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vy " , COVER LETTER
TO: Ro:.;gis'trntion Sect‘i_on "',, . i
Division of Corporations

Y Estate Grllery LLC

Name of Limited Liability Company

i,

"

£

t

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Jeery Plouede

Name of Person

ESTRTE Grllery [LLC

2134 S Beowsed TerirAdl
foeT Swint Luee FL . 7y952—
City/State and Zip Code

BeVybaen @ Pol. Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Michae L Favale T HoSF-3938

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ) X
EstaTE Grlleey LLC -0 2 .,
ame of the Limited Liabiti Coltn a2 . APPEArs 0N Our recor _‘; “1| C—E ;—u
ortda Limited Liability Company I - Lw—--

- [
ALy i
The Articles of Organization for this Limited Liability Company were filed on m # fdh H y) 9'0 / L/ abl assi:g‘n-@?ji
Florida document number _4— ] 40000 lf 02 ?0 e

R

¢
3
Nl

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 8 ‘76 7 S US H Wy _l

(Principal office address MUST BE A STREET ADDRESS) P_gﬁ:r 5 it 'I‘" T LU 4] ’é—
FloeidA 3¥95 22—

Enter new mailing address, if applicable: g 7 é 7 S (/{ S /7L Wﬂ "z

{Mailing address MAY BE A POST OFFICE BOX) YorT SAHVT Lueire
Flo2idA J¥95 53—

B. If 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 office address here:

Name of New Registered Agent: :YE t@t&ﬂ ?I ou /&J g
New Registered Office Address: 07 / 3 4 S E BQOWA'JQC'L Téﬂ@ﬁﬁi

Enter Florida street address

PO@T Sﬁ; T Lt 0—; EFlorida Z 795’ F—
City

Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered 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, I hereby confirm that the limited liability
company has been notified in writing of this change.
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If 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

Title Name Address Type of Action

MeR  Favelg, /’Mmﬁﬁe‘ Saoy /37 Mole Dewe o

Poe T Spint Luere
Flowdn 34952~ o

AMBER Fﬁuﬁlg W.éhfr@[ 5908 Palm Dewve vl

FT Perce FloeidA orm
34959

Méﬂ ?HVH‘B/ jﬂ’N@TﬁM 5 90& PH'/WI D@/V\Q/ 0 Add
FT Pf erce. O Remove
Floeidt 34983 oil

- 0 Add

Remove

O Remove

{1 Change

O Add

O Remove

i

S had]

a Ejhﬂﬂge
E“’n

= AN R

0 Addl

[J Remove

G A AuulfEed

w

N RE LR
,
31Vl

ooy

¥

[0 Change
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D. If amending any other mformanon enter change(s) here: (Attach additional sheets, if necessary.)

THese. ApppreSS CGoppectionsS |
THis Reqistered plenT Ch”/KHUC)Q/
pup THis M6GR FavAlE. U el
Ciavae To AMBE.  Sppu W Have.
Beepr)  Amepded on Oé//é/élo/l/
WH@N MER TaneT M, Fﬁﬂ/ﬁfﬂ (wAS
ADDED AND Wiehwel Fpyple. whs
To Be Trealed AS A LimiTed Paegmes.
TNVeSTol., STATUS wWitH NO crened
INeome (STatuS ). SHould Hrve Beav
O Supe. 1), So1f + FIUBR -
me(aj Mie Hael

E. Effective date, if other than the date of filing: j Uune l ta A0/ L/ (optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of ﬁlmg or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

Dated NO\/' q ,Q0/5/_

2 LA PO 4 _ - P o
U Sl@ture of a mehiber or authorized representative of a member 7701 22 .
ol ¢
S
:‘r‘g -5 ™3 :‘" vy
3062\( W p[nord(. o = bt
R o
Typed or printed name of signee s {:j
2 oW
ot ::1
%:‘rﬁ E
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