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: COVER LETTER

TO: Repistration Seetion
Division of Cerporations

SUBJECT: _szi\‘_\)&\{

3 of

ame of Limited l.iabiliiy_(jomp:my

The enclosed Anticles of Amendment and fee{s) are submited for filing

Please rewrn all correspondence concerning this matter 1o the following:

Sk Royimaro

Namw of Person

CEN\\JQY LoDy 5.’“0?

Firm/Company

3360w 4D dleeX ey #A

Adkdress

mawy FL 33147

ChyfState und Zip Code

Ende®y By SHfd oma L .com

E-mail address: (1o be used for future annual repert netitication)
For further information concerning this mater, please calk:
\ I o\ 305, (44 5505
B YAL _E.S. A FE_‘DC) (8] at { )
Name of Person Aren Code Davtime Telephone Number
Enclosed is o check tor the following amount:
o
[0 $25.00 Filing Fee 0 $30.00 Filing Fee & [ $55.00 Filing Fee & M$6(J.(]O Filing Féd ™
Certificate of Status Certified Copy Certificaie of Status &

Centified Copy

(addittonal copy s enclosed)
{addionat copy 15 enclosed )

STREET/COURIER ADDRESS:
Registration Section

Division ol Corparations

Cliften Building

20661 Executive Center Circle
Tallahassee, FL 32301

MAILLING ADDRESS:
Registranon Section
Division of Corporations
1" O Box 6327
Tallahassee, FLL 32314

81:h Rd 81 70r fiGz-




ARTICLES OF AMENDMENT
TO
ARI ICLES OF ORGANIZATION
OF

(@Y Hony OMoy  LLC

{Name of the Eimited I,_ial)ilil'v Company as H now appears on oyr records.}
(A Flortda Civuted Liabihty Company)

The Articles of Organization for tus Limited Liability Company were filed on @?}ﬁ;q [ \;\ O\ 3 and assigned
tlorida docurment number _1_43000,{ O(A 7 85

This amendment is submitied to amend the tollowing:

Ao N amending name, enter the new name of the linited liability company here:

Ve new name mivst be distimgiishuble and end with the words “Limited Liabihity Company.” the designation “LLC™ or the abbreviaton "L L C.7

Enter new principal otfices address, if applicable: S B e

(Principal office address MUST BE A STREET ADDRESS) o o

Exter new mailing address, if applicable; L
(Muailing address MAY BE A POST OFFICE BOX) -~

B. If amending the registered agent and/or registered oflice address on our records, enter the name of the new
registered agent and/or the new registered office address here:

l/\/ac;;)es/au QdOtOV

Y

Name of New Resistered Agent:

New Registered Oftfice Address:

~a

[
Enter Florida street address e e i
Tmt G B &

=

e N
. Florida prnt L Fiee
Cin 4-;’ Lide

New Registered Agent’s Sisnature, if changing Registered Agent: --»'
,‘r] B

Fhereby accept the appoimtment as registered agent and agree 1o act in this capacity. [ further agree mL’sz,m‘_# witd
provisions of all stutites relative to the proper and complete performance of my duties, and I am /cmrtft(ﬁ-wr(ﬁ_;mrl’
aceept the obligations of my pusition as regisiered agent as provided for in Chapier 605, .5 Or, if R oc@Rent is
being filed 1o merely reflect a change in the registered office address, [ hereby cofffirm that the limited liability:

company has been notified in writing of this change.
It Lh.mg,lnggmguuud Agept, QIEIIJHII‘[}II New R(g:sltud Az_(nl
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H amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Munager
AMBI = Authorized Member

Title Name Address Tvpe of Action
t | S 0500 €. BAY HARBORDE T
N\@Q“ [/\ aAches /@V iea[o‘hol/ Apt 4, BAY Hﬂ&a&g(z\dd

‘t.

T F1L 3373

0O Remove

e I _ O Aadd

O Remove

O Add

_ 0O Remeve

— O Add

81:n N& 81 W KL

O Add

O Remave
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. If amending any other information, enter change(s) here: (litach udditional sheets, if necessary.)

E. Effective date, it other than the date of filing: . {optional)
{The ertective date must be specitic. cannot be prior to date of receipt or filed date and cunnot be more than Y0 duys atter
the date this document is filed by the Floridis Depariment of State)

Daed 0 7’ -

gﬁ% "ctul‘ i f&'n;l)ﬁr or uithorized representative of & member

H\Elo QD\HN\AQ

Typed or printed name o signee

Page 3 of 3
Filing Fee: $25.00
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