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COVER LETTER

TO: Registration Section
Divisinn of Corporations

SUBJECT: 1 (T gz‘ H Q’"ﬁ L’JJK’H’\ HWJ Nl ,L/—C,

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the follewing:

C[\mb/}um?wmpa

Name of Person

Firm/Company

4474 Su long Baﬁb

“ddress
Palm Lty L 3y790
p[or’ da{fctnséf,;gffon:5¥@@q045¥,ﬂd‘

E-mail address: (to be used for future ancual report notification)

For further information concerning this matter, please call:

Cﬂwerwu POM()& 2772, 2%5-9597)

Nuame of Person Arca Cade

Dravtime Telephane Number

Enclosed is a check for the following amount:

Z(SQS.{)O Filing Fee O $30.00 Filing Fee & 3 $53.00 Filing Fees & {J 560.00 Filing Fee
Cerificate of Siatus Certified Copy Cenificate of Status &
(additienal copy Is enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address:

Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2415 N. Monroe Strect. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT - L
TO
ARTICLES OF ORGANIZATION
OF

1952 Haqwaﬁ% Avenue LLUC

(Name of thed.imited Liability Company as it now appears on our records.)
(A Florida Dimied Tiabilie Company)

The Articles of Organization for this Lamited Liability Company were filed on OK) /Zq ! 2 Ol

Florida document number 1’_ “ OO 0 O /) VZX !

This amendment is submitted 1o amend the following:

and assigned

0d

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

4

17

-

Ea)
The new name must be distunguishable and contain the words “Limited Liability Company.” the designation "LLCT or the abbreviation <LUL.C”

- T £
‘:{._ oz -
Enter new principal offices address, if applicable: -

tPrincipal office address MUST BE A STREET ADDRESS) 1@" (952 Sw Ha %M«‘O“ ﬂ\ e
}?’)(“— OF, Lule FL3y9353

Enter new mailing address, if applicable:
{Muiling uddress MAY BE A POST OFFICE BOX) L} "1 7"/ S W LOﬂq BC)"I b!/‘
Patm ¢ 1Lv A 3y550

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

Name of New Registered Agent: c h '/I 57'1"“&/ ?D S 10A
New Repistered Office Address: L‘i L’ 7‘-{ S \/\r( [’Oﬂﬁ BG‘T b(

Enter Florida street address

’o'ﬁ\ Ly L }“/ . Florida 37 770

Clry Zipp Code

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

! heveby aceept the appoimiment as registered agent and agree 1o act in s capacite. { further agree to complywith the
provisions of alf statutes refative to the proper and complete performance of my duties. and [ am familiar with and
acceplt the obligations of my: position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy
heing filed 1o merely reflect a change in the registered office address, Iherehy confirm that the imited liabiline
compenty has heen notified in writing of this change.

A ot /WG*

If Changing Registered Agent. Signature of New Registered .Agent




A .

If umending Authorized Person(s) suthorized to manage, enter the title, name, and address_of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MER Ch(lfﬂLlI\a/QOM’pA wmum%ﬂb{&mmﬁ, o

3y 990

D Remove

OChange

Oadd

CiRemove

O Change

Oadd

ORemove

Change

Cladd

ORemove

O Change

CJAdd

ORemove

CJChange

CdAadd

ORemove

OChange




D. [f amending anv other information, enter change(s) here: lditach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(1 an efvetive due is listed. the dawe must be specitic and cannot be prior w dase of tiling or more than 90 davs afier Hling.) Pursuant o 6035.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

H the record specifies a delaved effective date, but pot an effective time, at 12:01 aun. on the earlier of: (b)  The 90th day afier the
record is filed.

Dated /114 J)j_j ‘ Q()yl)

~

' 1M7wjmﬂ-- jadl bmc/‘b/

) ‘)4})4\ [d//p/lﬂé g U /&d/”

Signature of o me.B\br.r or autharized rgprﬂmmln ¢ of a member

Uh’i' 1m /o WA /)Uflﬁb f%f}npa

Tvped or prinitd name of signee

Filing Fee: $25.G0



