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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?r{va‘*'e Tﬁv@H@q+{ s leamnm LLC

Name of Limited‘i:i’ébility Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
MoARg i va Ny 1eSigrasfion)

Please return all correspondence concerning this matter to the following:

?obe,a+ . leveren =

Name of Person

/~Pr \vate iﬁqv%k-\‘galc.’mqgi_&lm NN

Firm/Company
R 59_Tea Qor\/%\ val  Ste B3
Address !
ot Wyers, F1 22905
City/State and Zip Code

E-mail address: {to be used for future annuat report nottfication)

For further information concerning this matter, please call:

ELQGWO('\:EOVLQ. Eﬂﬁ at ( 239 ) %_‘;l ~5371Y

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corparations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Mszs Filing Fee [ ] $55 Filing Fee & Certified Copy

INHS18 (5/08)



0CT-08- 2012 TUE 09:48 AM TUDOR VILLHS REALTY FAX NO, 239 945 2956 P. 03

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Lishility Company were flled on ‘ka) a1, AOOY  and assigaed
Florida documen: mumber L. OF 0oy 1SS0

This amendment is submitted to amend the following:
A. 1f amending name, enter the new name of the Jimited Bability company here:

The new narme must b distinguishable and end with the words “Limited Liability Company,” the designation “LLC* or the abbreviation

“LLC”

Enter new priacipal offices addroess, it applicable; e S

{Principat office addross MUST BE A STREET ADDRESS) o ™
e WD
vy T
T
T
L

Eator new mailing address, if applicable: M
R ] -

ailing address MAY BE A BOST OFFICE RD -t =

s
S

B. if amending the regisiered agent and/ur registerad office address on onr reconds, MLMM
latered spent and/or the new stered office address here:

- Narme of New Registered Agont: ?Omﬁ:l"j- Le\/e)f e .

New Registered Office Address: 259
Ewpar Floride street address
. et mu@m Florida__ 33967
City ° Zip Code

istered Apent’s Sipnature, if chinoging Registerad

1 hereby accept the appoiniment as replstered agenf and agree fo act in this capacipy. I further agree to comply with
the provisions of all statutes relative to the proper and complete perfarmance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for,in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change In the registered o dress, I fereby £onflrm that the limited liability
company has been notified in writhig of this chcmge E ﬁ

i —A

L(Changmg RtglslereT hirant,
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,OCT-UQ\:?"Q_H TUE 09:50 AM TUDOR VILLAS REALTY FAX NO. 239 945 2956 P. 04

It amending the Mnuagevs or Managiog Members on owr records, gnter the title, nume, and addeess of each Mansger,

or Managing Metnber beingy ndded or remayed from our records:

MGR = Manager

MGRM =Managing Member

Titke Name Agdress of Ae

Me€m Delbeck Dinic Tv
HGRM  Rokeet T~ Levorens

[Jadd
[]Remave

Cadd
[Remove

Cladd
[Remevo

D. If amending any other Information, enter chanpe(s) hever (Anach addivional sheets, if necessary,)

. ol

S /a’[ ..
% j A Q\«:izm”?@_
Signatirglof A member o authoniasd erathye of # member

i iD‘D@&. T Le VELre
Typed or printed name of signee

Page2 of 2
Fiting Fee: $25.00




