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COVER LETTER

. -

TO:  Registration Section o
¢ Division of Covporations ot L x: N |
"y""(“;:ﬂ e 3 : *i o |
\¢ ‘ C i m =
(_,\/(/ '\‘Q &\ (.\C LL DN ( |
SUBJECT: _ L OC"‘\ \ S S TS, T |
Namw of Limited Liability Company .5&;’;, o v’:‘\ |
" ULLA -8
SR I o B
E? vty -
D
The enclosed Articles of Amendment and feefs} are submnitted for filing. “;9*.’5‘:& “a
Please return all correspondence conceming this manter to the following: et !
Nawe of Person
AN G N e
Fin'Company
632 _E Lumssn R{ |
Address
Braadon  FL 335
CityeStute and Zip Cole
ivé @4) Ap M YW VT | Lo
E-mal acldress” (1o be used tor futire annual report notification)
For further miormation concerming this matter. please call:
I Gt B3 (TG 2300
Name of Person Area Code & Daytane Telephone Number
Enclosed is a check for the tollowmg amount, . 3
¥4 $25.00 Filing Fec 08$30.00 Filing Fee & Q1S55.00 Filing Fee & UsS60.00 Filing Fee,
. Certificate of Status Certitied Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy s enclosed)}
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Drvision of Corporaiions Division of Corporations N
P.O. Box 6327 Chiton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Talahassee, FL 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION

local 04y sto Rrcks LLO

mpany as [ Wow appears on our records.) ]
(A Flonda L mului Liabahity Company)

The Arcles of Oreaization for this Linited Liability Company were filed on 9\ G\\\'S
Florida document number L\?)QQOU 26036

__and assigaed
Fhis amendment is submitted 1o amend the lollowing

Ao Efamending name. enter the new name of the limited liability company here

The new nume must be distinguishable and end with the words “%imited Liability Company.”
VL

the destgnation “LELC”

o1 the abbreviation
Euter new principal offices address, if applicable

(Principal office address MUST BE - STREET ADDRESS)

T
Enter new mailing addvess, il applicable

e
{(Muailing address MAY BE A POST OFFICE BOY)

S
B. If: i ogi

New Registered Agent's Siguature, i changing Registered Agent

=
ot
If amending the registered agent and/or registered office address on our records. enter the ndme of the new
registered agent and/or the new vegistered office address here

Name of New Rewmstered Acent

\/( ck-L Mendz
3422 Lifae Pnecres- RY W35S

Emer Florida srreet address
\ Jo\\ F Lo

. Fiovida '5'33‘?1{
Ciry

New Reastered Office Addiess:

Zip Code

[ hereby accept the appoinmrent as registered agent and agree 1o act in this capacin, 4 further agree to complv with
the provisions of all statntes relative to the proper and corpleie performance of my duties, and I am familior with and

being filed to mevely reflect a change in the vegisiereed oﬂrr(’ ade

aceept the obligations of my position as registered agenr as provifled for in Chaprer 608, F.S. Or, if this doctment is
company fias been notified invriting of this ehange.

contipm thar the limired liability

llenugmg Re

steredfAgent, 5i nnl\_wlfﬂ(}{rzinered Agent
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-

D. Ifamending any other information. enter change(s) here: rdwach additional sheets, if necessary.)

".

Dated CJ !301 | \.3

Signature of a 1w

rized representarive of a member
l

Typed or praved name of signed
Page 3 0f 3
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or Manasing Member being added or removed fvom our records:
[]

Title

Name

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

MGR = Maunager

MGRM = Managing Member

Adidlress

MERM Melwvia Tarker 23 Van Nocden R4

Tyvpe of Action

Wowra MM aigol

MR D«)m\b el @ 3433 LY Prmecres) RY

Valde FC 3359y

LU0 2

O

Addd
Remove
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Add
- Remove
o Add
Remove
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