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COVER LETTER
TO:

Registration Section
Division of Corporations

e
=
[t}
Hosninaside Conchuck
SUBJECT: ofmngsi0e nsleuclion, LLC st
\) Name of Limited Liability Company 4 5’1%
=<
Mmoo
n
The enclosed Articles of Amendment and fee(s) are submitted for filing. )
Fom Dont
R
Please return all correspondence concerning this matter to the following: om
T

DavTJ e TC-DNGS.

Name of Person

Firm/Company

392\ Yeospect Pue .

Address

Naples FC 3thoy

v City/State and Zip Code
aOV \

d @ S;lsToréeﬂc,\og me A"f, coN

F-mail address: {10 be used Tor Tuture annual report notification)

For further information concerning this matter, please call:
A

N 0?

'

e
€ - lorre'i

90 Y624y,
Name of erson

Area Code & aytime Telephone Number

Enclosed is a check for the following amount:
%525.00 Filing Fee

[(1$30.00 Filing Fee & [ )$55.00 Filing Fee &
Certificate ot Status

[ ]$60.00 Filing Fee,
Certitied Copy Certificate of Status &
(additionai copy is encloscd) Centified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section
Division of Corporations

Registration Section
P.QO. Box 6327

Division of Corporations
Clifton Building
Tallahassee, FLL 32314

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
Mormmqg.d’d Co:«sﬁuc, or\ LLC
N — —
/ e 23
/ =
The Articles of Organization for this Limited Liability Company were filed on Og 31 L0/0 3I>‘:_'ag1d ggned _rl
Florida document number L—I DoCOO q/f;l 39— mE I —
o2X e I
e o= (M
This amendment is submitted 1o amend the following: Do =
Q5 A D
A. If amending name, enter the new name of the limited liability company here: gr‘;}‘ Ny

PT(C_ TQQ]/\ (bvxg‘hucﬁof\ Sewu‘ces, L

The new name must be distingnishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation

| 021G Elat Dy

Enter new principal offices address, if applicable: tnr
(Principal office address MUST BE A STREET ADDRESS) Fo -t M veAas ) e 3)‘1 16

292 | p/oSfec+ Ave_
/\J}af((fS,, Fo  3Y/0Y.

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

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

registered agent and/or the new registered office address here:

bav(a’ 6 7;((65
392 | ﬂ’o.‘i,&&c{' Ave .

¥ Enter Florida street address

Na P le S , Florida BL‘/ / O Lf

City Zip Code

Name of New Registered Agent:

New Renistered Qfitice Address:

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

Fhereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of ull starutes relative to the proper and complete pe.*‘ﬁ;rmance of my dutics, and I am familicr with and
aceept the obligations of my position as register ed agent as provi | if this document is
heing filed to merely reflect a change in the registered office addfess, e lmmcd liability
company has been notified in writing of this change.

o pE New Registered Age

If ChangingRegistfred Kgent, Signatu
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VN
If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

UG 2.1 baw\d) €. Tores )(;26(‘)0 Biscayne Ct. %Add
_.&_la_f_d.f_,._ﬁt'_:%i&s'_.._j Remove

NGR, Da vd €, Towes 2392 frospect  Ave X Add

Aoagples, FL’ 34104 [ Remove
MGE S;{vam M. /\):./ar(o 3921 P/o_sfedL Ave W Add
N/)r'{CSI Fr 3¢icH (] Remove
Add
Remove
==t =3
T (=]
- =
ro
=2, T
i EMOVE
e N
Mo - [T}
- =®
S% e (O
o P move
S

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

Dated Jl) {\/ % QO [
| UA S/

Signature of a member or authorized rcprcscnt'll ¢

wafa c. TokdteS .

Typed or printed name of signee
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Filing Fee: $25.00




