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COVER LETTER

TO: - Revistration Section
Division of Corporations

amer. 1G0T Pl Baods . L1LC

Name ol Limited Liabifity Comps m\

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

Please return all correspondence concerning this matter o the following;

FUL)F'h’WC\J Loihiomss

. Yame ot Persen

1667 Pail Derds, VLG

Firm/Company

750 S Oracve @Dggm To w14

Addresd

Urlarde, 7L 32805

(,:I\f‘\l rte and Zip Cody

CGurney m uller 1@ yaho .com

F-manl address: tln be wsed for futuee annual report nolitieation)

For turther information concerning this matter. please call:

FLI"W\J\JO oM L AU, 485 959)

Name ol I' rwn Arga Code

Daxtime Telephone Number

Enclosed is a check for the fullowing amount:

$23.00 Filing Fee [0 530.00 Filing Fee & 0 S55.00 Filing Fee & {0 560.00 Filing Fee,
Certificute of Status Certified Copy Centificate of Status &
taddionad copy 15 enclosed) Certified Copy

{addional copy is enclosed)

MAILING ADDRESS: STREET/COURITER ADDRESS:
Registration Section Registration Section

Division of Corporations Yivision of Corporations

PO Box 6327 Clifion Building

Tallahassee, FL 325314 2661 Exeeutive Center Cirele

Tallahassee, FIL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

657 ol Bonds, L1

(Name of the Limited Liahility Company as il now appéies on our records. )
(A TTorda Taomited Taabiliy Company)

The Articles of Organization for this Limned Liabihity Compdm were filed on 5// / é D\ Z, and assigned

Florida document number Ll P L(_,O O LCBZ l(/

This amendment is submitted 10 amend the following:

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

The new name must he distinguishable and contain the words “Limited Liabilite Company,” the designation = LLC™ or the abbreviation »LL.CT

Enter new principal offices address, if applicable:

{Principal office adidress MUST BRE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX) Do .

"-..
B. If amending the registered agent and/or registered office address on our records, enter ‘(he n.mu: of the new

registercd agent and/or the new registered office address here: SENS

~

Name of New Registered Apent: C(_,' Ll r;m‘C\ ] [_, . \ \ \ \\ C] (Y) S
New Revistered Office Address: 750 QS DFCU’I]GC 6 1 055000 Tﬁ- ‘ﬁ: 1 4L‘

Fater Wobicde serevt address

C’Fiﬂ{jdo . Florida j& 5

Cine 2 Cude

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

Fherehy aceept il appoimiment as registered ageni and agree (o aci i this capaciiv. 1 further agree wo complyv with the
provisions of all siatwes relasive 1o the proper and compleie performance of my duties, and Tam jamiliar with and
acceept the obligations of ni position ax registered agent as provided for in Clgaer 605, F.S0 O, i this document 1s
being piled o merely reflect a change in the regisiered office address, Dherehy coujirne that the limired liahilit

company fias been natified Bnowriting of vhis change.
/_:q/ / e \ (-L QW \_/“D

¢ h.m:.,ln{lh;_,aslcrul \L,Ull Signature of New Registered Apent
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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 Twype of Action

meg Courd ey L LW 1959 Greyshne W

Orlnnde, FL 228)6 g
Al Phecer Hullfyijf 4401 King Cole Dlvdes,
DG, L 3260 oren

O Change

0 add

O Remove

O Change

0 Add

0 Remove

J Change

O Aadd

O Remove

& Change

[ Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here:r (Hrach additional shevrs. if necessary.)
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(optionat)

E. Effective date, if other than the date of filing:
(I an elfective date is listed. e date must be specific and cannot be prior to date ol filing ar more than Y0 days aller lling. ) Pursaant 1o 605.0207 (3)ib)

Note: 17 the date inserted in this block does nol meet the applicable staunory filing requirements, this date will not be listed as the
document’s effective duate 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 $0th day after the record is filed.

Dated \)U/\j r] L
/Fjl C/(_/ L;E/{Lcﬁaﬂ”\f)

signature of a member or authorszed rq)lugm‘. iive of a member

VL ._
,Uur'mt\// L {/(/JHIOO’?LS

Tvped or printed name of signes
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Filing Fee: 825.00



