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TO:  Registration Section
Di\is'mn of Corporations

weer I MNASTY ENT . LLC

(Name of Limited Liability Company)

The enclosed Artigles of Amendiment and lee(s) are submitled for filing,

Picase return all correspondence concemning this mattet to the following:

 Janes R3eeT QR FFw IR

{Namc of Personl

_MA______T ENT _LILL.

(F arm/(,ompunv)

3909 ORreHAR D__téLLGﬁc (e

ddress)

Palm Hrgpog FL. 34684

(City/Staie and Zip Co

For further information concerning this matter, please cali:

/ o 5 ,
_Geirfin T 67870349

(Area Cade & Daytime Telephone Numbm)

o)

= —
T . . L . = G v
Euclosed is a check for the {ollowing amount: =m =
bt m——
sz.s..eo Filing Fee L3330.00.Filing Fee & L3$55.00 Filing Feec & [1$60.60 Filinﬂy r_‘n f__“
Certificate of Status Certified Copy Certificate P.gsfatus & W?-
(additional copy is enclosed} Centified Lo 3-.-, hah
{additional eepy;ls e—ﬁosed}
--j r*-
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MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Buiiding

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

1(’ Er\'}' LLC

lle lelted Ltﬂblllt Company as it now apgears on oul’ records. )

L ra

Narnie

of

The Articles of Organization for this Limited Liability Company were filed on '0 / 0] l ’/ ol o0 8 and assigned

Florida document number ‘ 0 8 O 0 O O LZ 73 \5,

This amendment is submitted 10 amend the following:

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

onesT Abe.j Lr et C/eamn (er\/!hce LLC

The new name must be distinguishable and end with the words “Limited Liability Company,” the dv{:,u,nauon “LLC” or the a.bbrevmtlon

ﬁiL L C "
Eater new principal offices address, if applicable: ] KL ("l [ing D ;E‘ { (if CI“ f"(@- ,e
{Principal office address MUST BE A STREET ADDRESS) Palm HarroRk ZF = =

e ﬂ'ﬁ:ﬂé 3: ;3,;1
Enter new mailing address, if applicable: 7é 2 ( ]fi C/'/Afb /’fﬁlfi é[ £ [

{Mailing address MAY BE A POST OFF{CE BOX) _ﬁ ALm__HRRBgE , FL @
34L3 4

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
istered agent and/or the new registered office address here:

-t P N -
Name of New Registered Agent: b_fﬂ‘ m 55 Bﬁﬁﬂf é’l{' { rﬁ )\/ -3 A
New Registered Office Address: 3 7é 7 0 RCA’/ ﬁ@ D H { / / CI(IQC« l&

{Enter Florida street address)

H)LM | ARBOR , Florida 3"/684

(City) (Zip Code)

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

f hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree (o comply with
the provisions of aff starutes relative to the proper and complete performance of my duties, and { 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
being filed 1o merely reflect a change in the registered office address, I hereby (.(Jnf rinn that the limited liabifity
compuny -has been notified in writing of this change. }l y

arett oy -.7[ '



MGR = Manager
MGRM = I\fanagmg Member

Title - Name Address Type of Action
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. H amending any other information, cuter change(s) here: (Aitach additional sheets, y‘nuessary):?g ":’g i “"
/ -~ 6 - — - % Il g - ?“3
d _TJanés /24Ff71\f 1S e Srme. og =
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33
V{;gsw aS__Tpm&s ReAERT  &ri PRiw R,
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Like. “Jo_use /i LeGal  N/AwmiE
R LE&al _PAETERS

Dated

Sigitan%@%mggfmﬁprésentalivekf a membes/ -
Ames Repe  GelFAN R .

Typed or printed name of signee
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Filing Fee: $25.00



