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COVER LETTER

T Registration Section
Division of Corporations

wwer____Michelle L Griimes UL

Name of L llmiul Liabilny Lufhp any

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

Please return all correspondence concerning this matter i the fellowing:

M/CLZ)C//C éwdo%

Name of Person

Tichelle [ Grimes C

Firm/Company

9&“0 /ow.k (ar:(; /Z%

Address

plest MWelloourne [l 22904 ,:4—3

Cll}fql1[L and Zip Code o

ﬂ?/aée//e, Q1 imes f'ca/%ot’ @ QML[ CG/V(“

E-mail aldgef: (o be used for futare annual teport nn‘t'm‘(un

LR

For further information concerning this madter, please ealh . ‘_; . '\_C_>

AR
i T2 rles i 32) ) 27 - //é?___
Nie u!' Person Area Code Daviime Telephone Numbur
Enclosed is o cheek for the following amount:
(3 $25.00 Filing Fee ¢ 530,00 Filing Fee & [0 $53.00 Filing Fee & 0 $60.00 Filing Fee.
Centilicate of Staius Certified Copy Cerificate of Status &
{additional copy is enclosed) Certified Copy

{additional copy is enclosd)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroc Sireet, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

_ ”7/&4,;//5 1L Ve S [L.C
(Name of the Limited Liability Company as it now afpears on our recordsf

(A Flornda Tainned Taabiliny Company)

The Anticles of Organization for ihis Limited Liability Company were filed on 8 / ? / 2(7// and assigned
Florida document number [ [l 0000 ?o? 0 4] Cﬁ

This amendment is submitted to amend the following:

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

The new name must be distinguishabie and contamn the words “Limiwed Liability Company,” the design

tinn CLECT of the abbrevianon “LLCY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRE ET ADDRESS)
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Enter new mailing address, if applicable: T _‘,.,
(Muiling address MAY BE A POST OFFICE BON) —_ i
.
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B. If amending the registered agent and/or registered office address on our records, enter the name of the mw registered
avent and/or the new registered office address here:

Name of New Reaistercd Agent:

New Rewistered Otfice Address:

Futer Florida streen address

. Florida

Clity Zip Codder

New Resistered Agent’s Signatore, if changing Registered Agent:

I hereby accept the appointmeni a8 regisiered agent and agree io act in this capaciiy.
provisions of all statutes relaiive to the proper and complete performance of my duiies, and 1 am familiar with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 603, IS, Or, if this document is

being filed 10 merelv reflect a change in the registered office address, herehy confirm that the limited tiability
compuny has been notified inwriting of this change.

! fierther agree to comply with the

If Changing Repgistered Agent, Signatore nf New Registercd Apent




If amending Authorized Person(s) authorized 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

amire _[{obo Gwmu

Ami3re Nicholas Grimes

Mm 312 M}MJ[Q&QM&J

Address Type of Action

_5:29/ /‘A //S\! dé_’, C 7— Ciadd
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If amending any other information, enter change(s) here: fdrtach additional sheets, if necessary.)
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Effective date, if other than the date of filing
(1€ an effective date is listed. the date must be specific and can

(optional)
not be privr w date of filing ar ware than 90 days after filing.) Pursuant to 603.0207 (3)(b}
Note: [fthe date inserted in this htack does not meet the

applicable statwtory filing requirements, this date will not be listed as the
docnment s effeetive date on the PDepartment of Stute’s records.

If the record specifies adelaved effective date, but notan effective time, at 12:01 am. an the carhier of? (b)
record is (iled.

Mm /ﬁj@!

/£ /signaire ofa munhu ar i

The 9xh Jdav afler the

Dated '

& reprosentatve ol a Mmhu

ﬂf/djt’—//c G"( es

Typed or primed mame of signee

Filing Fee: 825.00



