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COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: %\)C_\C‘ A ?FQ EﬁSSIOr’D\ \ Ruotoe 1 LLC

Name of Limited Liability Company

The enclosed Arucles of Amendmens and feets) are submiited for filing.

Please return all correspondence coneerning this matter to the following:

_Zad¢ Freebew

Wam of Person

Hucks Prokessivna) Raahng, Ll

Firm Campany

oL Wesy O Maehn Luthee \QOLSJL@JE(\_

Address

Plam: *‘! EL 23542

City State and Zip Cnde

Zack b reebeca@ N chon.Com

E-mall adidress: (1o be dsed Tor Huture unnual réport nottficatton)

For turther infomation concerning this matter, please call:

Mige Fland

Name of Person

:ul_g_);é_) qz\_\ - L\Zg—f

Arca Code Daytime Telephone Number

Enclosed is a cheek tor the following amount:

Xst_uu Filing Fec

0 S30.00 Filing Fee &
Certificate of Status

7153500 Filing Fee &
Certified Capy

taddsional cupy is enclosed)

3 S60.00 Filing Fee,
Certiticate of Status &
Centified Copy

(additianal copy 1+ enclised)

Mailing Address:
Registration Section
Division ol Corporations
P.0. Box 6327
Tallahassee. FIL 32314

Street Address:

Registration Section

Pivision of Corporations

The Centre of Tallahassec

2415 N, Monroe Street, Sune 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%UC\CS ?m'{e&?rom\ Hoohng L

{Nume of the Limited Linbility Companv as |t\fm appears on our records.}
(A Flondu Tamited Thabality Company)

alsl
The Artcles of Organization for this Limited Liability Company were Filed on g }}3{ Zq 20‘3 and assigned
Florida document number L V 5( )D_OJO_LlD:La_
This amendment is submitted to amend the following:

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

The nesw name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the abbreviation ©LL1L.C7

Enter new principal offices address. if applicable: _“.ZDL_\MQR ¥ DC_MQIh ( 5_\,;\)'1\]3(
(Principal office uddress MUST BE A STREET ADDRESS) Y3 ng Jc Bud
Piaar Gy, FU 32563

FEuter new mailing address, if applicable: 702__ Q_S_)L’D(_MQL\'LQ_LAJA'N)E_[L_
(Mailing addresy MAY BE A POST QFFICE BOX; PrntQ ’N s 33544 L

. If amending the registered agent and/or registered office address on our records, enter the name of the new l‘lgl\lel‘td

ag_cnl and/or the new registered office address here:

Naine of New Repistered Agent: _ZQ_C,‘F— Fr(,('bf'((j b
New Rewmstered Office Address: 101 !IQQ&D[ [‘_jk ammmm\éjﬂ%_,\)&_\_\}d_ﬂ

Enter Florida street adidress

?\Q\T\' (‘.\ *\}‘ . Florida 2’% g(n:’)

Zip Conde

New Registered Apent’™s Signature, if changing Repistered Agent:

Fhereby accept the appoiniment as regisiered agent and agree to act in this capacine. { further agree 1o complv wirh the
provisions of all statuies relative w the proper and caomplete performance of my duties, and am jumitiar with und
aceept the obligaiions of my poxition as regiztered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm thar the timited liahiliny

compuny has been natified in writing of this change.

“hanzing Regighcred Agent, Signature of New Hegistered Agent

© Bihd



If amending Authorized Person{s) authorized to manage, enter the title, nanme, and address of each person being added

or removed from onr records:

MGR = Manager
AMBR = Autherized Member

Title Name

Mol Zack V(cebfr%

MGZ Mk Flayd

Mot _ColdenMonnacd

Tvpe ol Action

Address

23\4 Leonn(d) D¢ }{Add
S?Q‘Q‘\?C \ FL 3358\'\ CORemoave

CiChange

07 Wesy D Madin Lotae _ Yaw
Mg e Rwd _ Skem
_Ploey by FU 335635 cenme
M2 Crosswinds D Ko
Pl Hatbor , FL_2U6R3_ G

O Change

CAdd
r~a
~
ORemove —
¢
St
bt 4
CIChange =
OAdd =
‘:.""'
=2
CiRemove ™

CIChange

Oadd

CiReinove

ClChange

Ry e



)

. I amending any other information. enter change(sy here: (Auach additional sheeis, {f necessane )

TNV 1202
474

d

E. Effective date. if other than the date of filing: (optional) o

(1 an erfective daic is Isted, the date must be specitic and cannot be prior to date of tiling or nweee than %0 davs atier filing.) Pursuant to 605.0207 (b}
1 & ¥ } ¢ e

Sote: [Tibe date inserted inthis block does not meet the applicable statutory filing requirernents. this date will not be listed as thie
document’s etfective date on the Department of State's records.

70

[fthe record specifies a delaved eftective date. but not an etlective time, ai 12:01 ame on the cadier o7 (by - The Yt day efier the

recwrd 18 Nled,

baed _ JOUGE DM 2070

d Signature of a member or authorized representative of 3 member

Typed o printed name of stgnee

_Zack. Fre ebe(cj

Filing Fee: 525.00

i
3



