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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: M LM/)&&QF ~ /M(’/r[o/u.iﬂJmfj L1

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the tollowing:

( had) Lok Uhsley

Name of Person

FirmvCompany

qng |02 0y (1:{’

\fﬁ r O %ﬂ&(‘ FL 302{'? o /)

(llyf’QI 11& and Zip Code

ok wonposoard danl.com

T-mail address: (1o be Used for Tuture apnual report notification)

For further information concerning this matter, please call:

ﬂ/"\&r] lar Ujes enri

Name of Person

(243 /60 T

Daytime Telephone Number

at(’7qo?l

Area Code

Enclosed is a check for the fullowing amount:

IB/SB»0.00 Filing Fee &
Certificate of Status

O 525.00 Filing Fee O $55.00 Filing Fee &
Certified Copy

additional copy is enclosed)

O $60.00 Filing Fee,
Certificate of Status &
Certified Copy

{adduional copy is enclosed}

MAILING ADDRESS:
Registration Section
ivision of Corporations
P.O. Box 6327
Talkahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Chifion Building

2661 Executive Center Circle
Tallahassce, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Lizability Company as it now a

(P)cm (( u)aorj_s /ﬁu}nca/é'_ Sl ﬂam,lzo/ &/u,cg 5 L (S

cars on our records.)
(AF tability Company
The Articles of Organization for this Limited Liability Company were filed on jﬂé . %;D// and assigned
: — ™3
Florida document number L ‘ O 1.35'.%’3 _E?-_
=
This amendment is submitted to amend the following T e
Ao
e CE » T
A. If amending name, enter the new name of the limited liability company here: '}Jr’-:«
Clry T i I l
S )
The new name musi be distinguishable and end with the words “Limited Liability Company.” the designation "LLC™ or the dbhr&\fy’dlon gC.
:‘9.‘-‘-«41 )
Enter new principal offices address, if applicable: A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer adidress

, Florida
City

New Registered Agent’s Signature, if changing Registered Agent

Zin Code

I hereby accept the appointment as registered agent and agree 1o act in this capaciiv. 1 firther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fawiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | herehy confirm that the limited liability
company has been notified in writing of this change

1f Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3
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If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or
Authorized Member being added or removed from our record

MGR = Manager
AMBR = Authorized Member

Name Address

MQ_? O/lm) ﬁ'u)& J (795(17 [O2 wp &3

BAdd
Vero Deach, L 32767
A0 Chad Btdksle, 795G 1020 CF o

Vo &MW: Csz% 7 oomove

MAR ﬁm bt M Losk

76}5’(‘7 jﬁa’z o éf O Add
1// o Deach f,/:(— 3276],

D‘RLII’!OVC

O Add

L] Remove

43S
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A
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e
\ay G2 a1dh

RERIE
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\

O Remove
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D. If amcndmg any nthcr information, enter change(s) here: (Anach additional sheets, if necessary.)

Email flovress Fm ' Look ambes rua b w Pool com
T bdwj n)mu/ sfa.r€

CLD/ao-M

E. Effective date, if other than the date of filing: (optional)
{The effective date must be specifie, cannot be prior 10 date of receipt or filed date and cannot be more than 90 days afier
the date lhjlmumem is filed by the Florida Department ol State)
Dated 033 L 20/( (’/

2 Sl},nalure of a mcmbcr ef authorized repres

nlnc of 4 member
[ostoa 4s/e 7
Typed or printed name of signee

- o2
2o 2
£ 3
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