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COVER LETTER

TO: ..Registration Section
Division of Corporations

SUBJECT: 7L L /e 7 _Jﬂof éo u/._/ Q/ Z Z—C

Name of Limited Lifbiiity Company

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

Please return ali correspondence concerning this matter to the following:

c;../t_;;,/ //61( 7& /\/{‘//\./"

Name of Person

[ le el Gl Z’-?v«/c';/e, /’/"C
-~

Company

650 Lixie  feoo SfCE
7

Address

Polan S Fl 3x70C

g(,?ity/Szﬁ: and Zip Code

E-mait address: (10 be used for future anndal report notificauon)

r further information concerning this matter, please call:

M(/ﬁ / /-7:/ /."' &,/\ /_/,u. ;11(_59:)-') -‘\:16“%653

Name of Person Area Code Daytime Telephone Number

:losed is a check for the following amount:

$25.00 Fiiing Fee 0O $30.00 Filing Fee & 0O $353.00 Fiiing Fec & 13 £60.00C Filing Fee.
Ceruficate of Status Certified Copyv Cenificate of Staws &
taddinonal copy is enclosed) Cenified Copy

indditonal copy is enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scction Registration Secuon

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Building

Tallzhassce, F1. 32314 2661 Execuuve Center Circis

Tallahasses, FL 32301




ARTICLES OF AMENDMENT
: TO
- ' ARTICLES OF ORGANIZATION
OF

7—/{{, V’L/ 5/“5, 7 é(/\./ ~ L (, (-

(Name of the LimitedLiabilitvy Companv as it now Ippearson our records.)
(A Flonda Limted Liambity Company)

The Articles of Organization for this Limited Liabihity Company were filed on
Flonida document number

.and __§q|vncd
g e ] ——
! 2
Y o | I
This amendment 1s submitied to amend the following T — s
O
A. If amending name, enter the new name of the limited liabilitv companvy here = il
N )
“he new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation Lgf. c

inter new principal offices address. if applicable

Principai office address MUST BE A STREET ADDRESS)

nter new mailing address, if applicable:

Hailing address MAY BE A POST OFFICE BOX)

If amending the regisiered agent and/or registered officc address on our records, enter the name of the new
gistered asent and/or the new regisiered office address here:

Name of New Resistered Agent: ,//‘7,‘ 4 /‘ e / /'4‘-"1 ff f /‘,n/\/ : ‘
— o -
New Regisiered Office Address: € S0 2 x N /L/l/"-/ ~ //
Emter Floride street addréss

. o
. — ,L_"J f
e A e, Fierida 5. 9 ( (/D
Ciny Zip Code
» Registered Agent’s Sienature, if changing Registered Agent

2reby accept the appoiniment as registered agent and agrec to aci in this capacity. 1 further agree to compiy with the
visions of all stanwes relative 1o the proper and complete performance of my duties. and I am familiar with and

epl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

1g filed 10 merely refiect a change in the registered office address. | hereby confirm that the iimited liabilin

ipany: has been notified in writing of this change

Wﬂly{ egistered Ml
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Signature of New Registered Avent




L]
C e eeememg, aunorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records: k

i

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MO/ ke Follin 34Zc Lirie [hey AE
i
/’?{:, /_/w‘ /_f?c_\/y /-:/ ’}(j-(]d KRcmovc
>

3 Change

. ) , . - .
/'4 6/C ,M ’ C/]r‘ ¢ / //{c"/ f‘;jp} LA a 2 6 E_C’ /-//—’/')'( .'e. //1 A N /ﬁ/(:-' 4dd
B %

/ia /.«_A /J-Sc‘.‘/\/ /’:/ 30) ?CJ‘D Remove

-

O Change

13/ S or’ /Zﬁr 2680 Loae /’/LN;/ A £ 0 ad

7

/C}"‘./A’\. /.{C-\/ /':/ 39(’{-5 ,m{cmovc
7S

O Change

A€
/Add

’ >
~
N
A
A
2
o~
E
:
b‘\r
o
[
)

: L e,
J S
P / - . &
S o, e, 0 Ta- 22 CERemove
i 5z

— —
2o ™

O Change ...
Vo) i

O Adeg [ T1

. [
rRemgve

0 Change

0 Add

X Remove

O Change

. a it
Page 2 of 3




w. 1t amenading any other information, enter chanve(s) here: (Anach additional sheets, if necessary.)

N
il -—

% 1

c 8 U

- - -t

SERT IR

= Tyl

*
Lo
R o
k o

Effective datc, if other than the date of filine

document’s effective date on the Department of State’s records

{optional)
- 1 ! = -
ne record specifies a2 delayed effective dat
The 90th day after the record is filed

If an effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 davs afier filing.) Pursuant to 605.0207 (3)(b)
Jated

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be iisted as the

(e les

but not an effective time, at 12:01 a.m. on the =arlier of

M///»/Qf'

Palure of & memboer or authorized represeniative of a member
ra
t{/l c .‘ — / / ..

l
/ v
Typed or printed name of signes

~—
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Filing Fee: $25.00




