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SUBJECT: Q\l\e/\*(% Lﬁl.ke e Lline od fuig (esignation

Name ol Pimited Liabritien. Company al OJ_ .)WN 0(!..((\ f:_ (’\4 i e
Meno g .
The enctosed Articles of Amendment and fee(s) are submitted for filing. o

Please return all correspondence conceming this matter to the tollowing:

6\\04\(«:(» mQL,‘\,q

Name of Person

For further information concerming this matter, please call:

S\/\O.,f\/\an m C’(-/i‘f\

Name of Persan

Enclosed is a check tor the following amount:

Puone. "Wee \oke |, =
Fim/Company r o a,‘:;;’,.:
S 22
— Tm
220\ (rocdoe factn N
Address o gi’f‘
2 33°
<
i
™e. Villacww,  FL 22107 N
CitvrState and Zip Code N oe
- . — =
S\'Y\C\W\@ 'G{Of\c(mﬁﬁ-@ais - CO0m ‘
F-mail address: (1o be nsed for future aifmlfal report notfication)
ar{gszﬁ 87(("8'00
Arca Code Davtime Telephone Number
O $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &

m25.00 Filing Fee 1 530.00 Filing Fee &

Muailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI1. 32314

CliAt SS)

Certtfied Capy

(addinional vopy is enclosead)
taddilienal copy s enchosed y

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Streel, Suite 810
Tallahassee, FL. 32303

Tvee Lake, LLC

d



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P\ neYle La_b_\ LLC

Name of the Limited Linbility Compiany s 10 noW appeairs on our recurds,)
v Company)

(N:
\7’ b Y \ 10 and assigned

The Anticles of Organization tor this Limited Liability Company were filed on

Florida document number]_| (30O QO ¥ayn2l

This amendment 15 submitted to amend the following

This z
A. If amending name, enter the new name of the limited liability companvy here

Pine. ~vee \akp,
The new name must be distinguishable and comain the words “Limited Liabi‘ﬁ!}' Companyv.” the designasion “LEC™ or the abbreviation =1 1.C
220\  Cveon atw

Enter new principal offices address. if applicable:
vy re  Nillegen €L

(Principal office address MUNT BE A STREET ADDRESS)
22 (bR

oJ::aDJ e.\)
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Enter new mailing address, if applicable

(Muailing address MAY BE A PONT OFFICE BOX)
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. If amending the registered agent and/or registered office address on our records, enter the name of the n
am

agent and/or the new repistered office address here:

Name of New Registered Agent: @\a Nno A mc' L N
220l  (oadop  Pdtn SF
il

New Repistered Oftice Address:
Foter Flordo strect adkdress
Florida 3 2 { ("’2

e Vil { \m_% ,
4 m Zip Cue

1¢:

New Registered Apent’s Signature, if changing Registered Agent
Flierehi aceept the appomminens ax regisiered agend and agree o act in this capaciov, § further agree o comphe with tn

provisions of all xianues relative 1o the proper and compleie performance of my dugies, and [ am fomiliar with and
accept the obligations of my position as regiciered asent axs provided for in Chapter 603, .5 O 1 this document is
heing filed to merely reflect a change in the registered office address, D hereby confirnt that the timited fiabidity

company hax been notified inowriting of this chonge, Q

Theing Lm\un:d Apent, Signature of hk\\ Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
gr removed from our records:

MGR = Manager
AMBR = Authorized Member

=

itle Name Address Type of Actign

[ﬂ)’ 9—’16-“’\&1;\ . Melin 2 20! (snbon pm.‘h“ OAdd

T Utk\ag/:, o
3 Ll G? Xkemove

= |

OChange

220\ (pdon ()m \dadd
/i\‘ﬂ_, Ul((ﬁvﬁ"?, .F".}ZIG}

MG{Z' . g\f\ﬁ-r\Mr\ NCCW\

CORemove

[ Change

2201 oo, P':-h" i

Te UI(LwSeo ‘F:ng -

MO Chisktre Qaic Corlfe

O Change

The V!”Dt@ﬂof ‘FL7 y

- &

ORemove

2
Pt (uoneson ng\ru!, Co“'lﬁl‘/ 220\ (vator b, Kiaa
The Villag, 0 -~

J2163

OChange

DOAdd

20l ORemove

8 OChange

\. -



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

{optional)

E. Effective date, if ather than the date of filing:
(f an eflective date is Jisted. the date must he specific and cansiot be prior to date of filing or more han 90 dans afier filing ) Pursuant i 6 0207 (3)by
Note; If the date inserted m this block does not meet the applicable statutory filing requirements. this date will not be listed as the

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

It the record specities a delayed effective date, but not an effective time, at 12:01 am, on the earlier oft (b)  The 90th day after the

recard 1s filed.
Dated (OC‘L\O&’ oz . 202 g
g A T P

SionmaTe of & memberor authbncd representative-al a momber
G-uJ 2adolyn F Melin
Typed or prnted name of signce




