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COVER LETTER

.
'

T Registration Section '
Division of Corporations

SUBJECT: i&d&u 594{’60{65 LLC

Name of],uul_l/Jd Liability Company

The enclosed Artieles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Vfﬂaﬂma %%u@

Name of Person

Lardfall Shraleqes u.c

I-'irlnf'(.'mn@

U2 A ekeler Fre,

Address

@rbﬁoﬂ 2250+

Caes/State and Zip Code

"YY][Q@”CLJL @ PMKCLLC . com

E-mal a(ld:g (W be used for future annual report notification)

For further intormation cuncerning this matter, please call;

ﬂ/}amm 0 Dm /Re,uas 401, $A2-39%9

Name of Person , Arca Code Daytime Telephone Number

Enclosed 15 a check for the tollowing amount:

0 $23.00 Filing Fec L3 $30.00 Filing Fee & O §55.00 Iiling Fee & 0 $60.00 Filing Fee,
Certificate of Stafus Certitied Copy Centificate of Status &
Gadditional copy is enclosed s Ceruitied Copy

taddittonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Division of Corporations Division of Corporations

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

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

T TO
ARTICLES OF ORGANIZATION
OF Ll K .

L andfall Shale es, (1.C 2&77m...

(Name of the Litnited Liabilitv Colupany ay it now appears on our rl“CtH’H\{) I/ PH .
(A TTonda Limited Taabihity Company) ! f 3

{J

J,
( !EI < innd assigned

_;...(-)

The Arucles of Organization for this Linuted Liabihty Company were filed on _O

Fiorida document number Mm_

This amendment is subnuitted to amend the following:

AL I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and cantain the words “Limited Liability Company.” the designation "LLC™ ot the abbreviation "LLLC

Enter new principal offices address, il applicable: 21 'Lafbﬁéff Q'Veﬂue
{Principal office address MUST BE A STREET ADDRESS) de_%[d @) I.“Jf:{_ A2 50"

Enter new mailing address. if applicable:

(Mailing address MAY BI A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new registered
accent and/ur the new regisiered office address here:

Nime of New Registered Asent: m&f{m&’ C, )7&(% /%CL?QS
New Registered Office Address: {1121 (Dr"hﬁfr@’ Qfar\uﬁ, &l eﬂdoqj{_ 52?04

Frier Floridua street n'fff."n 8

Q((-Qﬂdo . Florida 5 2 ?O‘{

Cirv Zip Code

New Registered Asent’s Sienature, if changing Registered Avent:

! herebv accept the appoiniment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statwtes relative 1o the proper and complewe performance of niyv duties, and [am fumilior with and
accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or, if this docioment is
heing filed 1o merely reflect a change in the registered office address. I herehy confirm that the limited liability

company fas been notified in writing of this change. /

If Changing Registered Agent. Signature of \()l\/{wmcud Asent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adde
or removed froft our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

, . &0
CED_ 1] mjeL(Li)“&mﬁ_\a}fﬁ e 120 (Debster Prenue, O l:r&g?ﬁ;( Add

CIRcinove

CIChange

ey ﬁgan_hﬁﬂ%_ 12 Webster trerve, Bclande, wiu
tpl. 21804 JRemove

CChange

CFO. C}\rifﬁ%‘dﬂ&' Ludter 21 Hurtr Bvenue, Bclande,  whi

H—:{{_ 3 Z?OLJ ORemove

Change

_AE- /o Kff\/ln M@(_ 2|L0 %‘d M CIAdd
Hacwirden | 0T XL shenone

ClChange

Yeesdert %ﬂjﬂ:\ Beyan Seok Fhe A0 Ferunm Lorporsc Placgon
ﬁk\'j"& 350_{ Ef{cmuvu

&-’% . mje(_s_zgl,_ 53qo-5’ O Change

OAdd

CIRemove

CIChange



. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.y

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date s lisied. the date must be speaitic .m(l cannot be prior w date ot tiling or mure than 90 davs afier filing.) Pursuant to 605.0207 (3)(h}
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed us the

decument’s cffective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an etfective time, at 12:01 @om. on the ecarlier oft (bY - The 90th day after the
record s filed.

Dated /ﬂ —/7 . Qw22

Signature ol a mgfler or authorized representative ot a member

'fﬂ&r’irﬂ(:{ C. grmq%e_qeg

Typed or printed nimie of NIL_‘Q&_)

1712 e s, I ia 9= 012



