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Art of Inc. File :
L.TD Partnership File

Foreign Corp. File
LC File_ Py d

Fictitious Name File

Trade/Service Mark

Merger File

Art. of Amend. File_ £ (.

RA Resignation

Dissclution / Withdrawal

Annual Report / Reinstatement

Cert. Copy
Photo Copy
Certificate of Good Standing

Certificate of Status

Certificate of Fictitious Name

Corp Record Search
Ofticer Search

Fictitious Search

Fictitious Owner Search

Vehicle Search

Driving Record
UCC 1 or 3 File
UCC 11 Search
UCC 11 Retrieval
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(Name of the l.imited Liabilitv C.ompany as 11_1)_0“ Appers un our records,)
{4 MlondaTinited Liubility Company) .
The Articles of Organization for this Limited Liability Company were filed on { }[D Jacm and assigned

Flerida decument number L. Oq OO DOO 1065

This amendinent is scbmitted to amend die following:

A. If amending name, enter the new natne of the linited liability companv here:

The new name must be distinguishabic and end widy 1he werds “Limited Liability Company.” the designation *L1.C or the abbreviation
“L.LLC™

Lnter new principal offices address, if applicable: i 04‘2 l §[X /){“‘Lﬁ C}/fzé% fKt,d)/
(Principal office address MUST BE A STREET ADDRESS) FOIRT 020 ek 51 Fi. 23960

Enter new mailing address, if applicable: f04 8 J 4))‘ x fD'UL,ﬁ Q,y FE%% PKU-)/
(Muiling address MAY BE 4 POST OFFICE $OX) FOKT el é}. Fi 3396 (-

B. I awending the registered agent and/or registered otfice address on our records, enter the name of the new
reoistered agent and/or the new rezistered office address here:

Name of New Revistered Avent:

New Revisiered Oftice Address:

Esnter Florida streer oddress

. Florida
Ciry Zip Code

Mow Revictored Avent's Sjopnature, if chanrino Revisiered Asene:

I hereby accepr she anpainiment s registered agent aid dgree (o act in this capacity. [ further agree 1o comply: with
the provisions of afl stanites refarive 1o the proper and complete pecformance of my duties, and [ am fumiliar with and
accent the ebligationy of my posicion as registered ggent as provided for in Chapper 608 F.S. Or, if this document is
heing filed 1o merely reflect a change in the vegisieied affice uddress. Ihereby confirm that the limited fabilfiny:
company has been votified in weiting of this change.

fﬁih:mging Regisiered Acenr, Signature of New Jlegistereil Avept
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1f amendine the Managers or Managing Members on our records, enter the title, name. and address of cach Manaper
or Manavine Member being added o removed {rom our records;

MGR =Manager
MGRM = Managing Member

Title Name Address Tyvpe of Action
MER  GaFFEe] H. C pPPe i 134 34 GELEN FJONE (0T 1 asa
FOPT (NP BeRkemove
[ add
[[] Remove
[J Add
[7] Remove

R, I e Miaad
[T Remove

[Jadd

[MRemove

[Jade
DR:mm'c

D. If amending any other information, enter chiange(s) here: (Anach addirional sheets. if necessary.)
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Tvped or printed name at 3gnee
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Filing Fee: $25.00




