LoCSlooo0 914

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpekur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

WIROMIRMRON

300368928493

Recd 7)24

validabrd oa 90

e/ 2821 -- (0= 037 25, 1)

2
- /
- G
l,.':
'_‘__,.
™2
o
-~
-
I
; - @
- -
j—}, - (o]
o



e ' COVER LETTER |

TO: Registration Section

‘.
Division of Cmpuratmns ’ -

SUBJECT:» —-LV? m/]L:e ’Q/Q“V‘f("’"'/’(e K, 'C’ffy/ej LLC

Nume of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted for iling,

Please return all correspondence concerning this matter to the following:

Helene L&LM:Q@HCQ

Name ot Person

T Findte Abundnace L:'/[effy/ﬁ/ L C

Firm/Company

1051 NE Y pve. Apl 908

Address

1400 Manovs, Fr 3333y

th\/Ql e and Zip C(\dL

@merg 2 € +odab( & maul . oA

F-mail address: (10 be used for fwture annudéport nontication

For further information concerning this matter, please call:

Helene | oot L€nce w95, $IéE — LY 3T+

Name of Person

Area Code Davtime Telephone Number
Enclosed is a check for the following amount: ;
QQS.OO Filing Fee L1 $30.00 Filing Fee & (0 $35.00 Filing Fee & T'360.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(addational copy is enclosed) Certtfied Copy

tadditional copy is enclosed)

Mailine Address:

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FIL 32314 2413 N. Monroe Street, Suite S10
Tallahassee. FL 32303

Strect Address:
Registration Section



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Imvcfrnf}-,/‘\lobv‘alamce L,;I;,qulf JL_L C
{Name of the Limited Liability Company as it now appears on cur records.}
(A Florrda Linited Lability Company)
The Articles of Organization for this Limited Liability Company were filed on ‘A “ éj@ 00 ﬁ and assigned
Florida document number L L7GI OO C’)O/ia‘ﬂ'/
This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the werds ~Limited Linbility Company,” the designation "L ar the abhreviation
Fanter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRLESS)

Enter new mailing address, if applicable:

(Muailing adidress MAY BE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

o)
o
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agcent and/or the new registered office address here:

+

N

—
= o
T

Name of New Registered Ausent:

oY

New Rewistered Oftfice Address:

H{j lene L(?\LA RENCE,
JAm L

F{&v wiln
femaed

Fater Flovida strevt address

iy
New Registered Avent’s Signature, if changing Registered Agent:

. Florida

aceept the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
company has been notified in writing of this change.

Zip Code
[ hereby accept the appointment as registered agent and agree o act in this capacity, 1 further agree 1o complywith the
being filed to merelyv reflect a change in the regisicred office address. 1 hereby confirm that the limited liabilite

provisions of all stanaes relative 1o the proper and complete performance of my duries. and Tam familior with and

Sttonea

IWW

If Changing Registered :\geanSigmlturc of New Registered Agent
1
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It amending Autharized Person(s) authorized to manage. enter the title, nume, and address of each person being addec
_or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name (__ awn ence

Address

MGRM  Helene L aweuce Same
( W@m&/e ‘F\/ﬁt’\ K“h)

Type of Action

CAadd

CRemaove

f{(han ac

D Add

CIRemove

IChange

{1Add

CiRemove

C1Change

CRemowve

" OChange
= o

ju

ClAdd

CRkemove

CiChange

O Add

CJRemove

CiChange



There g'5 2

D. If amending any other information, enter change(s) heve: (Artach additional sheets, if necessar)
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Fﬁ'cune date, if other than the date of filing:
Nole:

(optional)

(if'an effective date is histed. the date must be specific dnd cannot be prior o dute of 1iling or more than 94 days afier filing.) Pursuant to 603.0207 (3 )(h)
document’s effective dae on the Department of State’s records
record is filed

If the date inserted in this block does not meet the applicable statwtory filing requirements. this date will not be listed as the

._'/

1f the record specifies 2 delaved effective date, but not an effective time. ai 12:01 a.m. on the carlier of: (b)
Daied

Jrne. 22

e Y0ih day afier the

202/

sgnature ol a member or authorized representative ofa member
Lielene L
~lelene G RLCnc e

['vped or printed nasne of signee




