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N ' COVER LETTER

-, * -

TO: Registration Section
Division of Corporations

S-UBJE(;'I':/Q\(QK \' Q.l'—& ?&ncL LLC

Name of Limited Liability Compuny

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

-Please retumn all correspondence concerming this matier to the following:

T ﬂ@vﬂg /V\ RBuec
/EVE’_( /Z\Odke/'?an CL Lol

T SE Y T
Rudhne || 41 33513 =

Ciev/stiy and Zip Code . o
7‘. ver lakera i e [ COv—

T-mai] address: (10 be used 1or Tutire annual report otification)

For funther information concerning this matter. please calk:

ko AT Rue L3 1% T8

Natime of Pefson Arca Code Davtime Telephone Nunber
E:clyd is a cheek Tor the following amount:
71 52300 Filing Fee i S30.40) Filing Fee & 7 $55.00 Filing. Fee & 1 $60.00 Filing Fee,
Cenificale of Status Cenified Copy Cenificaic of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Sectton

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



.- ‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?Ve{ LClkE’_ L. L : C :

{Nume of the Limited Liability Compuny as it now appeats on put records.)
(A Flonda Linuted Ly Company')

The Articles of Organization for this Limited Liability Company were filed onoe) and assigned

" Florida document number LD& OOOO —l q QD_! 7 .

This amendment 1s subnutted to amend the following:

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

ey hoke” Ranch LLC

The new name must be distinguishable and coniain the words “Limited Liability Company.” the designation ~11LC™ or the abbreviation “[LL.C.”

i

Enter new principal offices address, if applicable: SRAME ny €
(Principal office address MUST BE A STREET ADDRENS) &5 ’—1
5
[ :
<N
Enter new mailing address, if applicable: @fﬂe T 5
(Muiling address MAY BE A PONT OFFICE BOX) N
= =
[ o B

B. If amending the registered agent and/or registered office address on our recerds, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Agent: E % an\hq- m : ,%\U\ k
New Resistered Office Address: ’T-]W SE L\:n %

Lnser Florda street address

/E)uShf\Q,\\ Florida , 99 |5

it Zip Ceode

New Registered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and [ am familiar with and
accepi the obligations of my pasition as regisiered agent as provided for in Chaprer 605, 128, Or. if this document is
being filed 1o merely reflect u change in the regisiered office address. I hereby: confirm thar the limited liabilin:

if Changing Registered Agent, Signature of New Repistered Agent

company has been nodificd in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

ME< ?O-\jW\Q”\fl L-,PJLJ]( 24 Sp gy JAdd
%ﬂeﬁ\/ Q 5%,3 LIRemove

/-Z(‘hnngc
Mok Jason E. Purt TYY Sy o

%uS\f\f\d li G 35D arenene

1Change
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T Add

T Renove

JChange

TJAdd

TJRemove

TIChange

Jadd

JdRemove

HChange
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D. If amending any other information, enter change(s) here: fdrnoch addivional shecs, if necessary.)

L[Pc]a)i | Snoul =

ey lolceyoreih ad 3m. [ Con

£28d

- AT

,‘
9

0% :¢t Hd

E. Effective date, if other than the date of filing: (optional)
{1 an eflective date 1 histed. the date must be specilic and cannet be priorto date of filing or more than A days after filing. ) Pursiant ta 6050207 (33}
Note: [{the date inseried in this block does not meet the applicable stattory fling requircines, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

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 i3 filed.

Dated Q»&CL 28
Signature of @ maber or authorized rupru&. altve ol a menrher

/(’%Qg/twm‘iﬂ- M T e

Typed or prnted nane ol signee
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Filine Fee: S25.00



