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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: FLORIDA REWT AN AR LLc

Name of Linited Liahility Company

[he enclosed Anticles of Amendiment and Tee(s) are submitted for hiling.

IMease retarn all correspondence eoncerning this matter 1o the following:

Ylu.vc,e_\o \J svio Ly

Name of Persord

==\ |

Firm/Company

111 Sy WJw 1T Ave £yt

Address

Migiee. Isordans. FL. 32]69-

City/State and Zip Code

M\ nq\\q [ "{—\Ot"\dq mo-\-o(s - O

E-muul address: {10 he uséd for futere annual repont notification

I or Turther information coneerning this mater. please call:

Macele \Vivo ly £ QsS4 , 662. 9200 -

Name ot Person { Arca Code Davtime Telephone Number
Enclosed is u check for the following amount:
g sS2300 Filing Fee 0 $30.00 Filing Fee & éi.(ﬂ) Filing Fee & O $60.00 Filing Fee.
Certificate ol Status Certified Copy Certificate of Status &
tadditional copy s enelosed) Centified Copy

{additional copy s enclosed)

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

Division of Corporaticns Division of Corporations

P.0. Box 6327 Clitton Building

Tallahassee. FIL 32314 3661 Exeautive Center (lircle

TaHahassee, F1L 32301



ARTICLES OF AMENDMENT
’ TO
ARTICLES OF ORGANIZATION
OF

FLORAIDA "NF_HT h b LLc

(Name of the Limited Liabitity Company as it now appears on our records.)

(A TTortda Tumited Tiability Companyy
he Articles of Qrganization for this Limited Liability Company were filed on /17 g o (jz O// and assigned

0O |

Florida document number

This amendment is submiited to amead the following:

AL If amending name, enter the new name of the limited liability company here:
L C

FLo R Oa MoxToRS TRICWS CE TSR
he new e mast be distinguishable and contain the words “Eimited Liability Company,” the designation “[LLC™ or the abbreviation “1L.1.C.7

Enter new principal offices address. if applicable:

(frincipal office address MUST BE A STREET ADDRESS)

- e . N - 4.“_
Enter new mailing address, if applicable: s
[
(Mailing addresy MAY BE A POST OFFICE BOX) '__T"
!
B. If amending the registered agent and/or registered office address on our records, enter the namé of_the new
registered agent and/or the new registered office address here: oo
€]
Name of New Registered Apent:
New Registered Oifice Address:
Futer Floridi streel aadefress
. Florida
Zip Coxde

Ciry

New Registered Agent’s Signature, if changing Registered Apent:
Fherehy aecept the appaininent as registered agent and agree to act in this capaciey | further agree to comply with the
provisions of all statutes relacive to the proper and complete performance of my duties, and { am familiar with and
aeeepr the obligations of my position as registered agent as provided for in Chaprer 605, F .8, Or, if this dociment is

being filed wo merely reflect a change in the registered office address, hereby confirm that the fimited liabiliy

company fras been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered A
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It 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 Address Type of Action
O Add

O Remove

O Change

O Add

O Remove

T Change
0 Aadd 7::
!
)

Qe
O Remove
e
=7

ac hgnréc

o]
O Add

O Remove

O Change

O Add

0O Remove

O Chunge

0 Add

O Reimowve

O Chunge

Page 2ol 3



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

'
.

NE

g [HY

bl

{optional)

F. Effective date. if other than the date of filing:
B un e Hective date is listed, the date must be specitfic and cannot be prior to date of Biling or more than 90 days alier filing.) Pursuani 1o 60354207 (3xby
Note: 11 the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department of State’s records.,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(h) The 90th day after the record is filed.

Mated ['2//0 ?!/} ?

ewUMor zed representaiive of 4 member

Signature ol a member

Yac celo /i woly

Tvped or printed mame of signee

Page 3 of 3
Filing Fee: $25.00



