Li30000 67632

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[]pPekur  [Jwar [] mar

(Business Entity Name})

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LT

400354372234

HA0e/20--01035~-012

425,00
T
e
|
[ b ]

o o4
= T
o T
_Om
== 2
o
(]




ARTICLES OF AMENDMENT
TO
ARTICLES OF ()RGA\JI /ATION
OF

’-

A‘*’& /\10&/’ FF—JDQ‘—TQ_-', LLC.

iName ol the [imited 1. nl')jlm Com m\ ity it now i

duary onfour records.)

Florida document number _L_-*_/ELCDQO_Q;_Z@ 89\

This amendmient is subnutted to amend the tollowing:

AL T amending name, enter the new name of the limited liability company here:

=

2

—
The sew name mest be drstmguishable and contain the words “Limied Linbikin Compane ™ the desiynation =1 LO7 or the .lhbTL\IJlil‘ﬂ g

_ = Rl

Enter new principal offices address, if applicable: / ‘25 3 Y g Ll FG\. l DIF'"
{ Principal office address MUST BE A STREET ADDRESS) N AL L5 (,_g\)_i) Ny [C FC - il

e

KON, 925’ c

- ¥

Eanter new mailing address, if applicable: /(2 S 3 (/ -\Su\_ | p‘\ ) MDD‘_—-

(Mailing address MAY BE A POST QFFICE BOX) Tenc IS apin] f@ FL32220

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 Registered Agent: ,q A \/ S ' /L/A / l
New Registered Office Address: iiij‘-{ —SLA./‘I Pﬂ\_l N O —

Futer Florida siveet address

Towclesavylle e $22 257

Ciry

}’_;/J onde
New Registered Agent’s Sienature. if changing Registered Agent:

! hereby aceept the appointment as registered agent and agree to aci in this capacio. §firther agree to complyvaith the
provisions of all stunwtes retutive 1o the proper and conptere performance of my dwtios, and am familior with anc
aceept the oblivations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or if this docronenr is
heing tiled 1o merely reflect a change in the regisicred office address, T hereby confirm that the limited liability

company las been notificd inowriting of this change., OJJj M

H Changing Rw-uluui

e, Siature of New Registered Apent




or removed from our records:

Manager

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR =
AMBR = Authorized Mcember

Title

Name

Address

Type of Action

OAdd

ORemove

ClChange

O add

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

Oadd

DRemove

O Change



0. 1 amending any other information, enter change(s) here: dnach additicnal sheets, if necessary.

Q_Q_ move  Beuwce A Flooil

ﬁﬂQ\5__“?4_&_,._&.*”,%@_@1\5___*2__\" '
G = A ceo. S Neoeol >g2o ~+

374

01159 Wd 2- AON 0202

/ O ! Q 8 ¢ Q (F) toptional)

E. Effective date, if other than the date of filing:
(1 eftective date is listed. the dite must be spaeitic and cannot be pron o date of iling or more than 90 days after ling. ) Punsuant o 6030207 ¢ 3th)

Nute: 10 the dute inserted in this block does not meet the applicable stuutory Hing requirements. this date will not be listed as the
document’s ctfective dine on the Department of Siule’s recondds,
I the record specifies a delayved effective date, but not an etfective time, a1 12:01 a.m. on the carlier oft (B The 90th dav after tiwe

record s Nled,

Dated

/0 2 ¢ - LO2 O

ember o autharized represemali e of @ neTser

S N

Stannture of oy

Filing Fee: 825,00



