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COVER LETTER

T Registration Section
lhivision of Corporations
SUBJECT: F/é’ ednpm S5 S 14 e

. 7.
Nume of Limited Liabtl

tv Company

The enclosed Articles of Amendment and Teels) are submitted for iling,

Please return all correspondence coneerning this matter to the ful

owing;

/l/o Yy § _/TQ’/‘/M/? J& 2.

Name of Person

F

m/Cempany

/?702 -7%‘01/%16/ Oaks é;;_fl

K

LA ddress

424

7?:«'/?/&'- /, ;52—

Cnv/Suite and Zip Code

E-muaul address: (1o be used

For [urther information concerning this matter, please call:

1

or Tuture annual report notification)

18, AR5 034

Name of Person

/t/n ?:,- z ﬁ/e /:ﬂwc/ ¢l :

Lnglosed is a check for the following amount:

£25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P Box 6327
Tallahassee. FIL 32314

a 555'.”() Filing Fee &
Curtitied Copy

(addnional copy s enclosed)

Arca Code Dastizne Telephone Number

O S60.00 Filing Fee,
Certificate of St &
Certified Copy

{addizonal copy s enclosed)

STREET/COURIER ADDRESS:
Kegistration Section

Drivision of Carporations

Clitton Huilding

26601 Exceutive Center Circle

-

Talfahassee, FI1, 32304




ARTICLES OF AMENDMENT
.
ARTICLES OF ORGANIZATION ..
OF S ERE

/;fe'é'cbm QIS LLd 29 BAY 1S @ >33

{Name of the Limited Kiability Company as it now_appeses on our records, )
(A Flornda Timgted Taability Companyy

. */f)f‘ - P R IV
The Articles of Organization lor this Limited Liability Company were filed on OS{ y and assigned

Florida document number L, 1 S0 000 3% éfo

This umendment is submitted to amend the following:

A. If amending name, enter the new name of the fimited liability company here:

‘The new name must be distinguishable and comain the words “Limited Liability Company.” the designation "LECT or the abbreviation “L.L.C7

Enter new principal offices address, if applicable: TS/ N Canteon  4ve
(Principal office address MUST BE A STREET ADDRESS) Tonreen , FL R8E

ter new maili icahle: 2/ A7 5 e
Enter new mailing address, if applicable: /s ("2 M oA AU
(Mailing address MAY BEA POST OFFICE BOX) 'T;;,*’} va ,-“c‘ ¢ <X é- /! J/

B. If smending 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 addresshere:

Nuame of New Registered Auent: E/\j‘:’/f I%QKXMJL-??—
i - .
New Reyistered Office Address: (:’J—Q // /l/ Camgron Ave

Fnter Floride streel address

Fren mn f Florida __ S 36/4

/ Ciry i Cendee

New Registered Agent's Sipnature, if changing Registered Agent:

1 herehy accept the appointment as registered agent and pgree wo act in this capacity A further agree to comply with the
provisions of all starutes relative 1o the proper aned complere performeance of mv duties, and o famitior with and
accept the obligations of iy position as regisiered agentas provided for in Chaprer 605, F.8. Or, if this document is
being fifed 1o merely reflect a change in the registered office address, Phereby confirne thar the finited liabitiny
company has been notified inwriting of this change.

If (,'Iumgir(ﬁ.","mrud Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

Ml

Naune

/
é/\,c’./ U GO T

\

Ty

Mer

/l/f,- 2zt /f;/&’//lﬂ’?% Z

s, enter the title, name, and address of each person_being added

Address

Tyvpe of Action

DS/ A Caavtc et «//VE /,:/ w AL B/(dd
7

VRESY
O Remove

O Change

0 Add

/

L1678

7%0;;5"5\ Y‘J Jeh | i 7?*“75’4 Q’Rumm.

e 33635’

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add
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O Kemove

[ Change

O Add

JF Renmowe

O Change




D. If amending any other information, enter changeis) h

ere: (Arach additiomal sheets, if necessary.)

E. Effective date, if other than the date of filing:

(optional)

UFan eflective dage s listed, the date must be specitic and canpnot be prior to date of filing or more than 90 day s aficr iling ) Purstint 1o 6030207 (3Kb)

Note: 1{the doie inserted inthis block does not mecet the upp
document’s eftective dawe on the Department of State’s record

b

licable statutory filing requirements. this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{(b) The 90th day after the record is filed.

|
)

Dated fj/?///? - Ny

L
.hgn:nurc ﬂ amember or mghonized epresenialnge tH i member

£, / =% i
SSORAT FE G .

Tyvped or pr

ited narme of signee
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Filing

|
Fee: $25.00




