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COVERLETTER = -

TO:  Registration Section o
Division of Corporations s

sonszcr,__Rivecwalk 5n¥<rpr,s@g/_<.,c

Name of Limited Liability Company ,_,; A

3
The enclosed Articles of Amendment and fee(n) are submitted for filing, '

Please return alt correspondence concerning this matter to the fotlowing:

Vaul & Koss', ¥
- Name of Person %‘ q Hq- ZL“ "‘0.275

Y-

s - -

Firm/Company

3 O 5 CO\,(”\IHO rV\t e ‘/le-’\+'Q

San Cz\emgnk C,P‘ 920673

City/State and Zip Code  §

Paunlress @ ¢ oX. net

E-mail address: (to be used for future annual report notification}

For further information conceming this matter, please catl:

Keish Sabo LMY 1O 265 O

Name of Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D Q $25.00 Filing Fee [1530.00 Filing Fec & $55.00 Filing Fece & - 0.00 Filing Fee,
. Certificate of Status - Certified Copy ificate of Status &
(additional copy is enclosed) Certified Copy
. ' (additional copy is enclosed)

MAILING ADDRESS: . STREET/COURIER ADDRESS:
Registration Section . Registration Section -
Division of Carporations Division of Corporations
P.O. Box 6327 . Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

q/bf fra_ Tallahassec, FL 32301

Plesse. note. o (,éafrfe/ﬂm&,,a(mw/ f\’-ﬁ—’—tds/L

Was Sﬁ/’/L 7/7/—?. ‘7%‘! /4;4‘/»40/1 49%/4/3 '

M&u//ﬂj‘ /5/& /‘%Aff‘ )Z’Aa ﬁ/g : 7LO //5' original
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ARTICLES OF AMENDMENT
) TO e FHLED.
ARTICLES OF ORGANIZATION e .
b fﬁ . 12SEP27 PM 2658
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ROSATS ON QU TECOI TS,

The Articles of Orgamzanon for this Limited Liability Company were ﬁled on ) 8 / "Z L! I / K, and assigned
Flondadocumentmunbcr Li Q-OC’OLC/ C( R C i

This amendment is submitted to amend the following: >

A. If amending name, enter the n ame of the limited liabili

k‘““:
The new name must be distinguishable and end with the words “Limited Liability Company,” the dcsngnauun “LLC” or the abbreviation S

“L.L.C.” At
. g -

Enter new principal offices address, if applicable: /l) / I?'
address MUST BE A ET ADDRESS ‘

Enter new mailing address, if applicable: /2} / A’-
(Mailing address MAY BE A POST OFFICE BOX} 3
Ll
e i

s+

B. 1f amending the reg:stered agent and/or registered office addreu Jon our records, enter _the name of the new
t an then t Jiil here: i,

L F

Name of New Registered A Fnt; /U/ﬁ . '

New Registered Office Address:

Enter Florida street address

, Florida
City : Zip Code

N 5t t's St f changin

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 fo 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, ] herehv i'onf irm that the limited liability
company has been notified in writing of this change.
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ARTICLE 1V- Manager(s) or Managing :\']emb.er(s): :
The name and address ot each Manager or Managing Member is as follows:

- Title:
"MGR" = Manager
"MGRM" = Managing Member

MGR ' Paul Ross - H L P

308 Camino Mira Monte
, ) San Clemente, CA 92673 -

M &R ) ﬂl‘v{l"w a\ K Erndecprises
LLC Yol FPlan
3o Famiao Mica yMoafe
S5an Clemente ¢H 92073

Py
Name and Address:

Rerme'™

(Use attachment if necessary)

ARTICLE V: Effective date. if other than the date of filing: . (OPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior
. to or 90 days after the date-of filing.) ‘

; [ b
REQUIRED SIGNATURE: —i, ™
. r-r—; S::".._ %F,
‘ =T g
' i N —
T ¥ aal
Signature of 2 member or an authorized representative of a member, mc -
: - PO ST - |
tIn accordance with section 608.408(3). Florida Staunes. the execution of this docurglm N
constitutes an affirmation under the penalties of perjury that the facts stated herein a @ -
I am aware that any faise information submitted in 2 document to the Department o =~
constitutes a third degree felony as provided for in s.817.155. F.S.) @
Paul E. Ross
Typed or printed name of signee
4 .,‘
Eiling Fees; ,f p wr
e " A
- $125.00 Filing Fee for Articles of Grganization and l)u:-sig,',n:tliog;i i~ . f;:'" o
of Registered Agent - 3
$ 30.00 Certified Copy (Optional) , "-:.' "
L . . . LT ! ! v
§ 5.00 Certificate of Status (Optional) ) At
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