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COVER LETTER: -

- s
O

- TO: Reglstratlon Section
Dlvlslon of Corpomtions P
i

_PLan B Aro Spiee LLC

Name of Limited Liability Company

[ .
SUBJECT:

J e

r

The- enc]&sed Articles of Amendment and fee(s) are submitted for filing,

P]easc return all correspondence concerning this matter to the followmg

ALmapee ¥ /V\‘fbaﬁl\/

L TmE Amc/%ro Shzes.
T Yo Hut iz sme 5-250

R 'D&ST?N%F’L. 52‘5'4(
City/State and Zip Code :
N\Q'L-‘_AMEQOr_kQYH‘h[oo coa/(

E-mail addnss (to be used for future annual mport nouﬁmtlon} '

R it

L

N - For ﬁlrther mformatwn concemmg thls matter, pleasc call: L . .
Tﬁbm&oeﬁ oot M‘Lém\/ u D50, 697 - 679??1 _
_ . AraCoded Qanimc Telg:_hon_le Number

Namc of -Person
Enclosed is a check for the following amount: . . . l
[[3$25.00 Filing Fee Mgg.oo Filing Fee & []$55.00 Filing Fee & : DS&SO.(}O»FiIing Fee,
- - “Certificate of Status . Certified Copy i Certificate of Status &.
: : (additional copy is enclosed) * Certified Copy
_ ) . . 7 (additional copy is enclosed)
. ‘. . . . = n’
. .MAILING ADDRESS: - - . ) STREETICOUR[ER ADDRESS. g 5‘33
X - - Registration Section * Registration Section . s
Division of Corporations : _ Division of Corporations 5’; ]
P.O. Box 6327 ' - - Clifton Building . oy X
- Tallahassee, FL 32314 2661 Executive Center Clrclcl . S-? ;‘
’ . Tallahassee, FI.. 3zt - R
) ! i~y
i [
=X
R
3




ARTICLES OF AMENDMENT l |
- TO L
o S ARTICLES OF ORGANIZATION'
" ’ . - R

The Articles of Organization for this Limited Liability Company were filed on. EDI{ ! 7 , {s]
‘ _Fleri_da document number [ { QO ©ood 29H407) . '

and assigned
This amenidmerit is submitted to amend the following

A. If amending name, enter the new name of the limited _!igbilig: company hem:

The new name must be distinguishable and end with the words “Limited Liability Company,” the destgnauon “LLC” or the abbreviation
“L L. C ” ) o

MI'

_ Enter new principal offices address, if applicable:

!
[ offic.

[
s MUST BE 4 STREET ADDRESS. e .
- _ T8 =
. - T Bm —
s ‘ L Y G R
. Enter new mailing addrvess, if applicable: - - B R t‘g"j i
“ " (Mailing address MAY BE A POST OFFICE BOX) =~ ' S s IS
.ot ] - . ] 3 . 'CD s “\% .
- . ) - - R .
) ) : - : =TT
B. lf ameuding the registered agent | andlor registered ofﬁce address on our records, gmg[ the pame of the n
ig dlort istered offi dd
h __ Name of New Registered Agent

- New Registered Office Address:

[

Enter Florida s'{reer address

_ Florida
o .[ PO

i

ZipCode - "~
‘Thereby accept the appomtmem as regisrered agem and agree to act in this capacity y ! further agree to comply wuh
the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F: :8. Or, if this document is

being filed to merely reflect a change in the registered office address I hereby confirni that -the hm:ted Liability
company has been notified in wntmg of this change

if Changing Regisiered Agent, ﬂznmwmm

Page1of2 .



. amending the Managers or Managing Members on our records, en

‘or

* MGR=Manager

naging Member bein

MGRM

= Managlng Member

itl - ' L
N\(’z M- Q\LM-;b’EM gﬁﬂ as) |'1lt~7 ngS‘ré 47 5% :]Adc; '

er. th aime, and address of eac nager
oremoedl‘m oul .- ' .

Address . ) r : :!!BEA of Action

L'\llgﬁgQ,CLAUQ[ﬂ %; %\,JT ﬂ%suﬁ Q%A

H

‘:ﬁgted

D Add
] Remove
i Add
i Remove
l .
'. [JAdd
: [MRemove
H
._[]Add
JLJRemove
o - N S
D ll' amending any other informatlon, enter change(s) here: (Amzch addmonal sheets If inecessary. )= g
o 1 - ;rTJ} [ . -
: =M = T
SO I
) - . 4 . '(JTAE; | ieg
| EnTeens M1 _PreTvess AmMe: 2% —~ i
- :.\‘Isl::l m
| (Ncoréezcnv Prease Anmend /‘IS | 3

YOO
ERTILS

-y -

Aeﬁaw« ~ Wﬁ)—lvltsl .

O

SE WY

'*a:vt 2-5

010

.../% /%L

Slgnature of a mertfber or authonized representative of a member v

_TIhrm e ‘E}M&é MC’Z

Typed or printed name of stgnee
- Page2 of 2
Filing Fee: $25.00



