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: COVER LETTER

TO: Registration Section
Division of Corporations

~1 o
SUBJECT: \{./\’Tf- [f\\}fé}'m/g,ﬂ{s LL(.,

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee{sy are submitied for tiling.

Please retuin all correspondence concernming this manter to the following:

P&J‘ﬁf \/\JO\ Ze /

Name of Persan

e )n\J o<t s LLC

Firm/Company

230" Horida ,A\/B e J\,L

Addiess

Cocorndr Groge, G 23132

¢ nw’%t wte and Zip Code

UQ{’,I“\'LQ N @Wagd. Conm

E-mail addrezs: (1o be used for future annual report notiticationy

For further information concerning this matter, please call:

Pd"t’/ )Q@V\’Lej 305, g 226G

Name of Person Arca Coele Dayvtime Telephone Number

Enclosed is a check tor the following amount:

\# S23.00 Filing Fee 0O 530.00 Filing Fee & 0O 53500 Filing Fee & O 560,00 Filing Fev,
Certificate of Status Certified Copy Certificate of Status &
{addinonal copy is enctosed) Certitied ('()]))’

tadditional copy is cnclosed?

MATLING ADDRESS: STREET/COURIFR ADDRESS:
Registration Seetion Registration Section

Division of Corporations Divigion ol Corpuraiions

PO, Box 6327 Cliften Building

Tallahassee, FIL 32314 2661 Executive Center Circle

Tallahassee. FL 32301




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION ,

OF

t

TS

=

L o]

mra o

/ '
lene |nvecdmentts, LLC ZI9HAY -9 s 1)g

{Nanme of the Limited Liability Company as it now appears on our records.)
(A Flonda Laimaed Labiliy Company)

R
- '|"_,, I

-4
The Articles of Organization for this Limited Liability Company were filed on &\/\ ' \L}t ZQ ,5 and assigned

Florida document number L]m"cqbo

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designation “LLC™ or the abbreviaton “L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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:

Name of New Revistered Avent:

New Revistered Office Address:

Funer Florwda streel address

. Florida
Ciny Zip Cade

New Rewistered Agents Signature, if changing Registered Asent:

[ herehy accept the appointiment as vegistered agent and agree to act in this capaciiv. { further agree to comply with the
provisions of all stututes relative 1o the proper and complete performance of niv dwiies, and [ am familiar with and
accept the ebligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heinyg filed to merelv veflect a change in the regisiered affice address. 1 hereby confirm that the lintited liabilin:
company hax been notified in writing of this change.

If Changing Registered Agent. Siznature of New Registered Avent
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If amending Authorized Person(s} authorized to manage, enter the title. name. and address of cach person being ud(llcd
o cor removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Actien
th B ?ﬂk‘/ U\}‘(}/\ A ) 2 50 rr:\or-lc\c\ A\."EM{’ 0 Add
C;L“ "ﬁ lL!‘ }ﬁlcmnvc
CO(,QIM L é" YFD"U'Q; I:L, ;)71))53_) O Change
MGR  \lithor & Fecme; Ha.fqu{l 2501 Florelg Avenue O Add
6&“ “e ’J’ /}E];I{c:rlu\'c
C(,(_Q/LL‘( ”(:'I V—O\E: H, 28) 5% O Change
MhP\ RL})B(}'O Ht(rmr{){,ez WO)(QZ-O 730 Fl()r!(‘\a A\JEXLLM O Add
6/1" l-ﬁ l\‘IL ‘7\@ch1110\'¢
(}:)(_Dm{ \‘ G uftj)J?_, & %% 13 5 O Change
e .
MaR_ 7 lere{nveshnents 250 Floraa Aveave S
\-\'OL:\':"\ S AT _ .
‘) gu i ‘}-e lkJ O Remove

C)COM\{‘ 61’0\40, E-— %3 135 O Changae

0 Aadd

O Remove

O Change

[ Add

O Remove

0O Change
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D.. It amending any other information, enter change(s) here: (Awach additional shecrs, if necessury.j

:

E. Effective date, if other than the date of filing: {optional)
(I an effeetive date s listed. the date must be specific and cannot be prior t date of filing or more than 90 Javs afer Aling.} Pursuant o 605.0207 (2]
Note: [fthe date inserted in this bloek does not meet the applicable siatutory filing requirements. this date will not be listed as the
docunent’s etfective dawe on the Departiment of Stale’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 S0th day after the record is filed.

Dated Nk:\)%‘ LLJ T . ZQE_
[’,’-7""7/’&/5 7

£ SignTure of a member or authanzed representative of o member

Yelor Neazel

Typed or printed naume of signee
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Filing Fee: S25.00




