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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /7t On =+, L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Dowid Scatf

Name of Person

Fine MarK Nodonal RoanK + TrosF

Firm/Company

390 ﬂo_;ral et nn Wau/iSu:'ff: /O /

Address 7
(ot Reach FL 33980
Cify/State and Zip Code

dscaff c ‘F:'/;e_ rrearfl é)ank. O

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

/Oa%re.a, /(as/aer‘ a( 370, 2/0-5392_

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

d $25.00 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o
OF B
Ive, B
Pt On T, LLT R a2 1
(Nume of the Limijted |iability (‘m WNY 15 3l AW apears on our recyrds,) yeod =t S—
(A Flondu Limated Linbifiy Companyy > 1 r—
N -
m-< N -

The Articles of Organization for this Limited Liability Company were filed on g / 2 7/ 40
Florida document number & /3000 /2,711 0

i nssi'
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This amendiment is submitted to amend the following:

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

‘Ihe new nume must be distinguishable and contain the words *Linited Lisbility Company,” the designation *1L1L.C" or-the abbreviation 'L.L.C."

Enter new principal offices address, if applicable:

(Priitcipal office atldress MUST BE A STREET ADDRESS)

|
Enter new maifing address, if applicable: ,/,2. 30 /\/ Olecr E/Vo/

(Mailing address MAY BE A POST OFFICE BOX) o tm Béa_(j-;/ L 33YFO

B,

If amending the registered agent and/or registered affice sddress on var records, ¢nter the name of the new |
istered agent and/or the new registercd office address here:

Name of New Rewistered Agent: DG\-V‘ Cl! S C A ﬁcF
New Reégistered Office Address: 390 ﬁa \/Cl./ /oc'../m lA/cw , Svrte /O/
Enier Flovicka siveer adeles?
JFatbn Beach Florids 22 Y 8O
ity Aip Coeke

New Registered Agent’s Signature if changing Register ed Agent:

1 hereby aceept the appointment as registered ugent wid agree (o aet in this capacity. { further agree fo comply with the I
provisions of all statutes relative 1o the proper and complete performunce of my duties, and {am fumitiar with and ’
aceept the obligations of my position as registered agent us provided for in Chapter 605, F.8. Or, if this document is |
being fited to merelv reflect a change in the registered office adedress, 1 hereby confivm that the limited tichility

compremy hes been natified in wreiting of this cliange.

LWy

11 Changing RLLIS!-C-IM A ew Repgistered Agen
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If 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= Manager ' !
AMBR = Authorized Member

Title Name Address Type of Action
0 Add
O Remove
DO Add
O Remove
O Add
~ {1 Remove
O Add
. O Remove
O Add
[0 Remove
e e
o
g T
?r: L0 Ad
Mo ™
- gy i’

~uw DRe‘

.18
g1t
00 2

Page 2 of 3



-

)

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

E. Effective date, if other than the date of filing;

(optional)
{The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is filed by the Florida Departinent of State)

Dated_ 9/23/ 20757

5

Signature of a member or authorized representative of a member

ﬂnﬁ TAomoLon

Typedfor printed name of signee

T =t
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Filing Fee: $25.00
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