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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ,gon @/.1; pfoﬂ,ef‘)[vﬁs LL,C_.

Namé of Limited L. |1h|l:t\'{,ump Ay

The enclosed Articles of Amendment and tee(s) are submitced for tiling.

Please return all correspondence concerning this maiter 1o the tollowing:

(Coss Connall

Name ot Person

FirnyCompuny

(908 372" T

Address
Pemb oke Dines FL 23035
Cilw’Slui:: and Zip Code -

Cuss Counzll (@Dhokm2il. Conn

Eomab address' (o be used tor future unnual report notificalion)

For further information concerning this matter. please call:

iCuss CO"”“” W ISV _Go9- 7677

Name of Person Area Code Daytime Telephone Numbet

Enclosed i= a check tor the tollowing amount:

[ $25.00 Filing Fee O $30.00 Filing Fee & (3 $55.00 Filing Fee & T $60.00 Filing Fee,
Ceritficate of Staus Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

{additional copy iy enclosed)

Muailing Address: Strecet Address:

Registration Sectiion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION - -,
OF '

— g & ; WITE:G-8 RHI22
Igom B ﬂoﬂ(r’/) ey i< i i
{Namv of the Limited Liability Company as it now appears on our records.)

(A Flortda Lumited Liabifity Company) -

| LR
The Articles of Orgamizition for this Limited Liability Company were filed on l | /Dq '/":lol 3 and assigned
Horida decument number L [ 3000! S 09 Y

This amendment is submitted to amend the following:

Al I amending name, enter the new namie of the limited liability company here:

The new name mast be distingwishable and contain the words “Limited Liability Company,” the destgnation “LLCT ar the shbreviaton =L.L.C."

Enter new princtpal offices address. if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Muailing adidress MAY BE A POST QFFICE BOXj

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

Name of New Reeistered Agent:

New Rewmstered Office Address;

Enter Florida street adidress

. Florida
Cine Zip Coide

New Revistered Agent’s Signature, if changing Repistered Apent:

[ heveby aceept the appoinmrent as registered agent and agree wo act in this capacitv. [ further agree (o comply with the
provisions of all statunies relative to the proper and complete performance of niy duties, and I am jamitiar with and
aceept the vblivarions of my position s registered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address. Ihereby confirm that the limited Habifity
company: has been notificd in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nine, and address of each person being added
or removed from gur records:

MGR = Manager
ANMBR = Authorized Member

Tile Name Address Type of Action

Ambl  Egvifydssel Lec. 118 Capikol Ave. Y
Q L\-Q/\/‘Qﬂ ne_ . \r'\/Yé?.}OO' CRemove

TiChange

MG KUSS{’{/ &MM” [0S A | 37" Ter, ClAdd
@Mb"okﬂ '0/"‘“91, FL 33038 sanone

OChange

7 )
nafm  Leune Comll (90 A0 1377
/'2?»% beroke /0/:4?{ AL 3330 pemone

Change

- O Add

DORemove

OChange

Add

CIRemove

O Change

(D Add

TIRenmove

CIChange




D. If amending any other information, enter change(s) here: (ditach additional sheers, i necessary.)

E. Lffective date, if other than the date of filing: (optional)
(1 an effeetive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.} Pursuant to 6050207 (3)b}
Note: 17 the date inserted in this block does nat meet the applicable siatutory filing requirements. this date will not be listed as the
dovument’s effective date on the Department of State’s records,

If the tecord specities a delayed effective date, but not an effective time, at 1223 am. on the earlier ofs (b) - The 90th day afier the
record is filed.

Dated /4‘/5}0_5 l/ g . ;2993— )

N —

Stgmature uf a member or authotized representanve of o member

Roussell Counsll

Typed or printed name of signee

Filing Fee: $23.00



