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ment and fee(s) are submitted for filing,

concerning this matter to the following:
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Firm/Company
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Address
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E-mail address: {10 be used fortdwre afhual report notification)

this matter, please call:

€~

at ( Q“H ) fé ‘1 "52\05'

Enclosed is a check for the foliow
4o,

Name of Person

$25.00 Filing Fee 0O $34
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MAILING AD

%RESS:
Registration Secfion

pbrations

Division of Corp
P.O. Box 6327
Tallahassce, FL ]

rtificate of Status

Area Cade Daytime Telephone Number

ng amount:

00 Filing Fee & 0 $55.00 Filing Fee &
Cerufied Copy

{additional copy is enclosed)

0 560.00 Filing Fee,
Certificate of Status &
Certified Copy
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he Articles of Organization
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Name of the Lidifed L earsedl our record

and assigned

1300004956 |

his amendment is submitied
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Jo amend the following:

the new name of the limited liability company here:
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ept the obligations of my pdg
 filed 1o merely reflect a d
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registered agent and/or the ngv registered office address here: - D
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1_ New Registered Officd Address: m
i Enter Florida street address 5 ;.' O
| r; —
| Y ’ =
' . Florida S
| Cin Zip Cffﬂ ©om
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NewRegistered Agent’s Signaturp, if chapging Registered Agent:
! If!lc'mb_v accepi the appointment as registered agent and agree 10 aci in this capacin:. [ further agiee to comply with the
pravisions of all statutes relatiYe to the proper and complete performance of my duties, and Iam familiar with and

sition as registered agent as provided for in Chapter 605. F.5. Or, if this document is
range in the regisiered office address, I hereby confirm that the limited liability
riting of this change.

IT Changing Registered Agent, Signature of New Registered Agent
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f amending Authorized Pprson(s) authorized to manage, enter the title, name, and address of each person being added
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ileR = Mlanager
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Address

\ itle Name Type of Action

MBR  Anectd, Somme 250 8 Suutr Bl Apt o, mss

ot Bvt Pl Syzs

O Remove

3 Change

\MBR. Mm"m R e 229( Weve. fe/‘/ ©@dd
| Yoo ok 7. 34297
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[J Remove

O Change
I

B Add

O Remove

O Change

O Remove

4 O Add
f
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O Change

O Add
|

O Remove

0 Change

! 0 Add
J

[ Remove

O Change
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the date of filing:

~

{an effective date is listed, the dag: must be specific and cannot be prior to date of filing or more than 90 days after liling.} Pursuant o 605.0207 (3)}(b)
| Note: If the date inserted int

is block does not meet the applicable statutory filing requirements, this date will not be listed as the
Hocument’s effective date on the Department of State’s records.

Fffective date, if other tha? (vptional)

If the record specifies a del3

yved 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.
Pated 3/114/204 ¢
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