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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJEC Pont\\ & Six\nake C\f\\rooro{“c. CenYevr, LLC

Nume o Limited Lishility (_umpun\

The enclosed Articles of Amendment and fee(st are submitied for filing.

Please return all correspondence concerning this matier 1o the following;

Jack St na\(—er MG RM

Name of Person

_POPMU & Sthalnakee, Ckuropfa&fc Centar tLe

Firmk Company

g‘;‘f(' S+, Jo\r\ns ijf’-‘p l?ou’ SOW%,SL&;\C.OZO%

Address

Jadesen ville, L 32224

18 m:\l ste and Zip Code

de. Zack . sPinaker € amail . com

E-munil addiess: to be used for futire annual report aoutication)

For further information concerning this matter. please call:

Zock Slalna e, « 194, 446- J243

Name of Person Area Code Davtime Telephoane Number

Enclosed is a check for the fullowing amount:

2XS25.00 Filing Fee O $30.00 Fiting Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificute of Status Certified Copy Certificute of Stas &
(additional copy is enclosed) Certified (.‘0[1'\'

{additional copy i~ enclosed)

MAILIENG ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division ot Corpoerations Bivision ot Corparations

P.O. Box 6327 Clifton Building

Tallahassee. FIL 323 (4 2661 Exceutive Center Cirele

Tallahassee, FLL 323010



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(N of the Limited Liability Company as it now appears on our records. )
A Flonda Limited Lrabiity Companyy

The Articles of Organization for this Limited Liability Company were tiled on MNC,L\ ‘c’l} .:;.)OL? and assigned

Florida document number _ 2 f_&QO_QOM_‘{

This amendment s submitied 1o amend the following:

AL I amending name, enter the new name of the limited liability company here:

Reuvive m_m@gwc_ & wellpess , Lo

The new nime must be distingut sontain the wards “Limnited Liabibity Company, tht: designation “LLC™ or the abbreviation “L.L(

Enter new principal offices address, if applicable: SAME

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: QIS The wWosks P £
(Mailing address MAY BE A POST QIFICE BOX) _Jetksonville =y 24 ¢,

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

Name of New Reeistered Agent;

New Revistered Oftice Address:

Fnter Florida strect address

. Florida
ity Zip Coder

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

L herehy accept the appoimment as registeved agent and agree o act in this capacine. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
uceept the obligations of my position as regisicred 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 addyess. I hereby ¢ enfirm thai the hmum’ hulm’m
company has been miified inseriting of this change.
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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 Address Type of Action
915\5“&

oo eny S_HMAL}L&#\A 900 Think 5-} 0 Add
S(A.I: Le— D R/I{cmmu
_MQ—}M_,_EL—_BQJ_‘_G_D Change

0O Add

3 Remowve

O Change

0O Add

3 Remove

O Change

I Add

O Remove

O Chanyge

8 Add

O Remove

T
l"' .
O Change
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D. If umending any other information. enter change(s) here: (dnach addivional sheets, if necessary)

1}

E. Effective date, if other than the date of filing: /\}mem b-er' C ) JOI ] {optional)
(F an effective date is Bsted, the date must be specific and cannol be prion w date of tiliug’ur more than 90 days afier Aling.) Pursuant to 6035.0207 (3ub)
Nte: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will net be listed as the
documen’s elfective date on the Depariment 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:
(b} The 90th day after the record is filed,

Dated _/\_)a_b[gfn b—r{/ g . &0\7

an _—

Signature of 2 member or authorized representalive ol a member

2 acle. & J}’LKM(C,{ Ve =

Typed or printed nine of signee
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