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COVER LETTER
' ' *
TO:  Registration Section )
Division of Corporations
E: c .
SUBJECT: L €S Reat Esfade I'I'°'J‘-_"-.3_S_, Lec

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

éa,-v A ”owLL

IName of Person

Firm/Company

LIQGG ._r.'L.qu- Eree e \Méy
Address

Nokonmi's FL 34335
City/State and Zip Code

darvyhowleavem2an.net

~To-matl address: (to be used for future annual report notification)

For further information concerning this matter, please call:

at ( )
Name ol Person Arca Code & Daytime Telephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 01$30.00 Filing Fee & 01$55.00 Filing Fee & Bﬁ0.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy
{additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



| _
ARTICLES OF AMENDMENT |
T0 FILED
ARTICLES OF ORGANIZATION AR AR 19 Py 3 50
OF

i

L £ J Rear E_s-"-a,‘,l.e_ L}-o!cf'ﬂj_s LLC

{Name of the Limited Lnuglliw (‘amganx a8 it now appears on our records.)
(A Flor a] imried Liability Company

The Articles of Organization for this Limited Liability Company were filed on Je g.{'?*- ber ! 5‘; %:a'a:,d assigned
Florida document number L 090000 8 83 4|

Most recent amnws o repert was

Filed an AFr.W- i @213 " S“'J"‘HS 8

This amendment is submitied 10 amend the (ollowing; 3 et
ertive,

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

|

The new name must be distinguishable and end with the words “Limited Liabtlity Company,” the designation “LLC" or the abbrevistion
“L.L.C™

JLend
Enter new principal offices address, if applicable: Yoo £lend creek.way

Principal office address MUST BE A STREET ADDRESS, Nelboem’s FL 34339

Enter new mailing address, if applicable: | Heobo SJitent creck Wiy

(Mailing addrexs MAY BE A POST QFFICE BOX) NeKom s Fio 34535

B. If amending the registered agent and/or registered office sddress on our records. gnter the name of the new

registered agent andfor the new registered office addzl-ess here;
|

Nai f New isiere ng:

Dffice

gpisiere

i
[

| .

‘ . Enter Flurida street address

_ . Florida _
Ciry Zip Code

New Repistered Apent's Sipnature, if changing Registere-J Agent:

! hereby aceept the appointment as registered agent zrld agree ta ach in this cupoeie. [ further agree 1o comply with
the provisions of all statutes relative 1o the proper amd complete performance of mv dutios. wnd [am familior with ad
dveept the obligations of my pousition as registered aqlem us provided for in Chapier 608, 17§ Or, I this document iy
heing filed to merely reﬂe.cl a chunge in the regi stered office uddress, I hereby confirm thut the limited liability
company has been nottfied in writing of this change.

; IT Changing Registered Axent, Sigauture of New Rpgictered .\g—em
Papge | of 3



If amending the Managers or Munaging Members an our records, enter the title, name, and address of gach Manager

or Managing Member being agded or removed from our rocords:
MGR = Manager

MGRM = Managing Member
Title Name Address Type of Action

MGA I“\LOWLEI_ G§f~\’, A Yoo Jitent Craek wa'j E’Add

.NoKoMfS' Feo Bt)-'-'r'-ﬁ" DRemove

MR uowLe.‘ fﬁAce.y E. YGoe Jlent creck buay Bndd

NOF\oMfSLFL- 3¥>F5 chmovc

Toile
Membe C&L.'lliﬂ.‘g_.kac!_ 333 Pracrie FaLcen R4 Dndd
e iz - [Hemon
’ , Las vegss NV _S4133

(] ace
D Remove

[ ] aae
[ I’ Remove

D Acd
D Remove
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D. If amending any other information, enter change(s) here: (Atiach udditional sheets, if necessary.)

o

Dated A;g,-::.. > . 2o13

‘F.M

Signature of a membd’ or attharized represcntative of a member

Ltocey E. #ﬂ-w ~e.

= "Vyped or printcd name of signee
Page 3 of 3
Filing Fee: $25.00
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