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COVER LETTER

s
T Registration Section
Division of Corporations

SUBJECT: __ o img_g\é_g_l_

Name af Limited

—ADA —A Fler DA Limited
Tabilily Companty L

LABIVUTY OonPary
The enclused Articles of Amendment and feers) are submined for fling.

Please retern all vorrespondence concerning this matter o the fullowing:

Keiea HALoKNS

Nuame al Person

_Imeke_ Rimeis, Camie_LLL

FierdCompany

1201 Jorirer 'PWR-KNRNEI SUTE '7

Addreas -

T LapiTER | FL 3345 T

(Z'n_\'lSl:ziL! and Zip Cole

khaw kins @2 -4 svestments . conn

¥ Emal address. (10 be used for futere ol seport nounication)

For further infermuian cencerning this mauer. please call:

_Kenlkns dauor NS wiadll_ 34l ~72 27

Name of Person

Asca Code Pavume [elephone Number
Enclosed is a check for the followeng amount;
03 S25.00 Filing Fee 0 $30.00 Frling Fee & 73 855,00 Filing Fee & %00 Fiting Fee,
Centificate of Status Cenified Copy Certiticate of Status &

tuddisronal copy iv enelosed) Certifted Copy

Gaddivona] copy s enctosed)

¥

Mailing Address: Strect Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Talluhassee, FLL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 819
Taltahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FloriBA (im 7S
Smerke Riosee (AP qug_}_:_‘ -y
A | Name tlflhl‘&l.inlittd Liubility Company as it nu!\ appears on ourdeconrds,) \- Ar:b - C"‘@ NCFA"H k‘f

{A Flonda Linnted Liabiliny Company)

The Articles of Organization for this Limited Liability Company were fiedon 9 bczz ) Rel Ay 3munul
Florida document number L |2 0o 5 6 @7

[}
4 N r
This amendment is submitted to wmend the followiig: L s - =
— el g
SO
Ao I amending name. enter the new name of the limited liability company here: rani
= ]
/ =
1\\1 P =

The new name miust he distinguishable znd contain the words “Limited Liability Company,” the designation “LLC or the l;'hf'".‘ll[lﬂtl 1L
Enter new principal offices address, if applicable: 1 2=2d Jue =¥ ’Pﬁ‘ﬂi PRIVE
(Principal office address MUST BE A STREET ADDRESS) <SATE. "]

JuPoer | Fo 33453

Enter new mailing address, if applicable: |2

T r PARK DRIVE
(Mailing addresy MAY BE A POST OFFICE BOX) S TE ~

TP TER,  FL 3IFY4S5F

B. [f 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 Redistered Agent: =

NErGER, GERSON | Harers,
h—TTM AlLAN L ﬁ‘kﬁ'\bu—e. T F—"u—méio A

New Registered Otfice Address: Geoe | PerA - B ol E VAR 3TE 305

awer Florida strect address i

Parm BePeyt (FARENS Florida & 5 112

Cine L Candve

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

I herehy aecept the appointment as vegisiered ageni and agree o act in this capaci. d further ageee to comply with the
provisions of all statates relative to the proper and complete performance of my duties. aned [ am familior witl and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. i this doconeat is

heing filed to mercly reflect a change in the registered office address. [ hereby confirm thar the limited licthility
company has been notificd inswriting of this change,

“hanging Reg rpristervd Agent




If amending Authorized Person(s) autherized 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

MT M w\wms,‘ﬁﬂ\a—my 31825 SW 1?7#_’9_1“-5-1];\(1(1

Home STEAD L 3303 o
CiChange

M ER Q&tzﬁs_,_di&tﬂ_ A.  jrol TP =R ey b@:{) iﬁm

_'J/‘/q:‘-r—gkg F_("' 3395'8? CRemove

-

TChange

Tiadd

T Remove

CiChange

TJAdd

T Remove

OChange

Add

[T Remove

O Change

LI Add

O Remove

OChange

S



D. 1f amending any othgr information, enter change(s) here: (Attach additional shects. if necessar)

e

E. Effective date, if other than the date of filing: (optivnal)
dran elfecive date is listed, the date must be specilic and cannol be prior todite of fifing or more than 90 days atter filing.) Pursuant w 6050207 (3h)
Note: 1fthe date inserted in this block does nul meet the applicable statutory 1iling requirements, this date will not be listed as the
document’s eftective date an the Department of State’s records.

ITthe record specities a delaved effective date, but not an effectve me, at 12:07 a.m. on the carlier of () The 90th dav after the
record 13 filed.

Dated 4 i o é P Z . Z&l( ) .

( Sizgature of & member or authorzed representative of a membe

/Zf—z?m e A w KASS

Mped or printed name ol signee

Filing Fee: $25.00



