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GOVERLETTER

TQ: Registration Section
Division of Corporations

SUBJECT: Ad\ OL(\(’P_A U\PA(QQK (P‘YQ F,OV\A& LLC

Name of fimited 1. iahility ((1111p ny

The enclosed Articles of Amendment and tee(s) are submiticd tor Hiling.

Please retwrn all correspondence cancerning this matier o the following:

/ﬂn\/\omo coe Q“,’,V}} m‘
col of locida, LLC

LJQ_

I85F (nu\E Jx
Qleprandec, FL, 376

¢ 1[\!'\1.1& and /1p Code

A E dcoan@ aprails com

F-mail address: (to be used for Tuture stmadl report notilication)

I irm/ umpam

For turther information ¢oncerping this matter, please cull:

?ﬁfe)f Jr R euer

Name of Person

i FAE

Arca Code

YO8 ~O Q22

T . - .
Daxtime Telephone Number

Enclused is a cheek tor the tollowing amount:
O $235.00 Fiting Fee \%?3(),(?!] Filing Fee & O $335.00 Filing I'ee &
Certificate of status Certified Copy

taddilonal copy s enclised}

0 £60.00 Filing Fee.
Certificute of Status &
Certitied Copy
raddational copy s enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporgtions
PO Bos 6327
Tallahassee. F1L 32514

STREET/COURIER ADDRESS:
Registration Section

ivision of Corporations

Clifton Building

2661 Exceutive Center Cirele
Tubahassee, 11, 32301



ARTICLES OF AMENDMENT
T0

ARTICLES OF ORGANIZATION
OF

(Name of the Uimited Liability Company as it now appears on our recoids.)
(A Florida Timited Tiabihty Company)

Fhe Articles of Organization tor this Limited Liability Company were filed on MO—((‘ ‘n %h &O\Lj_ and assigned

IFlorida document number AIH_QQCD_Q-[ 3:5 ]

This amendment is submited to amend the following:

A. It amending name, enter the new name_of the limited liabitity company here:

"or the ahbroevistion 11,07

The nesy name must be distinguishable and contain the words “Limited Liability Company.” the designation =8¢

1857 (ul\§ 4o ‘%M L ubs

Enter new principal offices address, if applicable:
(Principal office address MUST 8F A STREET ADDRESS) C,}e_o_ru)od;u‘; = /f 5’5?6F’

L

~
t
H

Enter new mailing address, if applicable:
[Mailing agddress MAY BE A POST OFFICE BOX) ‘

i
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N

".‘r_‘_r
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W
p =

If amending the registered agent and/or registered office address on our records, gnter the name of fRe new

"

B.
reqistered agent and/or the new registered office address here: 9:_- " .
o -
Naime of New Revistered Apent: AM(}J\{)Q‘{d—"F P\\\a “r\/\Ok\
New Registered Ottice Address: /% ? G‘-u \—F ‘l’O %ﬂu‘ K\ \)A
Enter Florida stred address
] \ ¢ il . Florida L3765
ity Zip Code

New Registered Agent’s Sigpoature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree to act in this capacily. [ lurther agree fo comply with the
pravisions of all statutes refative to the proper and complete performance of my duties, and | am famifiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being tiled to merely reflect a change m the reqistered office ada’r&ss ! hereby contirm that the limited liability

company has been notified in writing of this change.

/
T
L ~
Kgn/gmg Registered A Sﬁnature of New Reqistered Agent

L
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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 gur records:

MGR = Manager
AMBR = Autherized Member

Address Type of Action

| M@& \S,M_\A_MMS{S&&O 16290 1\ Lake bee o
|

Odessa [ FL 33556 @

‘ O Change

AMBR kaﬂ\(‘) M(M_\QMI\(‘) [ 6440 Z[l}g La ) A[HZ&" 0 Add P‘QMD@LQ |
C}o\esw L), 33550 HRne

\
O Change ‘

MGM@/QFM&@“FLL_MHM@_MD w
@&Q/%S& Fl, 33656 ‘?ﬂlmm%
M@&R. [Ceo/cro ol /57 Gl do xgm/ o @m ; L

Cl lec £2, 33765 o
Lo o L, S3FEH 7[)((}(&

O Chunge

&V~CK?ces,M B(@H Roudec MMJL__&%}_M%Q

| gg,ruoda FL) 33265 0o —

O Changu

O Add

O Remene

8 Change
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0. If amending any other information, enter change(s) here: (Aftach additional sheets, if necessary.)

~chm‘ﬁ\__ arano /[ Seck (o LLC e s
Aal mwéxw (boualeojf&\%@

VJQA&__A&UMEJ_MC&&@ Eloe! Ja L. Lo

c‘}m Or /31 2017
- & M&MM/‘)/"S&CK Crrood) LLC a4 :9//*\

/
_%o 2017 hsA _nD faet &%L_A_‘é/fu@@m
7& WA&UM@A /L(.de(_wp o _Flacida , Ll

_oHun MT]OQ,(

- /MO/(LUL(’& b the A@M%ﬁww bauafﬂagmme)/

cﬁf Flocde (11.C . ::3

6’!1!1

E. Effective date, if other than the date of filing: Oé;/of / FZO | F (optional)

(I an ettective dute is listed, the dite must be specitic and cannot be pn’nr w dud of liling or more than 91 day s atter Gling,) Punsuant o 0030207 (3)(h)
Mote: irthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will pot be Tisted as the

docuiment’s effective date on the Depariment 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 S0th day after the record is filed.

06/ 2.9 2017

:mber or authanzed representative of a member

AJV\W:ae,Jr Bhhodna

Ivped or printed name of signee

Page 3013
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