05162
— HARRIRARL

— 500240194375

(City/State/Zip/Phone #)

10037 1 2—-TH006E--015 430, 1
[ Pekur ] war [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

0CT~4 2512 T —
=l
L. SELLERS b
::M"—'i -t
7SI
@ [T
Mo -::?: 13
Office Use On! L
ice Use Cnly ntBN C}
O-—a‘ -
=33 =
Sm




W

COVERLETTER =~ ° =

TO:  Registration Section
Division of Corporations

SUBJECT: Qﬂ\ L \V\'JQS‘V(MM LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

RUsse . GUALRANCS

Name of Person

22 lngesbwment L1 C

Firm/Company

WL . MONU MenT AYE ’.SU\(TE S

Address

K(asiMu ec, Tocinh, L |

City/State and Zip Cdde

LSS — apal\@ Lwe - copn
E-mail address: (o be used for fithre annual report notification)

For further information concerning this matter, please call:

RussELL GUALRAN ¢ acliod, 432 224 9,

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[1$25.00 Fifing Fee MO Filing Fee & [C1855.00 Filing Fee & {]$60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 : Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

oL \nueskmept Lic

{Name of the Limited Liability Company as if now appears on our records.)
A Flonda Limited Liabitity Company

The Articles of Organization for this Limited Liability Company were filed on Og {[6 [ | Z and assigned
Flotida document number Ll ROOO 105 \& 2.

This amendment is submitted to amend the following:

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

N (A

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLLC” or the abbreviaticn
“L.L.C.”

Enter new principal offices address, if applicable: WE. donupe gt ANE
(Principal office address MUST BE A STREET ADDRESS) SUTE St

Xissmee e Sl bl

Enter new mailing address, if applicable: \ \L €~ MNU“M‘E IQT ﬁ NC
(Mailing address MAY BE A POST OFFICE BOX) SUTE - Sl
KissiMMEe, FE LA

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:

F( —tt
cE R
Name of New Registered Agent: o O
S ey
New Registered Office Address: FEe ——
Enter Florida street atdréss
Dc o im
,Florida ~=¢,, {7}
City S : Zr}?"_gode
New Registered Agent’s Signature, if changing Registered Agent: g’“ 4

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position 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.

If Changing Registered Agent, Signature of New Repistered Agent
Page 1 of2



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action
M&RM RUSSeLL GuAaLRAdE we
LTE St 1 Remove
TUSSIMMEE, PCREAGT
MG RM LN A CAMDHN L9 N ﬁ_ocﬁm HiGHwAY [] Add

MG LN ETIE 2AOHN Al N EEoerAL  Aleriwa [ Add
Gocn gwon, PC ~ ZTLET [GRefove

NG YuSeLL Gpalhne

Jadd
[JRemove

JAadd
[TJRemove

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

Dated

Duscy

Signature of a member or authori¥ed representative of a member

FUSSELL  GUALKRANCS

Typed or printed name of signee

Page 2 of 2
Filing Fee: $25.00




