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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: AL NWJ\J Landidte Ll

Namw of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Darcie Moy ?V\M

giamc of Person

Q’\({{N\/\\a\ Landtdre LLC

Firm/Campany

1o 'Trar\u\uh’(\, Lavie, taNana FL-323%5

I\dd[’h\'ﬁ

Havania | L. 328%%
City/State and Zip Code
CARIPWNAYLL €y ghc o - Lom

E-mait address: (1o be used Tor future annual report notification)

For turther information concerning this matter. please call:

Darcie My a(3SC ) 1R - QRO

Name & Perdon Area Code Dayvtime Telephane Number
Enclosed is a check for the following amount:
LbJ/SZS.OO Filing Fee 3 $30.00 Filing Fee & 03 $55.00 Filing Fee & 0 $60.00 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &

tadditional copy is enclosed) Certified Copy
(udditional copy is enclosed)

Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2413 N. Monroe Street. Suite 8§10
Tallahassee. FL. 32303

Tallahassee. FL 32514



ARTICLES OF AMENDMENT , .
TO
ARTICLES OF ORGANIZATION
OF

(reepinay Landeare Lt

iName of the Limited Liability Company as it pow appears on our recoris.)
(A Tlonda Eimited Laibility Company )

04 ' 19 l’DDW- and asstgned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L.i’)_ODOOf?J’}_%LQ_L{

This amendment is submitted to amend the following:

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

The aew name must be distinguishable and contain the words “Linited Liabilite Company.” the designation =LLCT or the abbreviation =L LC”

Enter new principal offices address, if applicable:

l

(Principal office address MUST BE ASTREET ADDRESS) ,?;
L

Enter new mailing address, il applicable: 9
(Mailing address MAY BE A POST OFFICE BOX) .
~

L=

B. Ifamending 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 Reaistered Avent:

Darcie Tayjor Murphy
i i 5

New Reaistered Oftice Address:

Finter Flovida sireet address

. Florida
iy Zip Coxde

New Revisterced Agent's Sienature, if changing Registered Agent:

P herehy acceept the uppointment as regixtered agenr and agree to act in this capacine, [ further agree to compdy with the
provisions of all statuies relative o the proper and complete performance of my duties, and Tam familiar with and
accept the obligaiions of piv position as registered agent as provided jor in Chapter 60385, O, if this document is
being fited to merely reflect a change inthe registered office address, Therehy confirm that the limired liability
company has heen notified inwriting of this change.

Aorw “Toufy LHM\E@_
If Changing Registercd Meent, Signature of Mew Raefistered Agent

v/




Ii 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 Tvpe of Action
MR Antony A, Harin 105490 Flat Creg i foad . Quiney ;‘FL?:?EE‘

mnove

Change

e - : g 5133
MGR D<€ T AAWC P{W\! WO Trappuit gy Lane HavaNa FLT T ofagg
— { J ¥ M

CiRemove

D Change

, : . 1%%%
AMBY Hr\)rhomj A . Hamm 110 Wrmm\ﬁ%m\elmw\u.fé MAdd

CJRemove

O Change

T Add

O Reimove

CiChange

OAdd

C1Remove

U Change

iAdd

O Remove

CChange




D. If amending any other information. enter change(sY here: 2 Atrach addirionadl sheeis, if necessary.

E. Effcctive date. if other than the date of filing: (optional)
(IFan etlective date is Hsted. the date mustbe specitic and cannot be priorio dae of filing or more than 90 davs alier iling.) Pursuant o 603.0207 (3 by
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

[F the record specifies a delayed effective date. but not an etteetive time. at 12:01 a.m. on the carlier of: thy - The 90th day afier the
record is Fed.

Dated

A, Wom. 1 @W.T urp

Signature ol adnember or suthorized representativ e ol membar

Anthonuy B ; ame | Daycie 7. M epv

T{ pud or printed nume of signge u



