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COVER LETTER

TO: Registration Section
Division of Corporativns

SUBJECT: OP&“\ faé\ﬁs deolxs unqg L

Nanie of Limited Liability CJmpnn\

The enclosed Articles of Amendmeni and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the following: ﬁ EC E I V E @
* [y - mzz -
Michele Banist JANTO P 3:17
Name of Person S E:Qﬁ_ i SER
AL AN s6ee Qe

O\O,(_ n pﬁlc}(’s p‘/d’)‘l.g (u‘n% LLC

FirmveCompany

4160 Ospley fove Blvd #log

\d(‘irus

Esten Fo 339.7

Citv/State and Zip Code

michel, LA e Comeast. net

I-mail address: (1o be used for future annual report notdication)

For further information concerning this maiter, please call:

Mi(})e& éan;‘slﬂr W 239 c';zaé?—g?co/

Name of Person Area Code Davtime Telephone Number

Enclosed-ts-acheck for the following amount:

{7 $23.00 Fiiing Fee [ $30.00 Filing Fee & L) $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Cerutied Copy Catficate of Status &
O_Q('CDJ-"‘\ S(’/Yd’ (additionul copy is enclosed) Centified Cop:\'.
; (addonal copy is enclused)

\ e/
\'/

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Sueet, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Dpen pages Fu,lollﬁkl‘ru] L

{Nalne of the Limited Liability Company as it new appears on pur records.)

(A Florida Limited Laability Company)
517 acu

and assigned

The Articles of Organization for this Linuted Liability Company were filed on

L110000 57704

Florida document number

This amendment 18 submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:
“LLCT

The new namwe must be distinguishable and contain the weords “Limited Liabitity Company,” the designation "LLC"™ or the abbreviation

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
- -
=
-~ —
Enter new mailing address, if applicable: - Py —
{(Mailing address MAY BE A POST OFFICE BOX) ‘ ..J?:' 3‘7-‘:
et Y <7
O
Mmoo

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

agent and/or the new registered office address here:

Name of New Registered Agent: Mf(;l’\(’,l& 66{0(5\!{( .
07,0 Osprey (ove Blad #(2S

Fater Florida streel wddress
234477

Nuew Registered Office Address:
E 6% . Florida
Zip Code

Cinv

New Registered Agent’s Signature, if changing Repistered Agent:
! hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the

provisions of alf statutes relative 1o the proper and complete performance of my duties, and [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 1o merely reflect a change in the registered office addrvess. I hereby confirm that the limited liabilin:

company has been notified in wyiting of this change.

If Changing Registered r\gt"nt. Signuture of New Registered Agent



If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being adde
or removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Nuame Address Type ol Action

K Mi;u\ku Q—Cq\/_(aﬂm 4710 C’%’FCV[ Cove Bl O Add

o
I ‘D‘b ﬁ){cmovc
gg—l—w ﬁ/ 2390 |

O Change

M &AL Mib\\{,\{ 5% r’\lS"r?«\(_ \ A1 GS‘,PFCL! CLW 6[@,)\) (Fadd
H 125

ORemove

% g‘k‘e"/b KCL %3 L?(D‘7 OChange

Cadd

1Remove

HChange

O Add

CJRemove

T Change

Oadd

[IRemowve

OChange

CAdd

ORemove

CiChange




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

E. Eftective date, it other than the date of filing: {optional)
(Ifan effective date is listed, the date must be speeific and cannot be prior 1o date of filing or mere than 90 days after filing.) Pursuant to 603.0207 {3)(b)
Noter [ the date inserted in this block does not meet the applicable siatuiory filing requirements. this daie wall not be histed as the
document’s effective date on the Department of State’s records.

It the record specifies u delaved effective date, but not an effective time, at [2:01 a.m. on the carlier of: (b The 90th day after the
record s Nled.

Dated "/4 NI

, e

Signature of 4 mber or afithorized representative of a member

//(i'c,h e/f{ 640.‘5#(

Typed or printed name of signee




