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CUVYEK LETITER

TO: Registration Section
Division of Corporations

/V]/'le Zeﬁo /W&SSﬁ.Q LLC

Name of Limited Liability Company

SUBJECT:

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

Please retumn all correspondence conceming this matter 1o the following:

/‘()f'CAcm&[ L’?ﬁf‘

Nanteof Person
/'4//@ Zgﬂ; 'Mc\sjcaj@ C'Z/C
SO6 hrelo-d S FHGY

Kgy C«JQj’t fé 350 (?/0

City/State and Zip Code

/ A?fo Q ,W://P ZCro m QS_)’J\?Q. C O
E-mail address: (1o be used for uture annual report notilication)

For further information concerning this mater, please call:

Ricked L iohr 305 393 -350]

Name of Person “~ Area Code Daytime Telephone Number

inclosed is a check for the following amount:

@’$25.00 Filing Fee {3 $30.00 Fiting Fee & [J $55.00 Filing Fee & 0 $60.00 Filing Fee,
Cenificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy s enclosed)
MaWng Aago : DUTECt AQAress:

Registration Section
Division of Corporations
P.U. bux 0327
Tallahassee, FL 32314

Registration Section

Division of Corporations

T Cenue ol 'l duanassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



AKRTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JMile Zers Mess=gg (LC
M%MWJ

The Articles of Organization for this Limited Liability Company werc filed on / ,/ /g /C {‘3

Florida document number - /3 OOO /é / /37

and assigned

4 LD WLILIALIICRIL 13 UG W ad i Ue IoiowWIng:

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

‘'he new name must be distinguishable and contain the words “Limited Liabity Company.” the designation “LLC" or the abbrevianion “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

et
=
- [ )
) (o
Enter new mailing address, if applicable: A
(Mailing address MAY BE A POST OFFICE BOX) o
- M
b L
B. If amending the registered agent and/or registered office address on our records, enter the name of thgz'g' ew repistered
\gent and/or the new registered office address here:
INAme OF NeW Kegislered Agent:
New Registered Office Address:
Enter Florida streer address
, Florida
City Zip Code

w Registered Apent’s Signature, if changing Repistered Agent:

leredy accept ine appoiniment as regisiered ageni and agree 10 acr in inis Capacuy. 1 Jurifier ugree 1o compiy wir e
ovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
cept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is

ing filed 1o merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
npany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




1 amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

MR Frin Lewvence PO Box 0741Y =T
/COI‘—/ m_‘\/(rjj F4337/7'Rem0ve

C1Change

McR  Riberts [ awrance (0. Box OFUY L.
st /’4:/@/5) FL 3377 stremone

OChange

[=N
(2%

IR Kristie Whlcor oo Whiteload S #4119
Ley LHIest, F
33090

’/(,ﬂ (_)._SQ Dé’/&’\()u)‘ G4 UL{?@A@JJJ S’f WEAd?

/<G/ )/ (.».)Gﬁ')lf F é’ ORemove
330(7& C> OChange

cDS 1350207
3

E'nj

CTAdd

CIRemove

[OChange

OJAdd

JRemove

O Change




2. If amending any other information, enter change(s) here: (dwtach additional sheets. if necessarv,)

d37id

el Hd S11330 P07

.. 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 davs afier filine.) Pursuant to 605.0207 {3yt
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date wili not pe nstea ag -
document’s effective date on the Department of State’s records.

the record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the ecarlier of: (b) The 90th day after the
zord is filed.

Dated DQC g . ;OB"O :

(XA )

[
~ Signature \_9% membeér or authonzed representative of a member

R/ 'f,iordl L QI’L%

Typed or pAinted name of signee

E2ltsnve D nne O D



