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: . . COVERLETTER
TO: Regis’tmﬂnn.Secti:m ‘
Division of Corporntions
SUBIECT: ~przacre Pe Cake (LC

Name of Limited Liapility Company

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

Please retum alf correspondence conceming this matter to the

For further information concerning this matter, piease call:

Nebom €

Dedoa

olowmg:

Lol

it

wne of Person

Quut Codr

& ' Firm/Company

1921 ot

(e

Lok WnfH T 220

City

E-mail address: (1o de

Leongud

’ 3;&[0! eonud @ aoL.Com
feport naufication)

for Luture agn

AL BY 72 UL

Enclosed is a check for thﬂ following amownt:

I}

Mame of Person

$25.00 Filing Fee

MAILD
Registray

Division of Corporations

P.O. Bo;
Tallah

[(1$30.00 Filing Fee &
Certificate of Status

v ADDRESS:
lion Section

6327
ee, FL 32314

Area Code & Daytime Telephone Number

5.00Filing Fee &
Certified Copy
(additional copy is enclosed)

[]$60.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Bxecutive Center Circle
Tallahassee, FE. 32301
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. ARTICLES|OF AMENDMENT - \LE—D
- TO
ARTICLES OF ORGANIZATION ph

OF

The Articles of Organization for this Limited Liability Co
Florida document number

K z,aalrﬁ, /}U&“

L-0T70000353]

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limi

here:

The new name must be distinguishable and end with the wor
“L‘L.C-”

Enter new principal offices address, if applicable:

incipal o STBEAS ADD

“Limited Liability Company,” the designation “LLC” or the abbreviation

55 /
/

FEnter Florida streef address

,» Florida

Zip Code

I hereby accept the appointment as registered agent
the provisions of all statutes relative to the proper
accept the obligations
being filed to merely
company has been notified in writing of this change.

agree to act in this capacity. I further agree to comply with
complete performance of my duties, and I am familiar with and

of my position as registered agent as provided for in Chapter 608, F.S. Or, if this docsment is
¢t a change in the registerefl office address, 1 hereby confirm that the limited liability

| I Chauging Registered Agent, Sizpature of New Registered Agent
Page 1 of 2



Dated

MGR = Manager
Title

el

MGRM =Managing Mchber

18/13/2883 11:44

2127558987

Name /

Jal

o0 Pine.

Address

Lo7000085% |

\ N \ U) Add
‘ m: Jg cjj FEQ Sﬂ.j% [1Remave
o
7 Bk gl
[ Add
[J Remove
{1 Act
[} Remove
Add
Remove
[add
[IRemove
Cadd
[JRemove
D. H amending any vther information, enter change() here: (dtrach additional sheets, if necessary,)
~
=
o R
2 8 =
; T o U
U R
[T 0] m
r“
' T2 = O
Signature of a member of authoriZed representative of 8 member s T
l; PO 45
ApRon Five 2
Typed of printed name of signee o
Page 2 of 2

Fidrg Fee: $25.00
|
|

PAGE B2/84
ur records, enter the title, Bame, and address of each Manager

clion




