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COVER LETTER

TO: Registration Section
Division of Corporations

Q)O(;hm\\ sza(

SUBJECT:

Nurhw ui'l_inﬁfﬁf Liability Conrpany

The enclosed Articles of Amendment and feers) are submived for filing.

Please retura all correspondenee cancerning this matter o the following:

N 3 dea Myaxrero

Naie of Person

Ceoduwll by Lec

Firm/Company

VA% Dunlal wew. DY

Address

oty Pa FL 32392

Cityrstate and Zip C ndL
Ny :hq @ ny Jt Qrnarext . (ory)

F-mail address: (ta be wsed tor future annual report nosincagion)

For further information concerning this matier, please call:

JHGIHGIKHGKKK |\ %[\-Q Mawew L oqod, ao-lere

Name ot Person Arves Code

Enclased is a check for the tolowing amomt:

£23.00 Filing Few O S30.06 Filing Fee &

Certificate of Status

0O 355.00 Filing Fee &
Certitivd Copy
(additional copy 1y enclosed)

Dastime Telephone Number

0 S60.00 Filing Fec,
Centilivate ol Siagus &
Certified Copy

MAILING ADDRESS:
Registration Sectiun
Division of Cerporations
P.(Y Box 6327
TaHahassee, FL. 32354

Lisddiiional copy 1 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Cirete
Tallahassee. FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION N
OF ©?
-
- 1 v * —o
i\ Reathy, L2 o
[Name of the Limited Linbility Company 33501 now appenrs on our records.) o’
(A Flonda Tmted Tabifiny Company) 3
The Artictes of Organization tor this Limited Liability Company were filed on __ Y\ \l % \200 4 and assi's;"g‘l‘ed
2 o

Florida document number L Oq OO O ' I Oq 35 “ . -

This amendinent is submitted to amend the following:

A, I amending pame, enter the new name of the limited liability company hery:

Zaond LiNng Realy yLLC

The new nane must be distinguishable and contain the words “Limdted Liabilitny Compans . the destgnation *L1.CT or the abbresiation <1 LT

Enter new principal offices address, if applicable:

(Prinncipal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Apent:

New Rewaistered Office Address:

Fnter Flaridda vreet address

. Florida
Ciny Z2ip Cod

New Registered Agent’s Nignatyre, if changing Registered Agent:

L herehy aceept the uppoimment as registered agent and agree w act in this capacite. | further agree 1o compl with the
provisions of all statutes relacive v the proper and complere performance of nne duties, and Tam familior with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this documeirt is
heing fited 1o merely reflect a change in the registered office address, 1 hereby confirm thar the limited liabilin
competny hes been notificd nowriting of this change.

1M Changing Registered Agent. Signature of New Repistered A
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If .mlcndmu Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add

ur removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

O Add

t

O Remowve

O Change

0 Add

O Remove

03 Change

O Add

O Remove

0O Change

OAdd !

1

O Remove

O Change

O Add

O Remove

O Change

O Add

Page 2 of 3

0O Remove

0O Change



If amending any other information, enter change(s) here: (rach additional sheels, if necessar)
. .

F. Effective date, if other than the date of filing

(optional)
Uran effective date is listed. the date must be specitic and cannat be prior to date of filing or maone than 90 day s after ling.) Pursuant o 6030207 (3)b)
Note: 1 the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the

document’s effective date on the Depariment of State’s records

If the record specifies a delayed erfeccive date, but not an effective time, at 12:0; a.m. on the eariier of
(b) The 90th day after the record is filed.

st 55" '
Dated Flug 21 50 ,,.70{,@ .

L,/qu VY Ve

—t
oo
\w:mu(n ol member o guthorized representaiive of o member on ) '
D :
L
. -
//JC{& Y yve @
Fyped or printed name ol signee
B \
o '
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Filing Fee: 525.00



