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» COVER LETTER

T(:  Registration Section '
Division of Corporations

SURJECT: [0riPA Bandone . LLC

. Ty v . N 1 N Cd
Name of Limited Liability Company

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

Mease retwen all correspondence concerning, this matter o the folowing:

QoW k. BRgo

Name of Person

FLOWt DA AENSOAINMS, LL

I"irny/Company

Po. 2ox 2322

Address

PNELAN, FL 23948

. - — .
Cinv/State and 7.1p Code .

KEWNYBROE KEWNYRRD (oM 5 Ho

Jomanl address: o bt used for tutire annwal report noflication)

For further information concerning this mauer. please call:

LI BRD 84T TEY-S5D/

Name of Person Area Code

Pavtime Telephone Number

Lnclosed is a check tor the following amount:

O $25.00 Filing I'ee 07 $30.00 Filing Fee & O $55.00 Filing Fee & $£60.00 I'iling Fee,
Certificate of Status Certitted Copy Certiticate of Status &
faddiiionat copy s eclosedy Certitied Copy

Laddrtional copy 1s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporitions

PO Box 6327 Clifion Building
Tallahasseg, ¥1.323 14 2661 Exeeutive Conter Circle
Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

JLOE A PO OE, LILC.

(Nanae of the Limited Liabifity Company as it now appears un our records.)
(A Florida Limited Labilits Company)

e Artiches of Orgamization for this Limited Liability Company were filed on _,Q_)‘ﬁ_»g“uf),;_ﬂéj_lﬁ?_;_z_{)_il[fuml assigned

Florida document number Lo 1 40000(‘) 7227

1 his mendment is submitted to amend the {ollowing:

AL I amending name, enter the new namne of (e limited liability company here:

The new name msst be distingshable and contain the words “Limited Liability Compans.” the designation =t1CT o the abbreviation =L

EEnter new principal offices address, it applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OF FICE BOX)

B. H 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 oflice address here:

Name of New Repistered Agent:

New Rewistered Office Address:

Fnier Flovida sireet adelress

. Florida

()

New Registered Agent’s Signature, if changing Registered Avent(;

Zip Code

I herehy aceept the appoinment as registered agent and agree o act in rhis capaciiv. | further agree to comply with the
provisions of all statutes relutive 1o the proper and compleie performance of my duties, and Tam_familiar with and
aceept the obligaiions of ny: position as registered agent as provided for in Chaper 603, F.S. Or, if this documenr is
being filed 1o merely reflect a change in the regisiered office address, Therehy confirmr that the tinnited Habilin

company has been notified inwriting of this chunge.,

H Clanging Registered Agend, Signature of New Registered Agent
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»

- I amending Authorized Person(s) smuthorized (o manage, enter the title, name, and address ol ¢ach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

litle Naine Address Type of Action
, _ V2 51l @0 TR .
MGE OOHN K RRD Boweend, FL 33922 }qmm

O Remuve

O Change

MR Wil png B | [ Add

125 1) GANOE TRL .
RN ST A 14, L '—7—‘1%(?22, k(llcmuvc

O Change

L 2
E-Rembve< e
ket ol

VLI

= 0
=

O {ﬁhzlng‘t{;ﬁjﬁ

o2 Fratxal

O Add

O Remove

A Change

0 Add

1 Remove

O Change

3 Add

O Remowe

O Changye

Page 2 of 3




« Do Ifamending any other information, enter change(s) here: (Anuch additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: - (optional)
(I an elfective date is listed, the date most be specitic ard canoot be prior Lo date of [iling or more tGan 90 days aller [ling.) Pasuant 1o 6050207 (3)()
Note; 10he date inserted in this block does not meet the applicable statutory fiting requivements. this date will not be tisted as the
docunen’s effective date on the Depastment of State’s records,

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

Dated /W/’f“/fﬁf?[ /5

/C’EL_ ‘ /(ﬁa?

Signature of a member or anthorized representative of @ member

L2907

Liiely g BIRR)

Taped ar printed name ol signee
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Filing Fee: $25.00



