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' . COVER LETTER

TO:  Registinton Section - ¢
Division of C orporations

SUBJECT: A’gg;_{cn fz‘ //and_g’ c;;z,;\:ggﬁz ﬁ;cgzgu“ anA Ardomcl e chl—a:ful? Sc-'w«:.)j LLC
Nartie of Limifed Liability Cofipany

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plrase retum all correspondence concering this marter to the fHlowing:

ﬁnz/c/ /\ arne HC

Name of Person

7/ Co JZ/‘ f Ia 2, /( -]ur Sceniccy f ZLC
Firm/C
. =2
IY/4) Lothacn RISt € = =
Address ; L .
Zriom A
It r———
S E
Wesk il Beach, FL 3409 o? @ f
Clty/State and Zip Code Mo = r
-n AN =
goa | Com o "
adBress: (to be Treport notification) S &
. . . , St gy
For finther informmtion conceming this matter, please call: =
Dodee Cornztd_ «(H _BB-5063
Name of Parson Area Code Daytime Tekphone Number
Enclosed i a check for the following amount: D/
[0 $25.00 Filing Fee 0 $30.00 Filing Fee & $53.00 Filing Fee & O £60.00 Filing Fee,
Certificate of Stann Certified Copy Cettificate of Status &
(eddiriornl copy is enchysed) Certified Copy
(additiomalcopy B erc bsed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section - Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Cliffon Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

The Artic ks of Organization for this Limited Liablity Corrpany were filed on 07/05{ / 20
Florida document mmvber /. /30000 94594

This amendiment is submitted to amend the following

and assigned
’:’!—: ¢ ?’—-
P I
] s B —
- :}:‘ _“
e U
A. If amending name, enter the new name of the limited liability company here: Faked . 2l
=T
:’—1 (¥4l
The new name must be distinguishable end end with the words “L imited Lisbility Company,” the desigmation “LLC*" or the abbredktﬂa gg:
an
Enter new principal offices address, if applicable: /
rincipal o address S,

410 Lathom Rd S0~
Vilesk lm

Enter new mailing address, if applicable

(Malling address MAY BE A POST OFFICE BOX)
registered agent and/or the new registered office address here:

Narne of New Registered Agent

B. If amending the registered agent and/or registered office address on our records, enter the pame of the new
New Registered Office Address

BKQ(L { HRynd

/N6, éoﬂ%c«m KJ Suré‘ £
h/z:&‘l" Falm Beach | /:HL AR

50 Latban £d Sode &

Enter Florida street address
West Bl Reach

City

,Florida __ 3340 7

Zip Code
Thereby accept the appointment as registered agent and agree to act in this capacity. 1further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notffied in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
Page 1 0of3



"If amending the Managers or Authorized M ember on our records, enter the title, name, and address of each Manager or
Authorized M ember being added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

[22@/% JD‘-&‘;.O}W ﬂmLJ/l/ SL\’&S %GV\‘&‘ERV %\Vc\, o add
£ £ q" lt 53 6 O Remmove

]

>
&

\4_.

In

~2
S O Rarove
. [

Y

\¥] ZEREAth
o] AEA Y

3359

,{]3“.1:5

é’;m B4 8283

ALVLG 6(“ A

_1
B

Q10

™
1

0 Add

O Renmowve

0 Add

0O Renmowe

0 Add

O Renowve

Page 2 of 3



D. If amending any other informadon, enter change(s) here: (Artach additiondl sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(The effective date must be spec ific, cannot be prior to date ofreceipt or filed date and cannot be more than 90 days afier

the date this document is fikd by the Florida Department of State) 2 =
ZE =
& -7\
Dated _/2brvar v AL , 0/ /7/ . CE
/ T "::'i“ i @
- R

X
. L S @
" Signature of'p member or mhoreed representatrve of 8 member Ir_'f‘i < g

-,
4/1er. CoorneThe W
Typed or prited name of s pnee C_;J;) . &
St ®©

b
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Filing Fee: $25.00
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