(Requestor's Name)

(Address)

(Address}

(City/StaterZip/Phone #)

[] Pick-up [] war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

200317018632

TR T N e U B Al

(am

FIwiS 40 A

nE:QlHY L1 IV 8l
)
2
)

SHONY QG0 -9

N COOPER
G 22 2018



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %”5/—’7 7470}%&,‘5; LL

mame ol Limited Liabilits Compiny

The enclosed Articles of Amendmuent and feeisy are submitted for liling.

Please return all correspondence concerning this matter to the following:

&/)7/( a2/ {:’C//?Z/WZ)

Name of Person

e Sms0th, s L6 bl

Firm/Compuny

L5 Abyn PDhode 3
Address
Javie /2 333/7

CityiStare and Zip Coule

S ESr0074 Es @avd. o7

F-manl addeess: (to be used tos uture mnnuad repon aotiication)

For further information concerning this matter, please cail:

"”‘””‘”“”(‘%A/Ag /‘/gg/,{«?v;’u " 2/5’ - YO0

Nane ot Person Areit Cade Daxtime Telephone Mumber

nclosed is a check for the following amount:

[245.“() FFiling Fue O S30.00 Filing Fee & O $33.00 Filing Fee & O S00.00 Filing Fee.
Certificate ol Staus Certified Copy Curtificate of Staes &
tadditienat copy s enchosed ¥ Cuertitied Caopy

vadditional cupy s encased)

MAILING ADDRESS: STREET/COURIER ADDRESK:
Hegistration Seetion Ruegistration Section

Division of Corporations Division of Corparations

PO Box 6327 Chiton Building

Tallohassee. FLL 32314 2661 Exceutive Center Cirele

Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

s i hes, L0 0

(Name of the Limited Liubility Company as it now appear on our records.)
1A Flonda Timuted ToiabiTny Company)

The Articles of Organization for this Limited Liabihity Company were tiled on

S5/08,08
Florida document numbser 4 Solee 7?9/35’ .

This amendment is submiited to amend the ollowing:

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

oty L1 9y 8b

he:
ROV

L1

and assigned

The new name must be distinguishable and contain the words “Famited Liability Company.™ the designation L1 or the abbreviation "L1L.C
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

LSS Ao e
(Muailing address MAY BE A POST OFFICE BOX)

5y

Daiee [~ 333/7
B.

I 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 Reaistered Agveni:

v SV c,”c’//ff'/?(/

New Reaistered Otlice Address:

4S5 Wovin  Dhce

-
St
Frer Floricha street cudilfress
R P ,
ﬁﬂf‘”// < . Florida ——.)Z;//
ity
New Registered Apent’s Signature, if changing Registered Apent:

Zip Conde
Fhereby uceept the appoiniment as regisiered agent and agree o act in this capacity 1 further agree to comply witl the
provisians of all stawies relative e the proper and complete performance of my duties, and Fam familiar with aned

accept the obligations of my position as registered agent as pravided for in Chaprer 605 1.5, Or_ if this document is
being filed 1o merely reflecr a change in the registered office address. I hereby confirn that the limited liability
company has heen notified inswriting of this clange.
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ll'aménding Authorized Personis) 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
Aribr /%'/c’/' s /’7/&'/ ST SLLL S G Aty [aVie F5RyO au

O Change

ﬁ/)lg/ [(c/% kY / )2(////»7 Ve VY sy TRy fhute F35240 O a

O Change

TAdd

O Remove

iJ Change

0 Add

O Remove

O Change

C Add

O Remuove

C Change

O Add

O Remaove

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

hE0NHY LIT 9NV 8L

E. Effective date, if other than the date of filing: (optional)
(B eifective date is listed, the date must be specilic and cannot he prios e dote of liling or muare than 90 days aftee (iling.) Pursuant 1o 603.0207 (3xb)
Note: I1'the date inserted inthis block does not meet the applicable statutory liling reguirements, this date will not be listed as the

document’s effective date on the Depitrtiment ol 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 / C.//?f’ff//_‘;%' /% — . O? 0/./?

~

g

" Signatare of a member or authorized representative of o member

omar MNedyzno

I'yped or pomted name of signee
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