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TO:

Su

' COVER LETTER

Registration Section . ,
Division of Corporations L

’

Dol utiow iﬂ Roviders (Lc

Name of Limited Liability Company

BJECT: Mﬁ’@){‘é‘/ ﬂzﬁCTo

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

Please return all correspondence conccrmng thls matter to the following:

- ’ “l»
. oy ""”"'“r;
[T
R

"‘i'

/4/! //14744 I [Karne,

.

Name of Person

/’fﬂﬂﬁ%e%/ﬁﬂcc Colutos Pl den CLC

Firm/Company

lel17 WM:ffe Colowy pIW

Address

APIR T

FL  3%707

Ciry/State and Zip Code

W;‘Nir’r’n/lr:(: /(/ﬁ\fc‘@ 7787} -Yad |

E-nail address: (Lo be used tor luturemnual report notification}

T

For further inhmaiien ”:‘1’1L‘-€:1ﬂiﬂﬁ this matter 'i}lcé&é call:

-';_at(_Z_)‘f" ) J?f *Q’/?‘f’

95 {1 Ky

Wi !/,M /o%»*e—‘ -

tonme of Pergon

Enclosed is a theek for'ine iollowg g amdunt:
[1.$25.00 Filing Fee
Certificate of Status

r

MAILING ADDRESS: ..
Rq,v-tmtmn Seo lmn
Division of Corpor a.uons
P.C. Bo:. h32/
Tahdha..s},c;, Fi. 32314

02 53000 Filing Fee & -

TI$55.00 Biling Hoe K. -
Certified Copy
{additionat copy is enclosed)

‘Area Code wime. 7

Ravtizoe Telephone Nummber &

I760.01 Gifing Fec. -
Certifisoje of Slaus &
Certifiod Copy

(anditignal copy.is enclosedd

STREVT/COURKER ADSILESS:.

Registrarion. Seetiow RS N
Division of Comoraijous *
Clitton Builging . -
i60l [)\C‘Lutlvf‘ Cenler Circle

Taliahossge, FL 37";Ur
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ARTICLES OF AMENDMENT

o TO
ARTICLES OF ORGANIZATION

’ OF

i A
‘.- ’

MH@ K@F&‘ﬂfﬁcp Qoledino [Rov; deps Lec
” (Name of the Limited Liabili% Comsan! as it now appears on ouy records.)
. orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 7’ } G’_ ? ol 3 and assigned

Florida document nurr;ber L’ ! ZDOD I op f%

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:. _ é’ /[l '7 /( ' / Ks d g [ o }‘//? oL a)
(Mailing address MAY BE A POST OFFICE BOX) GULE fornd L 33007

L)
K ‘_-:,4

ST TS LA B T | I

B. If wnending the registercd ageni aud/or registered office adilress onfourcrecords, -enter i.ﬁ_%/m@_g of ihe new
N . . N . T

-regristered agent and/or the new registered otfice address here: e
S - - ZE o
. e

Name-of:New Registered Agent:

‘NewRegistéredOffice Address: Eie
Tt T Y Enier Florida street address =
... TUrRen
i ,Florida. -~ o
Ly - o City Zip Code

I:7’~i z*. L
¥

istered A s

MR O Pl o

! hereiy, z:cce_;g;'thgégf; spointment as registerad agent-and agree (o act in this capacity. | further agree ia comply wilh the
prny.i_.ﬁjgg.‘sf‘ of all s!g{yzgs relative:to-the proper and complete performance of ry duties, and I am Jamiliar waik: aee
-accgpf-‘z'f;:eé ngglig;at;'gt{ﬁg: Qf_my_?p'_r}.g[tioi! ds-registered agent as provided foi in.Chapier 605, F.8. Or, i this documentis
. being filed, tg.-t{'zergrl}gf’g’?ect a'change:in-the registered office addlress, | hereby confirm that the limiied liabijity
‘ iting of this change. -t

P

ik e .l
compayyhas beentng(ified in-w
" . = M By

T

I Changing Registered Agent, Signature of New Repistéred-Agent
L
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name ’ .- Address - Type of Action

@ W‘“,HM KMJT/ Glts Kt Cﬂca%‘?oﬂthAdd
bulhlord L 33707 grfemen

O Change
Mot Wil fiam Sgane G119 KAE Colory Dgw e
C A Flrt T 2377 Oremo

O Change

O Add

0 Remove

i < L >
- Sl oen
e G)
L Chuanos,
[} add

_ D ianove

I} Change

o mlAdd

o U Remone

3 Chaoge




D. If amending any other information, enter change(s) here: (Artach additional sheets. if necessary.)
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S e wr m
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(optional)

; E. .Effecme date, if othercthau the_ date of filing: )
{If-an éffective date is llsmd the date must be specific and cannot be prior to date of filing or more than 90 days afier tiling ) I wrsuant to 655.0207 (3)b)
Note: !1f thie date inserted-in’ ‘this-block ddes not mecet the applicable statuiory filing rc‘quircmunls, this cate will not Be Listed a3 the

-
s

" \document’s. effective. datc on the Dcpartrncnt of State’s records.

"

’.' - i
i If the record 'spemﬁes a delayed effective date, but not an effective time, at 12:01 a.m..onghe eidliartf
i (b)".: The 90th: day after the-record .is filed.

4/7";//@ 2y

. ~ N . : ° -
Signature of a meMmber orAuthgered representative of a mémber

- " Tl

¢ .
Typed or printed nuuic ofisignes

‘Dated
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