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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LEATER

FLOoRADA REA-TEE L C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this matter to the following:

CLARA QAN | N !

Name ol Person

riloba ReEal -TSE (L

9545

Firme«Company

TRATELLS TRAL

kisstdnee

Address

3047 bl

S

Citv/stae and Zip Cede

%wsebbe.c,okﬂ & woenlree . Ll

miil iddrest:

For turther information concerning this matter, please call:

CLARA GIUANNIN G

Lo be used for future anntefeport notiticati§ng

(331, ke 78 2|

Name ol Person

Enclosed is a cheek tor the following amount:
E/S2S.(l() Filing Fee LIS30.00 Filing Fee &
Certificale of Status

MAILING ADDRESS:
Registration Section
Divizion ol Cosporalions
2.0, Box 6327
Tallahassee. FIL323 14

Area Codde Davtime Telephone Number

55500 Filing Fee &
Centified Copy
(additional copy is enclosed)

Q%60.00 Filing Fee.
Certificate of Status &
Certificd Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliflon Building

2601 Executive Center Cirele
Tallahassee. Fl= 32301



ARTICLES OF AMENDMENT
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(Name of the Limited Liability Company as it now appears on our records. ) I ':3
(A TTonda Limited Liabitity Company) EM e
=
The Articles of Organization for this Limited Liability Company were filed on __ €\ \&5\&0 Ly and assigned
Fiorida document number I= LV DO 0O VQ 32U Y

I'his amendment is submitted (o amend the (ollowing:

A. 1t amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLC™ or the abbreviation
“L.L.C”

Enter new principal offices address, if applicable: C\“’\ > \Y""OJTY\ QJ\\ & —\{m \
(Principal office address MUST BE A STREETADDRESS) W\ 58S vmmm es,  To 394 4

Enter new mailing address, if applicable:

45 Teomatls e |

{Mailing address MAY BE A POST OFFICE BOX) \L‘\ Sy vy e R L 240 .|

B.

I 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:

Namie of New Reoistered Avent: \ GO % b AR DAL

New Registered Otfice Address:

AUS N eovmad\a N YAsSimmman, FO

Futer Florida street address Rl =)

WSt v v 2 Florida 5P\ MHY
Ciry

Zip Code
New Registered Agent's Signature, if changing Repistered Agent:

Fhereby aceepr the appoinmment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relutive to the proper and complere performance of my dutics, and T am fumifiar with and

accept ile abligations of my position as regisiered agent as provided for in Chapter 605, F.S. O, if this document is
being filed to merely reflect a change in the registered office addness, 1 hereby

confirnt that the limired fability
company has heen notified in writing of this change.
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

irl

Titl Namg Address Type of Action

MmQ M C\ oo Sl.a.mm\\q: qq%\_\—f‘ow-ne/\\'s\-\ﬂm;d mm
= Wi eSS @ YO 350
Dllcmm’c

DAL!L!
D Remove

DRL’ITIU\’L‘
Lo
—
=
[

Df\dtl
D{c move

I_—_I/\(hl
I::Ichmvc
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D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)

F. Effective date. if other than the date of filing: {optional)
(It an eftective date is listed. the date must be speceitic and cannot be more than 90 days after filing.) (6050207 (3)(h)

o 01 08/ 201k

Signature of a member or huthorized representative of & member
[

Gussppes ORI

Typed or prined name of signee
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Filing Fee: $25.00
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