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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: The '\*Il %P & W™

imited Eiability Compan

The enclosed Anticles of Amendment and Fees) are submitted for filing.

Please rewurn all correspondence concerning this matter to the following:

T homas

0. C"f\iN(’S LLC

ke

Name of P

son

The Hhyuse of] Machives

Firm/Company

- 531 Greende Cf

Addres

OY‘ ﬁn

FL 32819

Citv/State and

/'pC

+hom e A.p hoqsf sfma chives. Gun,

F-mu! address: (o be used Tor fut

For further information concerning this matter. pleasc call:

/ﬁsm ﬁ-)’ihk‘f at t (/

ik annual report notbication)

([

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the foflowing umount:

O $23.00 Filing Fee 0O $30.00 Filing Fee & [ §55.00 Filipg Fee & fﬂ'ﬁ;.()[) Filing Fee.
Certihicate of Status Centified Copy Certilicate ol Status &

(additional

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassce. I'1. 32314

obpy is enclosed ) Certified Copy
(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
[)n ision of Corporations

Hifion Building
2661 Exccutive Center Circle
Pallahassee. Fl. 32301




ARTICLES OF A
TO :

ARTICLES OF ORGANIZATION
OF

The e ot

{Nume of the Limited Linbility Company

MENDMENT

achines

s it now &
ity Company)

(A Flonda Limited Tiaty

s on our recotrds.)

The Articles of Organization for this Limited Liability Company were filedon ] /Z‘f /ﬂ?/ 3
Florida document number L /3000 /O‘fq‘?g

This amendment is submitted 10 amend the following:

and assigned

A. If amending name, enter the new name of the fimited fiabifit

y company here:

The new name must he distinguishable and contain the words “Limited Liability {

company,” the designation “LLC™ ot the abbreviation "L.1L.C.™
Enter new principal offices address, if applicable: t [ i‘;
>
(Principal office address MUST BE A STREET ADDRESS) 2 = T
| o
M — 2l
E LF°
Enter new mailing address, if applicable: [ ) ':,‘f.'_
(Mailing address MAY BE A POST OFFICE BOX)

B.

If amendtrig the registered dgem dand/or regtstered office

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

Name of New Registered Agent:

address on our records, efiter the nae of the new

New Registered Office Address:

Ertter Florid streer adifress

. Florida
Ciry
New Registered Agent's Signature, if changing Registered Apent:

2ip Conde
I hereby accept the uppointment as registered agent and agree rd act in this capacity. d further agree to comply with the
provisions of all statutes relative 1o the proper and complete perj:orm(mce of my duties, and Fam familiar witl and
accept the obligarions of my position as regisiered agent as prov
being filed 10 meredv reflect a change in the registered office add,

ded for in Chaprer 605, F.§. Or, if this document is
company has been notified in writing of this change.

ress,J hereby confirm that the {imited lighilirv

If Changing

Registered Agent, Signature of New Registered Agent

Page [ of 3




v '

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 = Mauanager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MG_Q Oporehian (o Eh TOI\J?I S’U Syeet wAdd
’ [
Gl(.\m L‘M‘M # (l"zo éjhﬁqaffs/( DSTRI'—’ 0 Remove

O Change

O Add

O Remove

O Change

3 Add

0O Remove

O Change

0 Add

0 Remove

O Change

O add

O Remove

O Change

iJ add

O Remove

& Change

Page 2 of 3




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

T
—— s
®
s
| . >
g 2%
t 2
[y g e
Z LFC
2 B
(3]
—~d

E. Effective date, if other than the date of filing:
{1 an eifoctive date is listed. the date must be specific and cannotibe prior 1o daw of

(optional)
\filing or more.tkan 90 days after filing.) Pursuant t 605.0207 (3Kh)
Note: [f the date inserted in this block does not meet the appiicable stagnory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

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

Dated ﬁ—g_n_q et !'/ 4y /(F

e M

F@ml}d’u nrember or auforized fepresentative of a member

7ho frenke
Tyvped or printed name pisignes
Page 3 of 3

Filing Fee: $25.00




ARTICLES OF AMENDMENT
TO '
ARTICLES OF ORGANIZAT ION

The }h}uék’ c§j V[bmciw\aJe.s

Nume of the Limited m

The Articles of Organization for this Limited Liability Company were filed on ‘7 ﬁ‘{ /ﬂ() { 3
Florida document number L / 3 800 , O‘/“WJ

This amendment is submitted 1o amend the following:

and assigned

A. I amending name, enter the new name of the limited fiabifity companv bere:

The new name must be distinguishable and contain the words “Limited Linbitity Coropany,™ the designation “LLC™ or the abbrevintion “L.1.C."

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

vrl 81
v
d

4
P- Pl
>

!

]

LTHY
7
T4

Enter new mailing address, if applicable: re
(Mailing.address MAY BE A POST OFFICE BOX) i

i€
\

B. If armendleg the regisiered agetnt ami/or registered office sodress om cur rectrds, emes the amne of the mew
repistered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Office Address:

Fater Florithy street addres.

. Florida
City Zip Code

I hereby accept the appointment as registered agent and agree to abt in this capacity. I further agree to comply with the
provisions of all statites relative to the proper and complete perfoninance 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.5. Or, if this docwment is

beng filed 10 merely reflect a change in e regisiered office address. J hereby coanfirm rbar the limited liabilitv
company has been natified in writing of this change.

If Changing Reglstered Agent, Signature of New Reglstered Agent

Page Lof 3




v

it amending Authorized Person(s) avthorized to manage, enfér the title, name, and address of each person being added
or removed from our records: '

"MGR = Manager
AMBR = Authorized Member

Title Name Addresy. Tyme ofi Actiom

MGR  Ogoaion Alkance o Eu Tong Sont Slvort s
Glul:nr umiM ﬁrz’"zo %h%_aFAf( bsqg!q O Remove

O Clompe

[J Add

T Remaove

B Change

01 Add

£ Rerttove

O Change

3 Add

O Refnove

O Change

O Add

O Remove

O Change

B Add

3 Remove

O Change

Page2of 3




D. If amending an); other information, enter change(s) here:

(Anach additional sheets, if necessary.)

Vi
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E. Effective date, if other than the date of filing:

{Lf an-effoctive date 1 Hsted, the date must be specific atl -cmvi be prior 1o dare 4

(optionat)
b-iling-or more dum 90 days aftr (fimp.) Pursuant to 605.0207 (JXb)

Note; Ifthe date insened in this block docs not meet the applicable statutory filing requirements, this date will not be lisied as the
document's cffective date on the Department of State's records,

If the record specifies a defayed effective date, but not an ef

{b) The 90th day after the record Is filed.

Dated ____"JGnuecy Y anll

N

fective time, at 12:01 a.m. on the earlier of:

fesentative of a member

L
Ssgnznu/n:la member ot auiforzed

7ho

M | Frenke
Typed-or printed nurne o

signoe

Page 30f 3

iling Fee: $25.00




