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COVER LETTER

TO: Registration Section
Division of Corporations

L _ S i
ﬁi SN M ¢ € GC'H' {\’l\':‘(“l ’L_LQ—

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment end fee(s) are submitted for fiting.

Please rerurn all correspondence concerning this marter 10 the following:

Eodqene O (Garrate
ot

Name of Person

Kxﬁ\_:jirﬂwnwée Q:-CHT il g( L C

FimvCompany

\U‘QQO E Ofar‘\qe Lake BIUCI #3(97

Adtiress

K\éSIMM€€_. Ff %ngj

Cin/State and Zip Code

a q 0.Crote &) inteas dygolf co com

) 3—ma1l address: (10 be used {01 Tutdre annbal Aeport nonfication)

For further information concerning this matter, please call:

Moo 17270 2 (N0, 34653 .

Name of Person Area Code Davtinw Telephone Number ' -
Eﬁgﬂj is e check for the follawing smoun: o "’)
IR~ $25.00 Filing Fee @%:.00 Filing Fee & $55.00 Filing Fee & 0 $60.00 Filing Fee, w
Centificate of Status & -

Cenificete of Status Cenified Copy

tadditional copy is enclnsed) Centified Copy

(additional copy is enclased)

/_’__’_________. ———— .

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O). Box 6327 Clifton Building

2661 Executive Cenier Circie

Tallahassee, FI. 32314
Tullahassee, FL 3230




; ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
f\5551 UARAARS l__ (CJHL wa Lo
{ nyasitn wu rs on our recordsy. )
on o Loni 1abiitty Company
The Articles of Organization for this Limited Liability Company were filed on lgi(‘ ',,"’ =G % and assigned

Florida document number LI %CC‘C i 7 o)

This amendment is submitied 10 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 abbreviztion “L L C .

Enter new principal offices address, il applicable:
rincipal office address MUST BE A STREET ADDRESS,

Eater new mailing sddress, if applicable: T\, Zmime € (JC” Cl" L LL—-Q

(Mailing addrexs MAY BE A POST OF FICE BOX) 14300 E Oringe Lake Blud #3297
Biosimmee, FI 34747

B. If amending the registered agent and/or registered office address on our records, enicr the name of the new

registered agent and/or the new registered office address here:
Name of New istered A

New Registered Office Address:

[490C E Quange Lake Rivd #3297

Enter Fhondu street address

‘Q\Sb! mméeé e _Florida %kf jl{ 7
Ciy Zip Codc
New Registered Agent's Sipnature, if chunging Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capaciev. 1 further agree (o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and [ am familiar with and
accept the obligutions of my position us registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect u change in the registered affice uddress, I hereby confirm that the limited habz[m

company kas been notified in writing of this change. o

If Changlag Registered Ageat, Sigoature of New Regintered Ageat. ., - _
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If amending Authorized Person(s) authorized to manage. enter the ttle, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action
marm Eogben e lowr ar 00 E Cunge Laki B4 Biadd
] 2 ‘

T2
i ) } 7 0 Remove

ll\ \ E‘:,b““n"n’: { Fl ‘Dﬁkf‘] k{ 7 £J Change

oot Mana by LJ‘\_ POTE O aage bl b d o
.} ‘

Loy L
o ‘_] O Remove

— Y Il
\'\ VS st e Ir i ?}Li j L 7 O Change

/ -y
e _\' , . \ (:. i ' | i;' - Py 3 A
i " Loy (! Ty k)ll. LO;‘I]?’M\{ PS5 o0 E (N O Lﬁl be Mo O Add
LI R : : . ,
w2 i
T ?)Llj hl’k'mow

H{ SN g [L ) —3\7( ‘] L( ) O Change

o

S —

; TR WO PR
Tane Wiakebin mae Bl B

oy

1N RN TA R - O Change
B Add
£ Remove
!
-0 L‘hﬂ.‘ﬂg_ﬂ‘ E
s LA
B Add '.—"3

O Remove’

g

a C hange
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D. If amending any other information. enter change(s) here: fluach udditional sheets., if necessary

F. Effective date. it other than the date of filing:

P etfective Juee s Hsted, the date must be specific and cannot be prior 0 daic of filing o inore then 90 duss afier Gling.) Pursuant to 603.0207 {3xb)
document’s ellcetive date on the Department o1 Siate’'s records.

{optional)
Note: |f the date inserted in this block does not meet the applicable stutuiory filing requirements, this date will nut be bisted s the

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

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated \

x Ly v"::\' -
J

-

2 M

S,

o~
—d
Stmature af a member or aut fod representaiive of 4 member ~
E \ J - :‘i :l:
e ) S LRSI G B -
lr Tvped O/Aﬁﬂcd name of signee -
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Filing Fee: $25.00



