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ERSH Registration Section

Division of Corporstions

RT Corparate Services
SUBMECT:

TO:185081768383

Name of Fimied Liahitity Company

FROM: 89048001485
FelTeco Ay ue 33 )
COVER LETTER

The gnelosed Adticles of Amendment and feefs) are subimitted for iting,

Please return alf correspandence concer ning this matter to the following:

Charles 'V Phoemix, s,

Rhodes Tucker Phoenix

2407 Periwinkle Way, Ste.

Sanibul, I'E 339587

eptpiethodestuckerwom

Namy of I'erson

Fonvtompany

i

CAddess

PRI

’ C}f)';.él:llc and Zap Cudde

T TT Il address: (Lo be Oscd Tor T Srmal reporl toll Bealiony

Fapr further informaton concernmy this maiter, dlease call:

DNehbie Miller

Kame ol Person

EZnclosed is acheck for the Tolfowing amount:

52500 Filing, Few (33306 00 iling Pec &

Contificaie of Status

MAILING ADDRESS:
Regisiration Seetion
Division of Corporatioms
PO Hax 6327
Talluhassee, FIL 32312

219
arg

472-1144
-

Aren f.“u-dg

Baytinw Fetephone Number

CI 555 00 Filing Fev &
Centified Copy

Facdeationid cupy s enelosed)

1 $60.00 Filing bPee,
Cendfiente of Sunus &
Certitied Cupy

ackirtional copy s enclosed
i

STREET/COURIER ADDRISS:
Registraton Section

Mvision of Corporations

Clifton Building

2061 Excoutive Center Cricle
Tallalwssee, 11132301

Lipioos 29 ol el 1))
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ARTICLES OF AMENDMENT [(“'///70 4 fj')’f)

TO
ARTICLES OF ORGANUIZATION 3
OFr &,:’ “
C ) -
et o . T e
RT Conporaie Serviees 110 - ,;‘-' ‘_J
T (Namg of the Tamited Eiabiity Compans a8 it now appears 60 oun recards. ) "“"'_“'""“'g:;"'f‘} >
(A Flareda Livnined Tiabilny Campany) 3G
g4
) R "‘(.*‘c;;‘\ ‘5‘
The Articles of Organization for this Limited Lisbility Company were fileg on Sepenber 6, 2012 _ and assigngd 2
s
FFlonda documenm mumber 1:.’05)_[)1 ljﬂSil o L e (z?_',"—}' '{’P
N ",;l(‘
-

This amendment is suhunited 1o amend the following:

AL M wnending name, cuter the pew maome of the limited lability company heres

abbreviation 4.0, 0

Ihe new e must be distinguisiable ang cowtaby the words “Limited Linbiluy Campany,” the desgmation "LLC" or e

Enter new principal offices address, it applicable: e 1t o S e 125 - e e e
(Peincipal office wddress MUST BI: ASTREET ADDRESS) R
Enter new mailing sddress, if applicable: et et e e v e
(dailing address MAY B2 A POST OFFICE BOX) i R -

B. I amending the registered apent and/or registered office address an our records, enter_the name of the new
revistered agent and/or the new registercd olfice address here:

Nanw of New Repistered Agent: e R
New Registered Office Address: U e

Eriver Flacwehi atreet adedeen

e s o Vlovida
Cine Aip Cuodle

New Hegistered Agent's Sipnature, if chaoping Repistercd Agent:

Fhereln aceept the appoinment as regisiered agent and agree o et iv ihis capaeiny I further ugree lo comply wirh the
provisions of all sianmes relaiive to the proper and complete performance of niy dutics, and 1 am familiar with and
weeept e obitgwttuns nf my positian ax registered agoent as peovided for in Chapter 603, 125, Or, ji' this docwment is
heing filed 1 merely veflect a change e the vegistered office addrass, Thereby confivar that the fimited Hability
compuny has been nosificd nowriting of this change.

1 Chanping Regivtered Apent, Sipnature of New Repistered Agent

Page 1 of 3
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MR

Anthoay 1 PDimora

TO:1850B176383 FROM:9048001485

(70007 Y00y =2 ()_)

I nmeading Authorized Person{s) authorized to manuge, enter the 1itly

Page:

S

Loamne, wnd address of cach person being ndded

2107 Periwinkle Way,

Sunibel, F1L 13957

Page 2 of 3

(0017000 29060 s 31)

Ste. 6

Type of Action

O Add

o H Remove

B Change

o0 A

O Remove

O Change
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O Change



TO:18506176383 FROM:9048001485_ ) Page:
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D T amending any other infornution, enter changeds) here: (Attuch additional shecis, i necessary.)
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Neptember 1, 2017 ,
{optional)

E. Effective dote, if other than the date of filing:
{1 elfecrive date is listod, tre dite et be speertic gud camnot be prior 1o date of st or mone than 90 days sier Bhng.) Parstaat 0 605,0207 (31(b)

Note: [ he date inserted w this block does not mget the applicable statutos . Aling requirements, this date will not be listed us the

doctient s effective dite on the Pepatioeny of S{ate’s records.

1f the record specifics a detayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The $0th day after Lthe record is filed.

scptenber 6 2017
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TTTTTTTITTTTT T T i pnant e o @ member of authorived 1epresentitive of n member

Charles PT Phoenia

Tt T T ped ar prnted mame of signed

Pagel ol 3

Filing Fee: $25.00
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