y_ =

A2 OO0 119862

(Reguestor's Name)

(Address}

{Address)

(City/State/ZipiPhone #)

[] pckur  [] war [] man

(Business Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

7/

L A
T My IR

-t

Office Use Only

AR

300382672893

AL AP IS IEE T N SASTIRO

hhsh Hd 82 ¥VH E{DZ

ENE




COVER LETTER

TO: Registration Section
Division of Corporations

1= ?row(csg'lor\a/( Drive LLC

Narme of Limited Liability Company

SURJECT:

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

Please return all correspondence concerning this matter to the following:

Din T(,Lu{ /0/

Name of Perspn

(14 —R”Q‘({Sgli 0¥l c:,pb\'l\\f( Ll

Firm/Company

(OO0 C Sawegrg s \[/\ [\(uje (‘\W.

ZU_? ._,”._”_ 22 AH 8: I.i U Jaddress
FATE . . |

¥ R
Tl A ;SEE- FL City/State and Zip Code

dont @ sklorcovp covis

E-mail address: (1o be used for future annua! report notification)

For funther information concerning this matter. please call:

Qeviar. 6“0:/'. ( adm n’\

Name of Person

at { ?ot(

Areca Code

) ’7‘6]' rOY O

Daytime Teiephone Number

Enclosed ts a check for the following amount;

[0 325.00 Filing Fee [0 $30.00 Filing Fee &

Certificate of Status

] $55.00 Filing Fee &
Ceruficd Copy

{additional copy is enclosed)

{J $60.00 Filing Fee,
Cenificate of Status &
Certified Copy

(additional copy is enclosed)

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\ \g ?lrf)(c S%S e el D e Lo

(Name of the Limited Liability Company as it now appears on our records.)

(A Florida Limied Linbility Company)
[ - T -
9-18 -3¢l and assigned

The Articles of Organization for this Limited Liabihty Company were filed on

Florida document number L 1 2000 1\ 8 8¢ F—

This amendment 15 submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation ~[.L.C.”
Enter new principal offices address. if applicable:
(Principal office address MUST BE A STREET ADDRESS)
=
M~
=
Enter new mailing address, if applicable: g o
1
{Mailing address MAY BE A POST OFFICE ROX) . L.'..E__,
]
o 2
L g - L
~ §
f the'hew registered

agent and/or the new registered office address here:

Name of New Repistered Agent: Z/—/- sa S T& Pf /O/ .
LoodH  Sudqrass Y ) l@j e Cir

nier ."‘n’urﬁlq).s'rrc'c'r dddress

New Registered Office_Address:
’ : . &
Ponte Vel Beach ron  Fo082-
Zi Code

Ciry

snature, if changing Registered Agent:

New Registered Apent’s Si
Fhereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all stanetes relative to the proper and complete performeance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability

C’f””f)“”)' Has neen ol f/ICtJ l‘” “"r“i”g ”_[”"’.\' t,'hu”‘_l’(_".
: ( » @ A 1 A
X\———? Ao LA J Q/ 7_/

' eI Changing Registered .-\gun?gignalure of New Regislrr;{d Ayent
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If amending Authorized Person(s) authorized to manage, enfer the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name

UnonV e Inc

O Jonme || Rennatens (ne

Address

Tvpe of Action

(o000 Saw’c}fass |/.’ch¢,{,('~( Oadd
7 v

J&}_{cmovc

OChange

-y

[oodC §wcjfﬂ’ts5§ \/jl((gg(’ ¢,

ORemove

CiChange

OAdd

ORemove

U Change

OAdd

CReimove

ClChange

Add

O Remove

OChange

OAdd

ClRemove

CJChange




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

Bom Tay (0( ‘\g Yawnae 1 ney MM«M
Lov Q@\J/vw./)aw« Sete Y é/‘\f{* ool
M

Ne v w‘ g

K. Effective date, if other than the date of filing: (optional)
(It an cflective date is listed. the date must be spevific and cannot be prior to date of filing or inore than 90 days after Gling,) Pursuant 1o 605.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier oft (bY  The 90th day afier the
record s filed.

Dated Y- A5 - R -
o

—~— \/" Mana s e Me o brei”
Wumrc ol a member or authonized représentative of a inember J \_] e

Dor’\ TC)\V!L‘/

Typed or printed name of signee

Filing Fee: $25.00



