A (Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[] pekur [ war [] man

(Business Entity Name} -

(Document Number)

Certified Copies Certificates of Status'

Special Instructions to Filing Officer.

Office Use Only

(03000034243

T

100159156961

ti&” 0a/03--01017--01 w25, O

et
2o B
L
= - .;‘. . ’“‘l.
e i3
Tmet 6D frm—
mj"’i EH e ad
r;p\ﬁ\ n i
‘ Y
;'_t .' = \{nui
[ €] — .
:3:,:. g‘) sur
2=
= [ =]




M;ﬁ%?’#ﬁ L Fer
33 Aeer eeed RN
D oz -

lesy s e ey
AL T gy

Jo W How 7 My Concend -
77 fed Jes 7o 4/% T2 /el fme ol

Sos F37 337

BAfess . AL Above

TPk Yoo

VIS 40 A¥YL 38038

VOI0T4 IISSVHY 17
BS:0lRY £-9nVeinz
7




ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

Fornt 70 Re s LLE

Nnm of the Limited Liability Com an as it NOW APPECArS on our records,
o 1mit ity Company

The Articles of Organization for this Limited Liability Company were filed on A P f? / £ j/zﬁlﬁnd assigned
Florida document number __ & J JO oo IH 2T

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“L.L.CY

Enter new principal offices address, if applicable: /1/ //f
(Principal office address MUST BE A STREET ADDRESS)

Tc—:'w =
Enter new mailing address, if applicable: /y /ﬁ E:F?n E ti
L :w.-—' A et
(Mailing address MAY BE A POST OFFICE BOX) TN s
gg}{ = I
B. If amendmg the registered agent and/or registered office address on our records, enter th&rrgn c':': the new
registered agent and/or the new registered office address here: Zm '
Name of New Registered Agent: : /V //
New Registered Office Address:

Enter Florida street address

, Florida

City Zip Code
New : istered Agent’s Signature, if changing Repistered Agent:

I hereby accept the appointment as registered 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

ing fi

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and add

or Mangging Member being added or removed from our records:

MGR = Manager

MGRM = Managing Member

Title Name

M&R/‘f MaRSHA £ LavFaR

Address

M&/B// MpR7g £ LAVRR 27 oo

s of each

Type of Action
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Add
Remove

[[1 Remove
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[ Add

[ Remove

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

Dated W; v

20

/%M Lo for

Signature of a member or authorized rep member
MARTHE £ X ﬁgf’w

Typed or printed name of signee
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Filing Fee: $25.00

1
(%)

i
Eﬁ@Reﬁve
=¥

wn
(¥ os

mqw'“
o i
s

)

o



