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COVER LETTER

TO: Reglstration Seetion
Division of Corporations

SUBJECT:  Feliw Vida 1LA_

Name of Lafited Linkility Company

The enclosed Acticles of Amendnent and fee(s) are submitted for filing,

.
Mease return all correspondence conca ning this matter 10 the following:

/l’/ 4//!/1 @m Ct 5

Name of Person

/{’/KH"{ /I a:m CLO (ﬁ)/msom 7ﬁ/£l .

FimyCompany e

/395 Briches) A ., Sie (SO

Adlress
o ,
Mo i —fL 32/ |
Ciwy/State urkl Zip Cade
FNAL ) Ot 1@ 1 JAiD C s

F-mail address: (1o be used for uture unyal report notification)
N

-

For further information concerning this matier, please call:

MJJW /! ﬁ?mc?/n w /¥y KOOI X33

Naine of Person Arcn Code Iayiime Telephone Number
Lnclosed is a check for the following amount; T T
I?' $25.00 Filing Fee 0 $30.00 Filing Fee & [ 555,00 Filing Fee & 3 $60,00 Filing I-‘EE, 'E -
Certificate of Stutus Certified Copy Certificate of Strtis & &= 700
(el tionnb copy is enclosed) Certified Copy-7.= » -

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repistration Suction

Drivision of Corporations Divigion of Corporatjions

P.0O. Bux 6327 Clifton Building

Tallahassee, 1. 32314 2661 Executive Center Circle

Tallahassee, FI, 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

Name of ihe Limi{:[%bl/llix I/l 1/& /‘/ Q

The Asticles of Qrganization for this Limited Liability Company were'filedon’___ Q_ L % é 0{3 and assigned
Florida document aumber Z—Z 5( Z[ 2,{)(2 :fv?_(z 3{2? '

This amendment is submilted to amend the following

A. If amending name, gnter the new name of the mited liability company here:

Tha new name must be distinguishable and conrain the words “Limited Liabilily (‘mnpan}' the designation “LLCY or the sbbreviation “L.L.C.
Enter new prineipal offices address, if applicable:

- 046 p)g. K08 Lane
ST BE A STREET ADDRESS M ldﬁu VL =23/79

Futer new mailing address, if applicable:

/0% AIE. R0 Lane.
{(Mailing address MAY BE A4 POST OFFICE ROX) '// 4 /’PL( \ﬁé{ 5 '.:-)f T

B.

If amending the registercd agent and/or registered office address on our records, cnter the name of the new
. re o

repistered agent and/or the new registered office address here: '

e
Name of New Registered Agent:
New Registered Qffice Address: =
Emar Flovida sireer addresy f,f- iy
- [
Flerida L0 & T
City sy ZpCode,
£ : -

: e [’ﬂ
I hereby accept the appointment as registered ugen! and agree (o act in this capacity. I further agrée- to (_ampfy wm’rj the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am [wmhw w;@)and
accept the obligations of my positivn us regisiered agent as provided for in Chapter 603, F.8. Or, if this, doc Hment is
being filed to merely reflect a change in the registered office address, T hereby confirm that the hmate’d Lliabilisy
company has been nol.g/' ed in writing of this change.

If Changing Registered Agenl, Signature of New Repigtered Apent

Pagel ol 3
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If amending Authorized Person{s) autherized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Jide DName Address Type of Action
/“/ﬁ)ﬂ)/l’ /L{df’aﬁéf Lnderngtrona / /D /L/mf ﬂww frCf L4 aaw
TIAvedtiemts 1 e —
:3671’.) 5}’"16'/&@// M‘e— n__,,yRemnvu

é;&k’ :%ASL_H%S}%’ O Change
. -. 1@l il 331
AR e S Hueneteld __Jody NE 202 Lane_gn

\
M[ & IW)_:”%L 233/ 7? {0 Remove

.
ah i

“r ' ) O Change

0 add

£ Remowve

O Change

01 Add

... Remove

L Change

Page2of3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

3l

&

E. Effective date, if other than the date of filing: ; (optional)
(If an cfivctive date is listed. the date must be speeific and cannot be prior to date of filing or more than 90 days alter mmgf) Pursuant+o (05.0207 {3Kb)

Note: 1fthe date inserted in this block dogs not meet the applicable statatory tiling requirements, this dnm W1ll nat Bollisted as the
document's elfective date on the Departiment of Stale’s reeards. e

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m.
(b} The 90th day after the record is filed,

Dated Z // / s

Signatire of o mn.mbr o?mlthm‘lmd representative of w iember
Cao LLQN{LMM\" HC Ma it j;hi(

'[‘)meUr prinied name ot signeo

Page I of 3
Filing Fee: $25.00



