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@9/18/2889 21:26 8502456986 DIV OF CORPORATIONS

. . COVER LETTER

'y' TO:  Registration Section
Division of Corporations

PAGE 82/04

SUBIECT: _ 1 VE G, LLC.

Name of Limited Liability Company

The enclosed Articles of Amendment and fes(s) are submitted for filing,

Flease return all correspondence concerning this matter to the following:

An'fvnjl E’/'CL

Name of Persnn

FIVvE &, (L2

Firm/Company

020 a)/m%rqa Towa Cre Ave.

Addrsg '

W £¢ 3
Riverview, Fi 33578 £ o2
City/State and Zip Code . T TD

. , =0
ganc/ms[g‘qgQéamngggﬁ. prelom  BE =

E-mul address: (tn be used for future dnnual report nttication) i<
Mo o
For further information concerning this matter, please call: ! =M X
. <R P
r-‘ . %; ..
e Haskins « @13 14577308 2- SEle

Name of Ferson Area Code & Draytime Telephane Number

Enclosed is a check for the following amount:

B<]$25.00 Filing Fee [}530.00 Filing Fee & [C]855.00 Filing Fee & ESGD.O{] PRiling Fee,

Centificate of Status Certificd Copy ;
{additional copy is ¢n¢losed)

Certificate of Status &
Certified Copy ]
{additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Divigion of Corporations Division of Corporations
P.O.Box 6327 Clifton Building :
Tallghassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1, 32301 i

add



89/18/2089 21:26, 8592456986 DIV OF CORPORATIONS PAGE @3/84

: . ARTICLES OF AMENDMENT
) TO ~ ‘
‘ ARTICLES OF ORGANIZATION
OF

(Neme of the Limited !ﬁiggillgyf Qomgan! nﬁl it %o!g appbears o0 QUL records.)
{A Flonda Lim¥ mbility Company) :

The Articles of Organization for this Limited Liability Company were filed on é@ / 29/ Oq and assigned
Fiorida document numbet L Y QOOOO 2512 . '

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company hers:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation
“L.L.CY

Enter new principal offices address, if applicable: : =

{Principal office address MUST BRE A STREET ADDRESS) . = o hs}

I

PINd 1t 43360

j.
:
a3

Enter new mailing address, if applicable; : mo

(Mailing address MAY BE A POST OFFICE BOX}

ajuo
vl
I

B. If amending the registered agent and/or reglstered office address on our remrds, enter_the name uf the new

registercd agent and/or the new registered pffice address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida street address

, Florida :
City Zip Code

‘N epistered Agent’s Sign (M Registered

I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree 10 comply with
the provisions of ail statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered affice address, I hereby conf‘ rm that the limited liability
company has been notified in writing of this change,

Ir Changing Repistered Agent, Sigmntare of New Regjstorad Agont
Page 1 of 2
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g9/18/2889 21:26

If amending the Managers or Managing Members on our records, enter the title, name, and addvess of g ch Mangper

s ar ing Member being added or remov m_pur records:
MGR = Manager
MGRM = Managing Member :
Title Name Address Type of Action

70, 2177 K ¥Z ant f&?{% %g‘vﬁ 7’% f%nma
0. /, Lea. : ERe.movc
& Wit (200 LW inthioo %777&/1 éﬂ‘r& R Add

1GEID) v .
Y?. /\/) (/(—ﬁ — Remove

0 aad
[ Remova

[ Aad

[] Remove

[JAdd
[:]Remove

[JAdd

MRemove

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

HY TV

1342

J AuY

[1:21Hd %1 43560
a3

VOid014 3
VIS 4 i

Dated Ci/u/oqr - 2

-«

Sighature of afmember or authorized representative of a member

%bﬁu Eriel

_/Typed of phinted name of vignes
Page 2 of 2

Filing Fee: $25.00




