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TO: Registration Section

" COVER LETTER

Division of Corpprations |

SUBJECT:

19518 ANLIVE ROAD )L

i Name of Limited Liability Company

'

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all comrespondence cot])ccming this matter to the following:

| ')qu,;ﬂ h Mever

! Narfic of Person

Firm/Company

'/4@93 Lnidion MQ:)AJ .;O(‘
Address

4

Far further information concerning lfhis matter, please call:

Vacegin Me -

Suserloat Keo [~} 3304
oV fty/State and Zip Code

3

report notl )

I

w305y ) 993-048 44

"Name of Persén )

Enclosed is a check for the followinzg amount:

|
B $25.00 Filing Fec D $30.00 Filing Fee &
Certificate of Status
{

i
MAILING ADDRESS:
Registration Section
Division of Corparations
P.O. Box 6327 |
Tallahassee, FL. 32314

O $55.00 Filing Fee &

Area Code Daytime Telephone Number

Centified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy |
(additional copy is enclosed)
STREET/COURIER ADDRESS:
Registration Section .
Division of Corporations
" Clifton Building

2661 Executive Center Circle
Taitahassee, FL 32301

O $60.00 Filing Fee, |




ARTICLES OF AMENDMENT |
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Organization for 1[l1is Limited Liability Company were filedon 0 £/ /9/ 2. 014 and assigned
Florida document number L. (40 600 ¢ 114y
I

This smendment is submitted to smend the following;

A. Ifamending name, enter the new name of the limited liability company here:

|

The new name must be distinguishable and contain the words * Limited Liability Company,” the desgnation “LLC" or the sbbrevigtion “L.L.C."

Enter new principal offices addnss, if apphcable

L9653 Tndien annd_b_p—_
é‘l/ﬁ:av'r-laqp Kc;;) =l 23md2Q

|

B. Il' amending the reglstered agent andlor registered oﬂ‘iee address on our records, MMM

Enter Florida street address

, Florida

City

{ hereby accept the appointment as regisiered agent and agree 1o act in this capacity. I further agree io L‘omp!y with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am famxhar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited hab:hty
company has been notified in writing of this change.

If Changing Registered Agent, Siznature of New Registered Agent
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I amending Aathorized Person(s) anthorized to manage, enter the title, name, ad
or remgo our : , ]

MGR= Manager | 1
AMBR = Authorized Mcmben . . |

Title Name ; Address Tybe of Action

; _Waa:ﬁ&_y_,ﬂﬁ&m__ﬂ Remove

AMBG ~ Meyep Robbie 19653 Tndiva Mownd Pe  Was
:1 _E‘;?A;Lﬂ.cg_&ﬁy ,Fl 33041 O Remove

O Change
MEK ASrﬂ'ianl\J:Q?Qway 2004 Stewaet ({oad 0 Add
. !
| Middie Tocen Zond Fl 23043 W(Remove
|
* D ‘Change

Acct Q[a_g.au[ahd_iﬂ_im;ihﬂi [ Q00 R}zbcow (4 0 Add

Page2of3




L. 1 aucaUIRg A0Y OIRET WTOrMATION, enter change(s) here: (Atrach additional sheets, if necessary.)

None

E. Effective date, if other than tl!e date of filing: (optional)
(ifan cffecuvcdm:sllstcd.thedatenmslbespemﬁc and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Note: 1f the date inserted in lhls block does not meet the applicable statutory filing requirements, this date will not be liseed Bsthe

document’ s effective date on maDq:a'tmof Sae's records ~ 5 —
—_._ "_hl m
If the record specities a delayad effective date, but not an effective time, at 12:01 a.m. on the earher of ~=
{b) The 90th day after the record is filed. A O:‘ .
| o 3T
Dated Ae/30) A0lL , . TP
4 T ' - T -'..__, .

' S o™
= @
S
; ofa or authorized representative of a member

‘quh M.t.-\lc—:-o

yped or printed name of signee
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