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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ((Jﬁ/cz’aﬁ /749a5€ ﬂd/’tﬁ A 4 A 1L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ﬁmu R ér: ;1’13;

Name of Person

e ¢ Poarrh Be4@ (LL

¥inn/Company

5175 (A 03lC

Address

Bushnell, £ 3351

City/State and Zip Code

CL{}’) Faﬂc/? (@ qahoo.com

E-madl address: (10 be used for futurefannual report notification)

For further information concerning this matter, please call:

Amt)\ Gr f—ffnq

Name of Person J

w352y SUS-05¢ 7

171
HE]

N
-V

STH
411

Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

Q) $25.00 Filing Fee 03$30.00 Filing Fee & 01$55.00 Filing Fee &
Certificate of Status Certified Copy

0560.00 Filing Fee,

Certificate of Status &
{(additionzal copy is enclosed) Certified Copy

(additional copy is enclosed)

1 Wd | HIRCEIDE

37H4

»
-

%

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CqueSS HOOS»e Rrolf\ 6 5H, Lhke

on our records.

nn ﬁy ompmy

The Articles of Organization for this Limited Liability Company were filedon _[ & - 2&-RO

_ and assigned
Florida document number 1! ®°° 1427 62 ’:L- E-'-f,
8
This amendment is submitted to amend the foliowing: 2(}1 = ¥
A. If amending name, enter the new name of the limited liability company here: L:_: N2 E:_i":
A e
Thelnéw name must be distinguishable and end with the words “Limited Liability Compaay,” the designation - LE"E}: tff&bbrﬂlauon
wLL.C.

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, If applicable:

{Mailing address MAY BE 4 POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter _the name of the pew
registered agent and/or the new registered office address here

Name of New Registered Agent: g*ﬂ’h,;% K 6&}"@'@"06:

New Registered Office Address: 5195 <K é 21 C
’ Ernter Florida street address
boshae l\ Rorda__ 01D
. City Zip Code
New Registered Agent’s ature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete petformance of my duties, and [ am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change. Q }?‘ J ﬂ
M\Q
It Cha n.;mmd Age&{s
Page 1 ol’ 3




If amending the Managers or Managing Members on our records, enter the title, name, and address o1 eacn yvanpager
or Man_ag!gg Member being added or removed from our records:

MGR =Mapager
MGRM = Managing Member

Title Name

Meam  Saned S. fasher

@QHMMQ [UE( 00

Address

:‘H?\"l.ﬂl \-'j
M1 AN
- INBE8l
o

SIS cRGAaL ¢ gh o= Mfr;
Boshnell, & 33513 3;;
MERM Avm! R.é&;{:ﬁ‘nc, SI17S QR 62 ¢ D
boshaell G 23503 Remove
Mérm MIQ/’MQI L.G/a;—p&nc( 5/75 CRG3| < o
606_)’)7@/!/ a 53)5_(2) Remove

plet S Bet oot @
heea Goy £ 3443

Add
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Remove

Add



Dated

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

ooy
—c
=z
For
1= 5
A 25
QAN a2 B
Q "Slgnatnreu{é‘mé_njnrmauthmzed representative of a member -
—
AYVH Q @ AL 00 _ QT
N orprmzednameofsl Py
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Filing Fee: $25.00

22+ We 1IN 6

I

(Y



