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Name of Limited Liability Company

15 TQ: , . Registration Section

* Division of Corporations

. COVERLETTER

 The enclosed Articles of Amendment and fee(s) arc submitted for filing,

" Please return all correspondence concerning this mater to the following:

?Pﬂ/@.\/ (Thirc4

-~ ..~ Regisiration Section

‘Division of Corporations
) P.0. Box 6327. = - - -
T - ‘Tallahassee, FLI_323 14 _ -

Name of Person ) Ao 6
" 'r?_ [a) !‘
AR 4 |
e Gatez LLL. c: B D
" Firm/Company '{7”1 v L
R
Q/o/ ?)‘c\nﬂs[u’h ne Rd 206 ™ Z

[Address '\E\L , o

< .

: 22 %
(West- Palm’l%cac,h/ﬂ_ /%%qm >
-7 CltyISlﬂte and le Code
- - . e
LT ) . . : -mai ress: us ture annual report notification
o -;'For further mformation conccrnmg this matter, please call:
~ Derley et 0 (BeL JD[HBE
4 Name of Person - Area Code & Daytitne Telephone Number
‘Enclosed isa check for the following amount: . ‘
-ESZS.OD,FiIing Fee D$30 00 Filing Fee & - -[]855. 00 Filmg Fee& - [C]ss0.00 P:iling Fee, -
e - T Certificate of Status N Certified Copy =~ - -7 Certificate of Status &
RSN - ) e . - (additional copy ls cnclosed) . . Certified Copy ’
N (additional copy is enclosed)
. - ) MAILING ADDRESS; STREET/COURIER ADDRESS:

Registration Section

Division of, Corporatlons
Clifton Buitding-™

T 2661-Executive Center Circle
+ .- . -Tallahasseg, FL 32301
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~. . ARTICLES OF AMENDMENT
T R ARTICLES OF ORGANIZATION

The Amclm of Orgammtlon for this Limited Liability Company were filed on ( 2 2 /! ;._—,ﬁ 2<3/¢>  and assigned
7 Flonda ‘document nimber UC)Q;QQZZQZQ._

- - This amendment is submitted to amend the following

Lo AL amendmg name, enter the new name of the imited liability company here:

-“LLC"

Enter new principal offices address, if applicable
n ‘office add USTBEA STREET ADDRESS
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‘Enter new mailing address, if applicable: o ‘ : T
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. B. -[f amending the registered agent and/or registered oﬂice addms on our records, ¢ enter the name of the new
mistered agent and/or the new registered office address here: }

. _ < :Name of New Registered Agm

cwRe ist dOﬂ'c ddms

Enter Florida street address

Ne st

: , Florida
“City )
ent’s Signatu changin

Zip Code
st Agent;

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and campiete performance of my duties, and-I am familiar with and
accept the obligations of my position as regtstered agent as provided for in Chapter 608, F.S, Or, if this document is
being filed to merely reflect a change in the registered oﬂice address, I hereby conf rm that the hmiled liability
company has been notified in wruing of this change

I Cianging Registered Agent, Signature of New Registered Agent
. Page 1 of2

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




or Managin Memb r
MGR = Manager

MGRM Managing Member

Name

m&ﬁﬁl mqra% &gr‘u:n

ing added or removed from our

yrds:

Address

‘ T lf an‘lendlng the Managers or Managing Members on our records. enter ghe gge, namé, and address of each Manager :

Type of Action

Add

] Remove

190 Brordywipe Rd 66,

Add
Remove

ST Al (BCachy (1 320

[[] Add-
[J Remove -
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Cladd -

[JRemove
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[JRemove
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. . Signature of 8 memer or authorized representative of a member
T Uenley Mozt
) . " Typed br printed name of signee-
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