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COVER LETTER

TO:  Registration Section
i Divisicn of Corporations

SUBJECT: APo'S  Tyrter ok EL;fe

Name of Limited Liability Company

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

Please return alt correspondence concerning this matter to the following:

-

Iskgﬁ/ Con Zq?// 'Z.

Name of Person

i
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»
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P

e gp, ___“Z"n%e/baf—ﬂfé.,»-‘/;’: Lo

e g e
Firm/Company -

P25 ViSson Park Cinele yp /o3

L. [, ~ - .- -
PRLLATIINE S e e —— —

Address

ORIgpcle , ) 328/ F

" City/State and Zip Code

Totel or el Aol

t

25 2147

E-manl address: (to be used tor future annuakseport nofification)

For further information concerning this matter, please call:

Tsgeq ] Copzo/r 7

R

CISY YYD S S

Name of Person

Enclosed is a check for the following amount:

Mszs.oo Filing Fee [ ]$30.00 Filing Fee & []$55.00 Filing Fee &
Certificate of Status Certified Copy

R N = S

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

. oo
e eehy) cag e

~(additional copy is.enclosed)= .

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

YT ale ITOL

Area Code & Daytime Telephone Number

+

$60.00 Filing Fee,

iCertlt' cate of Status &

~iCertified: Copyr -
‘(additional cog is cnclosed)
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N ARTICLES OF AMENDMENT
TO

> ARTICLES OF ORGANIZATION
' OF
Alo's T deog; ol E); /¢
ame of the Limie Li hllit Com now appears ono r records.

orida Limited Lial nty ompany

The Articles of Organization for this Limited Liability Company were filedon __ /0 / & E /& !:z and assigned -
Florida document number L Qt’z o000 ZO 2 i 5‘/ :

- o 1 .
“This amendmer'lt is submitted to amend the following; : . I

;
T A, Ifamending name, ¢ or ¢ : e of the limited linbjlity ompany.here: : - ~
— iy - . oL T e ey o e _A.{,_'_ ._:.h - e e ¢y —————
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviaticn
.. “LL.C"

* Enter new principal offices address, if applicable: . C] B ; S /[/ e/son ﬂﬂ/{ i Co Re/o
{Principal office address MUST BE A STREET ADDRESS) 7y rya

OR z fcle S BREV P

. Enter new mailing address, if applicable: 9 A 25 Al e /ﬂﬂ 4 C‘_;’M/e
(Mailing address MAY BE A POST OFFICE BOX) Un,r? /o 3.

Orlsnde, £/ Ep/7
\ !

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

' ?’é =
) é TR &= “‘i‘r

Name of New Registered Agent: Ay eq o K/Z‘?/ﬂ 2 t_bn o o=
™

New Registered Office Address: q 9 51 5- A/ QJ.S e?/u /0 14 r4& C‘f}?_ c e 2 é.{.ﬂ,

Gl L - Enter Flonda srreet addres.r, = :E: /93
i . EN - " LA - r...(‘,.
O[Jom tl o Florida__ 3R 5‘!53 ="

City '. D15 Code-~

New Registered Agent’s Signature, if changing Registered Agent;

1 hereby accept the appointment as registeréd agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608; F.S: Or, if this document is

being filed to merely reflect a change in the registered office address I hereby confi r? that the limited hab:hly

company has been notified in writing of this change.

If Changing Registered Agent, 8§
% Page}l of 2




lf amending the Managers or Managing Members on our records, enter the title, name. and_address of each Manager

or Managing Member being added or removed from our records:

MGR =Manager
MGRM = Managing Member

Title Name ' Address | Type of Action

m&R CARIeS  Gopz2ler 315 maslood Lo Caw
i _S#&?Q_A.Lﬂ_% .

Remove '

M M@/ft ZY N 4 ?‘-”"_éﬁ% -EAdd :

- —— . m——ra — -

 mGR  _Luar Cecteges 9925 Welgur Pank cuadBine

Lni le 3 Remove
. S L £] . 33 o
meR fé_ab&f_egﬁéwm&_éﬁl_&bm@&i__!md
- M3 : - (ORemove
= ol .
ML R 2ﬁ/gggéx Gowzalpyz 9325 welcow fark Ciicl
. tard (o3 : CJRemove

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

7 I)e_ NAME Addeecs . Type 0F Acton

m(pK_ Luz ,F:}Pl)‘_}-fj SoRS5 {u/ 274"&3"’ y«
S Davie Ll 396 S \gmove

—— j_':-.-w, —— e — . = - Eaare=-y - — I’H' Mm“

mf;"a%f‘”

Lx!
" lvz FrewZvs NMeepr -J-o b€ Eep, Clx Lf'

Dated Jb (é—n)—;//o ) - :g:l';{ r
. £ ‘

/ Signature of 8 member ¢r alithofized representative of a member -

Tsveef Cmzaliz | |

Typed or’printed name of signee
. ) Page20f2 -
Filing Fee: $25.00




