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‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: - Y2/ CAL //a///-}:; LLC

Name of Limited iiabiitty Company

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

Please return all correspondence conceraing this matter t he following:

Toa m. Fuv-Te

Name of Person

Lollea Qa fc #0/0//—\;! LLC

Finn/Company

S 2R L. S

A~

Adhdress

OcAca Fl4.  PYyay

City/Statc and Zip Code

Tonm KvrFe ™ Va4t 0.

(afh

E-mail address: (10 be used for fulure annual report notification)

For further information concerning this matter, please ealbl;

Tay fo-Fz W(PLA ) F€/~ ¥riy D w2

Name of Person Area Code Daytime Telephone NumbeiZ 19 =2

- e

DEE

Tiee 3%

: ~3

Enclosed is a check for the tollowing amoeunt: . '_} £

[W"525.00 Filing Fee C1 830000 Filing Fee & (] $55.00 Filing Fee &
Cervficaic of Status Certificd Copy

{additionat copy is cnclosed)

Muailing Address: Street Address:
Registratton Section

Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

D tnu tre i!lnn Sact

HE$Y [y oy VR Y

O sa0.00F llrn!: F:.e:x

Certificate: uf‘nmlm‘ &
Certified Cop» S g
fadditional chpy is enchésed)

tion

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/‘1’4/(-& ng{t [9“/"’#’* 17 &LC

{Name of the Limited §iability Company as # no® appears on our records.)
{A Florida Li!]llicg Liability Company)

Tlh2 f1( and assigned

The Articles of Organization for this Limited Liability Company were fited on

Florida document number _ L /#2000 S0 1 2,

This amendment is suhminted to amend the following:

A. Ifamending name, enter the new name of the limited liabilitv companv here:

S
NS
The new name must be dis:inguishablﬂ and contain the words “Limited Liability Comipany.” the designation “LLC" or the abbreviation “1.1L.C."
Enter new principal offices address, if applicable: ,/'/4
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: o4

(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 registered

agent and/or the new registered office address here:

Name of New Registered Agent: ,J/”‘ oy r~
! S o
. . L =
New Registered Qitfice Address: R —
Enter Florida streer dddress 5~ S b
o —
S, M
A pes
. Florida ~
Cin =z Cr:'n’é :
3 A

PR
ENR

—_

RREFN <
{ hereby accept the appointiient as registered agent and agree 1o act in this capacity. | finther agree to comply with the
provisions of all stunues relutive to the proper and complete performance of my duties. and I am familiar with and
accepl the nhligations of my pogition as registered agent s provided for in Chapter 605, F.8. O, if this document i
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this chiange.

If Changing Registered Agent, Signuature of New Registered Agent
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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 = Anthorized Member

Title Name Address Tvpe of Action

GBI Linwes/  LANcar 7En K035 o . Blitilbia A4S onm

D ‘41, //’" P Yyz)” CORemove

CiChange

CAdd

ORemove

CIChange

OAdd

ORemove

OChange

;]Add

4

el

ae

7

%
\
—

iy 0l

'
=1 Remove

.

[

e
'
N

t
¥

)

b —

¢

Change?

[
TANLT

T

- —

L

= diAdd
=

]
T Hd

et

CIRemove

JChange

Cradd

ORemove

O Change
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D. It amending any other information, enter change(s) here: (Arach additional sheets, if necessamv.)

/4/¢/,.., du’%br/z;./ /)\cmé(/ — Sex
S
P r.r .//‘-}, /VK./.’Z‘_/ Fpez{vn.

7=

E. Effective date, if other than the date of filing: ELor/ Lo {optional)
(Ifan eftective date is sted. the date must be specific and cannot be pridr w dhte of filing or more than 90 day < after filing.) Pursuant to 60350207 (3)xb)
Note: i i date inseried iniis block does not neet ihe applicatie statuiory Pling requirernenls. ihis date will not be isied 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 5Gth day after the record is filed.

7%

7‘adlrc'or‘u member or amborized representative of @ nwember

Dated ITALVAY
7 7

,_7;4 A [v/f(

Typed or prinicd name ol signee
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