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COVER LETTER

TO:  Registeation Section
Division of Corporations

SUBJECT: \ICI ‘\UIUJ Uxy

Toveshents 5, LLE

Name of Limited Liability Company

The enclosed Aticles of Amendment and fee(s) are submitted for Dling.

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

Rebbie Fepnandee

Nunwe of Person

Ltﬁ\f‘Ll ¢ Einancc

FirnvCompuny

PO P 194,

(/P_l UWL

Adulress

(. d’idee

\

obbie

tur fusther inforination concerning this matier, please call;

“Pehbie Feenander

Name of Persan

Linclosed is a cheek Tor the following nmoun:

?( $25.00 Filing Fee . 01 $30.00 Filing Fee &
Centificate of Status

it Slalc 1nd Zip Couke e
6- loqued eaoncad 1 ants (¢ !ﬂ

t-mnail address: (1o be used for fllll\l’.‘ winual report nutelication) ol
e

-~ =

Lan Reind

B L ) T

o { rlo');. % }‘?)"'Lgl'o fj_c_n

Area Code Iaytime Tekephone Number 1 7;.'

ER
03 $55.00 Filing Fee & O 560.00 I'iling Fee,

Certilied Copy

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O.Box 6327
Tallahassee, FL 32314

taddivoid capy 1 enciosed) Cenified Copy

taddiiungl opy o engloaeds

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, 1. 3230

00:€ Hd 12 NV I

Certificate of Status &



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on . ! LE) Clys and assigned

T

# Y

Florida document number P
This amendment is submiited to amend the following:

A, If amending name, ¢ £ new r here:

The new name must be distinguishable ond end with the words “Limited Liability Company.” the designation “ELC™ or the abbresiatam =11 ¢

Enter new principal offices address, if applicable: o e

"ipal affice address MU A A e e
Enter new mailing address, if applicable: ‘? G P“{_ ' Cl (] 1 _.
(Mailing address MAY BE A POST OFFICE BOX) {@hd Lﬂi_,_u.)___jl e 5

s

S
= hr ~~

_———— P

e W& "

B. 1f amending the registered agent and/or registered office address on our records, enter Iﬁciw of fiFhew

registered ngen /or t w registere e H ',-2; i
He

nmT
. . CD-L? w I
Name of New Repistered Agent: T T b

[Sr PR

' o

s\v |"$ e t":
Lnter o i stevet andidress
. Florida
ity A Cosdye
New Revistere 's Sienatur U s Apent:

[ hereby accept the appointment as registered agent and agree i act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familicor with and
aceept the obligations of my position as registered ugent as provided for in Chupter 605, F.S. Or. if this document i
heing filed to merely reflect a change in the regisiered office adidress, § herehy confirn that the linvited Labilin:
company has been notified in writing of this chunge.,

If Changlng Registered Agent, Si New Rewis
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If amendmg the Managers or Authorized Member on our records, gnter the title, name, and address of ¢ach Manager or

0 el
MGR=
AMBR = Authorized Member
Tite Name

MeRm "D £‘m\w‘

08 Johioda I (onlal
MER Dnowle Vapor

d

rom OuUr reccorgs:

Address
A% Oyster Shvell Lang.

O Add

L\‘l \'LC'(\ n(’ Cl(i‘ m AC' ‘Clgu ym-nmw

0% Ourde Snetl Ling

Oaud

Wiken Wend 0. 8900 oo,

\35{13 -ﬁ-mm_: m

YAdd

LN\L%E‘)M (0 Kok

O Remove
0 Add
_ O Renuwe
b [y} 'G'?::z:
M e
el o, ooy
=0
= £ T
in 3> r e
EQ-';D Hrthdd j
[
. st -w g
g ;’ = 1T
— oY e
20
o B e ]
P2 AR
O Add
O Remove
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. 1T amending any other infurmation, enter change(s) here: CArach wclditioond shevis, i necessary

-

{opiional)

I,

EfTeetive date, if other than the date of filing:
{ Ehe etlective date muost be specilie, camot be prior o date of receipt ar filed dote md cinnod be woge e 0 davs alter

the e his docament s filed by the Floridi Depurtment of State)

Prent * o L AR l -
Signirta

( faey stophed | Wageis
Teped or prmkd e of segiee

of 4 member af anthiertzad Eprescntdtive ol member
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