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COVER LETTER

T:  Registration Section
Division of Corporations

sommer: _LCon Ri1cLe |l 3-2310 e C

Name of Limited {iability Comp’mny

The enclosed Articies of Amendinent and fee(s) are submilted for filing,

Pleasc retwrn ali correspondence concerning this matter 1o the (ollowing:

tZ210 ‘Du L

Name of Persan

Firm/ACompany

1801 S Ocean DR. |, Ste. &

Address

Hodlandele Beach. TL 233009

City/State and Zip Code

F-maitaddress: {10 be used Tor Tutore anndal repon solification)
For further information conceming this matter, pleasc call:

Cz2i0 -DU..-‘.C,\_“\”F ] m((:l\fib] L METF - FLER

Name of Person Arcy Code & Datime Telenhone Number

Enclosed is a eheck for the Tollowing amount:

@./sgs.zm Fifing e [TJ830.00 Filing Fee & [7555.00 Filing Fee & []$60.00 Filing Fee,
Centificate uf Siatus Certificd Copy Centiicate of Staus &
{sdditional eopy is crelosed) Certified Copy

(additienal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations

.0, Box 6327 Clifton Building

Tallahassee, Fl. 32314 2661 Exceutive Center Circle

Tallahassee, FL 3230)

From: Jon Mann
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ARTICLES OF AMENDMENT

TO SECHREIARY OF “STATY_
ARTICLES OF ORGANIZATION  TALLAHASSEE. FLORIDA
OF

The Articles of Organization lor this Linited Liability Company. were filed on }7 l ) 7 O and assigned

Fiorida document number LMDCXD—%?-«%% q

This amondment is submitted to amend the following:

A. If amending name, eater the new name of the limited liahility rompany here:

The-sicw name must be distinguislabic and end with the words “Limited Ligbiilty Company,” the desighation *{L.LC™ or the.abbreviation
N PR P

Enter new principal offices address, if applicable: P{) \_) O('(' A DVJ Je \S}f' (’1
(Principat office address MUST BE A STREET ADDRESS) }:\,{} H qd a [_.g b(gi C:b f&__;g’j‘ (S 7

Enter new mailing address, if applicable: lXD\ S ey J) V\\JP_ ; (5}
(Mailing address MAY BE A POST OFFICE BOX) g-lg;g__\ g gj_ ,Lbﬁ Cﬂ';

R. 1f amending the registered agent and/or registered office address on our records, enter the mume of the new
registered agent and/or the new registered office address here:

Name-of New Registered Apent: "M(:MZJ @) DU..‘\ Q: HI
w Registered OfTice Address: l(?)(r)' {.:D. O(‘(J(E ) Dﬁ e 6\() (’

Enter Flovida street address

H@J l(.k.rzoo Q (-(’_I.‘g(’(l(.flfl Florida__ OO

ity Zip Coe

Lhereby aveept the appoinment s registered agent and agree to act in this capacily. 1 further agree to comply with
the provisiens of all statutes relaiive 1o the proper and complete performance of my duties, and { am familiar with and
acee the nbligations of my position as registered agent ox provided for in Chapter 608, F.8. Or, [f this dociment is
heing filed (o merely reflect a change in the registered offive cddress, 1 Izeryby confirm the me limited Liability
company by been nodificd inweiting of this change.

L0210 P aitit

I Changing Registered Agent, Slegnsture of N m Registered Agent
Page L of 2
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1 If amending the Managers or. Managing Members on our records, enter the title, name, and address of esch Manager

or Mansging Memher being ndded or vemoved from our recards:

MGR = Manager
MGRM = Managing Member

Address Type of Action

Titke Nawc

MG Bens Roglaskay 2499 NE9]sdeeed 5 900 oaw

Aensula L SO0 —J Remove

]\/['7 p__ Maling ”EOSQ'»-_}C\!S‘(C{L/ 28049 NE 1Qisdneet 900 1 A

AR : o 3R YD Remove
MOE  E2io Puiat) %%} S (Xfﬂ@ﬂ? Pk SleCy man
QN ot e e, Lt T Remove
: ' e B e A _

Add
1Remove
r;lAdd
[GRemove

. - e _add
[TJRomove

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

Dated \:\/) Zq izC‘ { / . -

et castols

T SigRature A e

rt

or antharized representaiive of a momber

& e ) Iy
) . ks -
A / . (/;?-;...__LV:;};(, adl oL

Toptd or priied name ol SiEnee”
Page 2 0f2
Filing Fee: $25.00




