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: COVERLETTER

LEH Registration Section
Division of Corporationy

iBGGSW f—fch -COUA;(’. 1ie . - y | A

]
SUBJECT:
Name of Linuted Liabihty Company

T he enclosed Articles of Amendment and fee(s) are subnutred for filing

Please reirn atl correspondence conceming this maner to the following

APIEAE CHOL A

Name of Person

LA LE WLM/I 0.4

Firm/Compans

1378 Garenat fnwd

Address

BUINTON begest, EL 23yl

Crzy/Siate and Zip Code

AB COF Lo Lo ) BELLSHITH - N

E-mail sddress {to be used fos Teture annubifepart notification)

For further information concerning this matter, please call:

L _&MW malfgy} ‘i@ GOD?

Name of Person Acea Code Daytime Telephoric Number

Enclosed is o chee for (be following amount

01 S2500Fiting Fee  , [0 00 Filing Fee & '] $55 00 Filing Fee & [3 569 00 Filing Fee,
Certificate of Status Cemfied Copy Certifieate of Status &
taddrmonal copy 15 enclosad) Cettified Copv

tutditianal copy 15 en ko)

MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Scction Regisiration Section

Division of Corporations Division of Cerporations

P.0Y Box 6127 Clifron Building

Tallshassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL, 32301



ARTICLES OF AMENDMENT
: , TO
ARTICLES OF ORGANIZATION
OF

1366 sw oy Cr Boca paoN,LLE
onda Limited Lisbikiny Company

and assig)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number H E Q QD Q b 2 23 g

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limied Liabshiy Company.” the designation “LLE™ or the abbreyiation “L L C.™
-
Enter new principal offices addreas, if applicable: , 3&6 Sw o *C,O L’K
£OCH RoToN; F

(Principal office address MUST BE A STREET ADDRESS)
‘ .

Enter new mailing address, if applicable: 15@@ SW “ COUM

(Malling address MAY BE A POST QOFFICE BOX) M( i

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

he pe: i fi

B. Ifm
i nt an
Name of New Registered Agenr: Loniircl & CpPLo, D -A-
127% optpwpt givD

New Registered Office Address:
Enter Flonda street addrese
Lo TON AEACU Florids __ 224 Z&
Zip Code

Cuy

W '3 Si
 hereby accept the appmntment as registered agent and agree 1o act i this capaciry. 1 funher agree 1o comply witl the
provisions of all statutes relative to the proper and complere performance of m dutres, and I am _fimihar with and
accep! the obligations of my position as regisicred agent as provided for in 3, 1N
being filed to merely reflect a change wn the registered office address. ! hg

company has been notified in writing of this change.
1f ChangingRegisteredAgenf, Si i
Page 10f 3
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1f amending the Managers or Authorized Member on cur records, enier the title, name, and address of ench Manager or
Authorired Member being added or removed from our records:
Type of Action

MGR = Ma.na;er
AMBR = Authorized Member
Title Name _. didress
suiTR 302
MEL THOMISE A- GUERUERD 16 _Fmnpy - oaw
QWM BW{I “’ BeRemove

MER  AEGter ProfeneSl (3Gt S W Count  poy
BocA M’(UU'; . [ Remove

PANADEAES OF SIUTH
Frouddy Ll

O Add

[J Remove

D Add

O Remove

[ Add

O Remove

_ D Ade

[ Remove

Page 2 of 3




D. If amending any other information, enter change(s) here: (dttach addmonal sheen, if necessary.)

E. Effective date, if other than the date of filing: (opti
{The effective date must be specific, cannot be pror to date of recaipx ac filed date and cannot be morc than 90 da s afler
the dale this document is filed by the Florida Deparrment of State)

Dated IPART I"'f E’S

ignalire of # member or suthonzed represcniatise of a member

THOMAS £ - GUERMELD

Typed or prnted name ol signee

Page 3 of 3
Filing Fee: 5$25.00




