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o COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: ?IO SW 012}5{: AV@V')UC, LLC

Name of Limited Liabtlity Company

The enclosed Articles of Amendment and fee(s) are subimitted for filing.

Please return all correspondence concerning this matter 1o the following:

(larla. Deloachh Bryant

Name of Person

Deloach Bryent FL.

I-‘irni”(‘ompany

120l E Kidgeioood. St

~Address

Orlondo FL 32805

| City/State and Zip Code

i Jordan © delpachbryant.come

E-mail address; (10 be used for future annual repdrt notification)

For further information concerning this matier, please call:

Drdan £ Deloach . 47 s . 5005

Name of Person Area Code & Dayvtime Telephone Number

Enclosed is a check for the tollowing amount:

25.00 Filing Fee 0$30.00 Filing Fee & U$55.00 Filing Fee & 0$60.00 Filing Fec.
Certificate of Status Certified Copy Certilicate of Status &
(additional copy is enclosed) Centitied Copy

{additional copy is enclosed)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, F1L 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

210 SN QS Avenue, LLC

{(Name of the Limited Liability Company as I(ll()\\ appears on our records.)
(A Flonda Limite i 1ability Company)

The Articles of Organization for this Limited Liability Company were {iled on (/ // ?’ /chq' and assigned

Flornda document number LO QOOOO 5 g? X j/ ' ) —

- 2
Ca) _<_(_n
[ . . - . e < o
I'his amendment is submitted to amend the following: ™ of
- =
I = Fen) -
A. If amending name, enter the new name of the limited liability company here: o '_':’,’cr-_—_
“23<m
T o
= =T
The new name must be distinguishable and end with the words ~“Limited Liability Cempany.” the designation "LLC™ or limhbr(':u{ﬂlon
“LLCT o 2E
orm
A/ Cad 2!:‘
. - . - - L#
Enter new prineipal offices address, if applicable: / ; -

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable: /m

{(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: /\//4

New Registered Office Address:

Enter Florida street address

. Florida
Cinv Zip Code

New Revistered Agent’s Signature, if changine Resistered Asent:

I herehy accept the appointment as regisiered agens and agree 1o act in this capacity. 1 further agree to comply with
the provisions of all stamies relative 1o the proper and complere performanee of mv duties, and Tam Jemiliar with and
accept the abligations of my position as registered agent ax provided for in Chapier 608, F.S. Or, if this document is
being filed o merelyv reflect u change in the registered office address, I 'hereby confirm that the limited fiability
company fiees been notified owriting of this change.

I Changing Registered Agent, Signature of New Registered Agent
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I amending (he Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Nanig Address Type of Action

MER  Adam S. Hetrick 810 SW 25 hvenue e

Gaines 1/;! FL 35601 - [Xgonone
Y44l

Mép /’ ‘;f‘h/ICK Yo SW &/S{f /41/51’][,(6, mAdd

6&/1/)85\/1 € FZ. 3201 — Dncmove
¥4q |

Mﬁg Zochar t,/ A Qely msheR. X 10 SW QI S Avenue. [ ]

éamesw ¢ £L 35001 [g\{
Ydal

MER  Susannah Schrimsher_ 910 Sw IBT Avenie (X,

6&/!%5\4 0«. %/ 595[’0 Duemove
sdal

01 AY
LY 504453 40 NOISIEIG
1S 40 ANVIIHI3S
G374
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. 1
. [

D. If amending any other information, enter change(s) here: (driuch addivional sheeis. if necessarmj

Dated }-//&}[ é

Signature of a member or authorized_represeptative of a member
(arie Deloach -%an

Typed or printed name of-signee
Page 3 of 3
Filing Fee: $25.00

2 Hd Ol AWHEL

ES
SNOILYHU

~
b}

NOISIAND
ERELS

1407 40
y 30 ANVL3
Q3714

oS

i



