [l metR LLC o T

(Name uf the Limited Linbility Company us it now appears on our records.)
(A Flonda TLamted LiabTity Company)
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e,
Pa

‘--S"

The Articles of Organization for this Limited Liability Company were filed on 0//35\/3&”)6, and dssfguw
Florida document number LO[OOOOOO 8857 5\%

[

This amendment 1s submitted to amend the followtng:

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

The new aame must be distinguishable and contain the words “Limuted Liabitiny Company,” the designation “L1CT or the abbreviation “LLC.T

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX) g "/\5 S DU IO 1 é)/)[({ Zﬂ /) €.
Po/m City £ 39950

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street addresy

. Florida
Ciiy Zip Code

New Repistered Apent’s Signature, if changing Registered Apent:

! herchy accept the appointment as registered agent and agree to act in this capacite. I further agree to compiy wii,
provisions of all statutes relative io the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 6035, F.5. Or, if this document .
heing filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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I amending Autnorzed rersonis) autnoriZed 10 manage, cnier inc ttic, name, and adureas o ATl PeroUn Being
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Acti

——

MGRM  Aaron M.Skeylin  &43 Sw Pelple larne. o
Paim Gty £ 39990 o

‘ | ‘ ‘ y(lhangc
(\MM LOUKL M. S\/ﬂ//[/) 893 i ;DPQJ/@ [d/?-‘l» 0 Add

Rim City £ 3Y990 s

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change
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L2, 01 QITicIidimg a1y ey ilorimiationl, CRILTE LHANRSULL ) VT (AGULAT QUL HUTTEE STHEEES, ] UL EDSUT )/

PAaran M Sheulin MEEM 0ud (aum M- Sheifin M
Gre both owrns and zﬂ/kua/ Share botters (o /SC
oF Ha (¢ and cce both /l/a/m/m Meinbers ¢
The Lic  Both Haron M. SheutiA MERM ard o
Lavio. M Sheulin M&RM Can individually  or
oty Quthorive JL9E Liimooe (L c b e la
&:m%VJ +o Cordivet Gl e Gny /ij//ffs
The. cbove. Qmerded Picles of Amendmeal 72
Hiticles of Qraanization of /6% Hillmaoe (L

,OLLZCQ‘MJ{L‘%/&MQWS_
Qcticles ot Améndmen+ 77 £r, OLC@MLZO(%/
arerd mend s,

E. Effective date, if other than the date of filing: {optional)
{1f un effective date is listed. the date must be specific and cannet be prior to date of filing or more than 90 days afier filing.) Pursuant to 605.0207
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as:
document's etfective 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.

Dated OU/‘LQ, /Q’ QO/Q

W% Mg

Signardryd of a member or authorized repres cnu)(nc of 4 member

A0 Mo SNy

Typed or printed name of signee
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