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R ,-.(‘?QVERLETTEI{h
.Registration Section - T T

- Division of Corporations

-~..

SUBJECT' : ///w 5ion ,L.a VesTmen TS _ _
. ) Name of Limited Llabthty Company

Theenclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Brynan ~ jZeaye
7 - Name of Person -
L Fugiow T Ve s Tt S LL >
. Firm/Company pd F:l-
L L
. R =
_ - 2ILIL Sonn 3y . e
A Address UL
~ T . . rm
Dot s L=
5:~" : w esley I L‘w‘f’&l L FL - 33 Sy ‘r‘.."u
v ’ y City/Siate and Zip Code 2 T;rr
B U ) . é——'
. -“_‘;_‘ ‘.::._ _': . : ) . . {_3;
3 ) ?'_ R - B E-mail address: (to be used for future annual report notification)
% For further information concerning this matter, please call
= Brynae  Zonc L@ _d3d JALB
. Name of Person : Area Code & Daylime Telephone Number
) s Encloscd is a check for the f‘o]lowmg amount o EE
D $25 00 Fllmg Fcc B$30 00 Ftlmg Fee & - _ 8 D$55.00 Filing Fee & - _. _ D$60 00 Filing l-ee )
L -~ - " Certificate of Status ° = Certified Copy - ~ - - - -Certificate of Status & -
’ (additional copy is enclosed) Certified Copy
' (additionai copy is enclosed)
. MAILING ADDRESS: STREET/COURIER ADDRESS
wio DT Registration Section Registration Section
S Division of Corporations Division of Corporations
e oo “P.0O. Box 6327 Clifton Building -
S TR Talahassee, FL. 32314 2661 Exccutive Center Circle
. . Tallahassee, FL 32304
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ARTICLES OF AMENDMENT

- ‘_A - N . * b - -. - TO /\(ﬂ_ a
E | - . o o=
T | ARTICLES OF ORGANIZATION 2 g
- OF %‘:T,- \ (
A . TELo O
R . . g 'ﬂ, o
T Futsion. .f vesTmen 73 Lec . i %’;
) {Name of the Limijtcd Liubiﬁl* Comsanx as it now appears on our records.) oYL T
orida Limited Liability Company %—,’?‘. f)
. e L"\

The Articles of Organization for this Limited Liability Company were filed on’ 8/ 12 // 2oo ®  andas¥igned

Florida document number __ [ © 8 oo o0 79640

" This amendment is submitted to amend the following:- . - L .

wt

A.{li'lil‘l'-lelll‘dil'lgﬂal’;li}, the new nam of the Jimit liabilif "i:o;-nii 'h re:’ Loy L

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

. Eﬁter'uew principal offices address, if applicable: 27blb  Soxn BivD .
* (Principal office address MUST BE A STREET ADDRESS) egley ch rpe [ A
335wy
Enfcﬁ ﬁéw-maillng addroess, if applicable: - 7 2> bl le oA R Blups -
 (Mailing address MAY BE A POST OFFICE BOX) NPT /,/V ch wpe [, ¥

3354y

"B. | If amending the registered agent and/or reglstered office address on our records, gnter the name of the neﬂ
cgiste];ed agent and/or the new registered office address here:

Name of New Registe mdAggn .
ewRe Office drcss_ : AP, SN . ' 7
Enter Florida street address Tt
, Florida
City Zip Code
ig ent’s Signature hanging Registered A

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 Jamiliar with and
accep! the obligations of my posmon as registered agent as provided for in Chapter 608, F.S. Or, if this document is

. being j‘ iled to merely reflect a change in the registered office address, I hereby confirm that the limited liability

campany has been notified in writing of this change.

- If Changing Regi-tered Agcnt. M.LLM&L@.&M
Page 10f2



SRS II' nmendlng the Managcrs or Managing Members on our rccords, gnte; the Ijile,-ilume, g'nd address of each Manager -
) ana Member helng added or remo d from our records: ’

-f- MGR Manager
_ MGRM = Managing Member

’l‘ltlc © Name

Denise

- | /;mm

Oventon .~ 5934 |

Address- Type of Action

WL m&.z :fd\ C’T_

.' . /ﬂ vRin Bryaw

] Add

Aetegley Lhopel Ll BdRemave

‘535'l-ﬂ/

ﬂongc 7"{9‘?} C’ﬁ~+enbuw ST - E/Add

___;g,u.aﬁ {4.’”1 Ec

] remove -
X ATY .

O Add
[] Remove

Add
Remove

Add
FIRemove

Remove

H amending any other information, enter change(s) hel-c: (Attach additional sheets, if necessary.)

]

%]

RIS

i
SSYIYT

-
- ]
o

a3

WS- 9y Ol

JoR!
"{l c‘.: 'I{F .

S0

. _Folo

- - - - ( Signature of a mc;fncr or authorlzed rcprcsenmuvc of a mcnﬂfr

TI:;}uakk “Ouerkor-

Typed or pnnled name of szgnee: . , -
" Page20f2 .
Filmg Fee: $25 00 ‘



