(Requestor's Name)

IR

(City/State/Zip/Phone #) e
eSS0 DT 0~ s T
[]Pekue ] war [ mai

(Business Entity Name) ot

s

=

{Decument Number) ;

o

Certified Copies Certificates of Status

a3

Special Instructions to Filing Officer:

Office Use Only

N Guitgan  £(4 5 6 13




' COVER LETTER
! o “
TO:  Registration Section o "y
Divisine of Corporations " .
h"""
wnrcr AN OALES LLL
Moz ef imited kil Compans
The enclosed Articles of Amendment and fee{s) are submitted for filing.
Please return all conespondence concerving Mis matier 1o the foitowing
—
el Awoepsen)
Nama nf Perenn
— Firm/Company 4
~
912 Drew St Soite (01
Addrace
o
CD lear water FL 33755
Cily/State and Zip Code
- E-mail address: (o be used for future anmual repont notification)
Tou Turtier infonmation concerning his maalter please call
Joel Avversow 737 810 \ 2.6
Name of Persn Area Code Davime Teleplione Number
Encl#fsed is a check for the following amount;
1 82500 Filing Fee T 430,00 Filing Fee & T S35 00 Filing Lee & O S 00 Filing T'ee
Certificate of Status Certified Copy Certificate of Status &
(addinoeual copy 38 anclosed) Certified Copy

addiiunad vopn s enchoseds

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

Pivision of Corporations Trvision of Corparations

P.O. Box $327 Clifton Building

Taltahassee, F1. 312314 2661 Executive Center Circle

A An
)

o ~
Tatlailassee, T 3230



ARTICLES OF AMENDMENT
’ TO
‘ ARTICLES OF ORGANIZATION

OF
JzY sdles, e

IR S T O I IR TN

The Articles of Organization for this Lim:ted Lizbility Company were tiled on __* f # 22- J 20 l i and assigned

Florida docurment number l=”|_l:¥ @Q!Q__’Z/[ é)

This amendment is sibmitted 1o amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

h

The new name must be distinguishable and end with the words “Limited Lisbirty Company,” the designation “LLC” or the sbbrevistion “L.L C.”

Enfer new principal offices address, iT appiicabie:

{Principal office address MUST BE A STREET ADDRESS) n ! 2

Enter new mailing address, if applicable: l’\//l
&
(Mailing addresy MAY BE 4 POST OFFICE BOX]

B If awending tie registered agent andfor registered office address on our records, enter the name_of the new

registered agent and/or the mew registered office nddress ere:

Name of New Repistered Agent _EEL_AMDEESOA/
New Registered Office Address: 92 Drews 3+ Suite 161

Fuwer Flewndi sercet ek

C l.eankﬁ.{‘ﬂf/' Florida_3 375_5

Vi Cruia

F hprpiae mece? the appaintment os momactoend agpns s J'nnv-nn toonet e thic caracin. T Aprrhos novep e lvnr-r\"! with tha
i

provisions of all statutes relative to the proper and complefe performance duties, and I am familiar wnh and

accept the obligations of my position as registered agent asfprovid Ch 605, F.S. Or, if this document 1s
being filed to merely reflect a change in the registered offick addres. f reby ghnfirm that the limited liability

companv has been notified in writing of this chanee.

IF Charging Registered Agent, Stgnsture of New Registered Agent

Tape Jaf3

F!L..L..
2014 JUN 25 PH 12 45




fl

If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

. . »
Authorized Membrer bring added or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Mame Address Typeof Action

mﬁR _jul[aniD,unn J_'lao_Bcl[ai_re_prr_esng_g,a.d.a.
Relleag, FL_3326

O Add

1 Remaun

3 Add

O Remone

O Add

O Kemove

O Add

—_
[N I

O Add

1 Remnva
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v

D. f amending any other information, enter change(s) heve: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing:

{The effective dme must be specfic, cannot be pnor 1o date of receipt or filed date and cannot be more than 90 days after
the date this docyment is filed §

(optionad)
v tie Florada qu:uunlul Staled
oo 2. [

5002

q“mmun: of a memli: or amhariz

—
veoresentative of a memher

Tv",.d ar T"‘""'A neme nf ciones

Page 3 of 3
Filing Fee: 52500
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