(110006 3§35

| AR A

) 400256907164

(Address})

(City/State/Zip/Phone #)
027247 14=--01005--010  #%25. 00

[ rckur  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

5 avers FEB 9 5 2014




COVER LETTER

T Registration Section
Division of Corparation:

SUBJECT: /\/}S\I fED,ﬁ Ho L-(BII:NQS L C

Namie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Toba Lo /o///'ﬂ9 £L9 ,

Name of Person

Tokn A 4//’,4/9 A A

Firm/Company

£0/5 S. Flortold Ave, ST, Y00

Address

batie fond F/ Z3H/=

City.fSt,atc and Zip Code
9 ’
04 o/ /)

51 (to be fised for future afinual report notification)

For further information concerning this matter, please cail:

=Y. P W é////vs 5§4‘ W (B3 82 - 282

Name of Person Arca Code Daytime Telephone Number -

Enclosed is a check for the following amount:

%25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
(additional copy is enctosed) Certified Copy

(additional :opy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 * Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



. ARTICLES OF AMENDMENT
TO
' ARTICLES OF ORGANIZATION

OF

(A Florida Limsted Liabisity Company)

The Articles of Organization for this Limited Liability Company were filed on j/_&@u_ and assigned

. Lt

Florida document number L1 | 00003939? . = =

Y I ‘i«
This amendment is submitted to amend the following: w0 ol

LA ‘

PN i . ;\_2 i
A. If amending name, enter the new name of the limited liability company here: st

|-—w-|:'. ,,,T? B ['.) H

. = Lot
n’ i

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “"LLC” or the abbre\ latmn LLCT

.—--* \')

Enter new principal offices address, if applicable: 120 &, Keypeny: "’&’VO,
{Principal office address MUST BE A STREET ADDRESS) LI M + 7 1S

77414‘13)4: =l =23 L02

Enter new mailing address, if applicable: llze £, KE:NA}-ED/V @’\/0’ .
(Mailing address MAY BE A POST OFFICE BOX) Ui 715~

I;Q;ﬂaa,é}: El. RTJLLO072

B. If amending the registered agent and/or registered office address on our records, ent:r the name of the new
registered agent and/or the new registered office address here:

Name of New Repistered Agent: 'FD"\ l ) LD ::( A'\/O(‘f—.z Sof\j
New Reg. istered Office Address: [z &£ KF/”NN 2Ny & / \V/ d . _U_LIL__F] |5

Enter Florida sireei Address

T AMNA- Florida 23602

Ciny Zip Code

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

I hereby accepi the appointment as registered agent and agree 10 act in this capacity. I further agree fo comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am_familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office ss, I hereby confirm that the limited liability
company has been notified in writing of this change,

v/

If Changing Registered Aget;
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ignature of New Registered Agent




H eiending the Managers or Authorized Me nber on our recards, enter the title, name, and ads ress ol cach Manager or

Authorized Member beine added or removed from our records:

MGR = Manager '
AMBR = Authorized Member

Title Name Address Tvpe of Action

AR Aﬂo/tfzw{ PA;//QAUT 2o = Kennen
Lt s
TA‘MP:Q* FL == (o2 O Remove

/’Vlé_m ﬁ'ﬂ//e/ls@/\// /2‘/7%6- flse = réf-cwléz- CX z \/Uz.//v ﬁ/Z,Wfs_fE Add
Lakelard Fl 33813 Mrom>

[J Add
O Remove
— K
gl oy T
': - '—:‘ n‘
- D;?\dd e
g s
[_'.l_"Rcmo_\'fe
A B
'i"»“ ! (e ]
O Add
O Remove
0 Add

O Remove
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DS amending any other information, enter shangets) herer 4ol addivonal shees i recessa v

(optional)

E. Effective date, if other than the date of filing:
{The effective date must be specilic. cannot be prior to date of receipt or {iled date and cannot be more than 90 days after

the date this document is filed by the Florida Departmens of State)

2/ . 2o/ /94

Dated

@/
v A(’)\Q (\\ 0~
‘\/WMBMWc) or authorized representative of a member
ELSheflse %, A e 2 sop/
Typed or printed name of signee

Page 3 of 3 : ol
Filing Fee: $25.00 ’, ’




