).030000b2520

(Requestor's Name)

NIUMDUAVRERI R

— 100410882521

(City/State/Zip/Phone #)

L__] PICK-UP E] WAIT [:] MAIL

o7 *
o 5
(Business Entity Name) - ;"’5"5
3 -0 s 0t
R i
a5 O
(Document Number) -1 ﬁ w
o |
m wn
Certified Copies Certificales of Status
Special Instructions to Filing Officer: .
v
3

d 52 o

H

™

f1”7:/

Office Use Only




CAPITAL CONNECTION, INC.
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sﬁ(ﬂ//’ft P/CLC'(‘A/EZ/A 2% ) A ZC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.
Piease return all correspondence concerning this matter ta the following:

Metact @éﬁ"//zxf&;f

Name of Person

Steew? Plantaiion, /0

Firm/Cornprany

20] £ Procpeet Ad

L‘\n!d ress

Fort /afﬁa&m&t/e, FL 2333Y

Clity/State and Zip Code

I ?lr /ctf ;’é) /’M’/é.:? rRceer g, Cein

E-mad addiess: 1o bgghsed v Rtwe Aonual repon sonficatony

For further information concerning this matter, please call:

Mithoel B¢ fiifea— W95y, A2 Yes5

Nime ot Person Area Code Duytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Fibng Fee & 0O $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certiticate of Staws &
(addivional copy is encioned) Certibied Copy

(wdditiceisl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.0. Box 6327 Clifton Building

Tallthassce, FL 32314 2661 Executive Center Clircle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO S 0
ARTICLES OF ORGANIZATION I
OF -

(30725 PHIZ: 35

Steart Plovatrnion, LIC s

{Name ol the Limited Lisbility C i Ay o gnr recortds,y o L, . T P FL
O - P T

¢
The Artieles of Organization for this Limited Liability Company were filed on _‘O{bf L -'Zé‘) '(Z DOXand assigned

Fiorids document number Z. L"éfﬁm@é-jf'g a

This amendment is submitied 1o amend the foliowing:

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

The pew name must be distinguishable and contain the words “Limited Liability Company,” the designaton “LLUC™ or the abbreviation *1..1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{AMailing address MAY BE A POST OFFICE BOX)

B, IT amending the registered agent and/or registered office address un our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Regpistered Agent:

New Registered Office Address:

Enter Florida sireet adedress

. Florida
City Zip Conde

New Registered Apent’s Signuature, if chinping Reyistered Ayent:

Fhereby accept the appointment as registered agent and agree 1 act in this capacity. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position ux registered ugent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited lability
company hus been notified in writing of this change.

B Chunping Registered Apent, Sipgnatury of New Repistered Agenl
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I amending Authorized Person(s) authorized to manage, cnter the titte, nnme, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address U'yvpe of Action

MER S/i(.arfﬁﬂ/a?‘cr;élf 29 E prospeer Aol g
fat lowiledale , A 334

cinove

O Change

MER 1880 Feclera) LIC )10 Mear Do Prive o
Voro Peaeh, FC P63 yomone

0 Change

MG A Micliael Feeliorm Jul £ prcx/)@t” ! hel K add
Ford Laveeder dle , A 33335 e

0O Change

O Add

0 Remove

[} Change

O Add

O Remove

0 Change

O Add

0O Remove

O Change

Page 2 of 3



D. if amending any other information, cnter change(s) here: (Attuch additional sheets, if necessary.)

s
e e '::‘;
-

e <
< E t ;
gy rh - @

Men 0D

- 4 .
il [¥e)
il
=
E. Effective date, it other than the date of filing:

(ITan effective date is listed, the dage inust be specific und cannut be prior te date of fiting or more thao 90 days after filing.y Pursuzst w 6050207 (3)(h)
docunvent’s etfective date on the Department of State's records,

(optional)
DNote: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

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 j('m{’ A6
¥

Signatere ola member of wflurrred representative of 1 meriher
;

Miztwel — Peekicr

Typed or printed name of signee

Page 3 of 3
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