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. COVER LETTER

TO: Registration Section
Divisien of Corporations

SUHIECT: ~ ":d T U ) L

Name of Limuted Lisbilits Company i "

The enclosed Articles of Amendment and fee(s) are submitted for filing
Plzase return all correspondence concerning this matter ¢ the following:

A rtE CaLL AN

Name of Person

T RAWNGHE A PO, PP

Firm/Company

129 S Gotewrt B/

Addeesy

potnn BEsek , EL 331Y
LAEALLAIAN L) ERL SO AEX

E-mail address (1o be used Tor fuiure snnudtfeport notification}

¥or further information conceming this maer, please calf:

L. CoPLATY AR

Name of Person Ascs Code Davtine Teephone Numbor

Enclosed is a check for the following amount

O $2500FilingFee 130 00 Filing Fee & 00 $55 00 Filing Fee & £1$60 06 Filing Fee.
Certificate of Status Cemfied Copy Centificate of Status &
faddiuanal copy is onclosd ) Certified Copy

Tackdittanal comy 18 Lnckied)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registiation Section

Division of Corporations Division of Corporations

P Q. Box 6327 Ciifton Building

Tallahassee, FL 32314 2661 Extcutive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

. ' . TO
ARTICLES OF ORGANIZATION
OF

[24] S£ 27 e Uit A, LLC
‘ orida Limited Liability Company !
and assigned

The Artizles of Organization for this Limited Liability Company were filed on
000 169w+

Florida document number

. This amendment is submitted to amend the following:
A. If amending name, enter the new name of the limited ligbility company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designaiion “LLC" or the abbreviation “L.LC™

1366 Sw/ 4% _coun_

Enter new principal offices address, if applicable:
(Principal office addrass MUST BE A STREET ADDRESS) LOCA nAvow , FL 3348,

Enter new mailing address, if applicable:

{Matling address MAY BE A POST QFFICE HOX)
If amending the registered agent and/or registered office address on our records, enter the name of the new

B.
registered agent and/or the new registered office address here:
AAWIEMER A CAPLAN , D -A-

ngmmm:
Now Registergd Office Address: 137 Gorewp BuLih
Eamter Flortdo sirvet addrons
60‘1’\@’\/ W Florida Bytw
Zip Conde

Citv

1366 cw 4™ o ynx
Boch prem, e 35 ¥p

New Regigter nt’s Signature, if changing Registered Agent:
I hereby accept the appomiment as regisiered agent and agree (o act w this capacily 1 firther agree 1o comply with the
provisians af all statutes relative to the proper and complete performance of my duties. and I am familiar with and

accept the nbhigations of my position as registered agent as provided for tn Chgpedh 6035, 1.5, Or, if gus documenit i<
' hemng filed to merely reflect a change i the registered office address, I her,
. company has heen nolified m writing of this change.

If Changing Registered Agy
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if amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Manager or
Authorized Member being added or removed from our records:

MGR = Manager
Type of Action

AMBR = Authorized Member
Tide Name Agdress
ya
MOR TUOrAS /- GUIEAMRAD 1D EPVUNRY DM, ‘U”’usfdd
DR&ALIFLN BEOeM, EL B cmoue

MO OUL PROPENY 1366 SW A N egun s

Mol
MOOBE HET OF
B m W e _&ﬂCA' (ZA’TD"J,) M— CI Remove

0 Add

O Add

€1 Remove

0 Add

7 Remaove

0 Add

O Remove
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13, \f amending any other informatian, enter change(s) here: (Anach addinonal sheess, f necessary.)

. . L

(optional)

E. Effective date, if other than the date of filing:
{The cilective datc must be specific, cannot be pnor 10 date of receipt or filed dats and cannot be moce than 90 din s sfier
the date this document is filed by the Florida Department of State)

Dated _ I ANNVEA | L 20iSs

ol x e \thonzed representative of a member

1
THORKS A G RAALED

Tvped or printed name of signee

Paged of 3
Filing Fee: $25.00
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