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COVER LETTER

TO: Registration Section
Division of Corporaticns

SUBJECT: Far’h’\é r< IL RJGH'\/ Pﬁ)’(’( |q‘"€§ L (

Name of Limited Liability Company

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

Please remun all correspondence concerning this imatter to the following:

Mark Web-e

Name of Person

Finn‘Company

10G<ST NW |4 Streed

Address

Cocal Srrings , FL 33073

Ciry/State 4nd Zip Code

Pfﬁf’-«(,r’l’((/.(iqmg _1 @(wi. (0

E-mail address: {10 be Used for future annual report netification)

For further information concermung this matter. please call:

Crica L- Befunts B LD - FIWD

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

{ $25.00 Filing Fee 0 £30.00 Filing Fee & 0 $55.00 Filing Fee & {1 560.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy is enclosed} Certified Copy

(additional copy 135 enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



@ r1iCLES OF AMENDMEN@
TO
ARTICLES OF ORGANIZATION

l"a{%’m;ff j[ RﬂuH\/_ ﬁﬁou(nld LIC

The Anticles of Organization for this Limited Liability Company were filed on ' OI/ P 2/ { 5
Florida docwnent munber L_, 1— ? 00 0 | L’ fj él?—

Tius amendinent 1s submitted 1o amend the followine

and assigned

A. Ifamending name, enfer 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 abbreviation “L.L.C."
Euter new principal offices address, il applicable

(Principal office address MUST BE A STREET ADDRESS) ) ey
rl:: .- —

2 2

v v

Enter new mailing address, if applicable e © m
N

(Mailing address MAY BE A POST OFFICE BOX) foe ©
Wi T

B.

= O
Il amending the registered agent and/or registered office address on our records, enfer the name of the new
registered agent and/o1 the new registered office address here

Name of New Registered Agent: \g i | £7 , £ \/
New Resistered Office Address:

0tteo, £ A
299 Stirling Bd  Sule (-207

Enter Frida sireef address

Frt Lau;‘(é ddale

New R

. Florida 3?3 j ;2.

Zip Code
istered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appoiniment as registered agemt and agree to act in this capaciry. ] further agree io comph with the
provisions of all statutes relative 10 the proper (nd complere performance of mv duties, and I am Jamiliar with and
accept the obligations of my pesition as regisiered agenr as provided for in Chapter 603, F.S. Or. if this dociment is
being filed 1o merely reflect a change in the registered office address, I hereby confirm rhal the limired liabilin:
company has been notified in writing of this change.

Y o/

If Changing Rtglstcred

SI na fﬁre of New istered
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If samending Authorized Person(s) rized to manage, enter the title, name. address of each person being added
or removed from our records: ’

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

HGK «Jucllﬂa Wébélf 1230 ) NW 23!&{ Of’ Add
Platation . F1 32323 o

O Change

MER H'?N&U’c, S Webey | o DaAd
1900 N Dixie vy Thanove

HW”\JWU{)O[ ; PL 3 307Ld O Change

0O Add

{0 Remove

O Change

O Add

[ Remove

O Change

0 Add

O Remove

} Change

O Add

O Remove

O Change
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_.D: 1f amending any other lnfonnaﬁ.ﬂe!' change(s) here: (ditach additional s, if necessary.)

o
e c-g
cono= 1
S o |
re -, m
= O
o
ey
g o
S

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

(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3Xb}
Note: If the date inserted m thus block does not ieet the applicable statutory filing requurements. this date will itot be lisied as the
document’s effective date on the Department of State’s recoirds.

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.

SN
‘:) (f'/ﬂ[j"*/ /O(ZM

/Signalure of a member or zuthorized represeniative of & member

r\,}ud{ﬂ'} Webe r majordy [sele sibershp

Typed or printed name of signee ] ¢
Siard heldey
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