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. COVERLETTER
TO:  Registration Section -
© Divisioa of Corporations’

SUBJECT: 0, l '2_1"2- co L 6,[:;0 2a-+to fLi £ S“ L LQ,

Name of Limited Liability Company

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

Please return all correspondence conceruing this mane_r to the Following'

T lena F)lva,&e (=

Name oi'i’crton

iE_H. Law, PA

Ftrnﬁ(.ompany

12555 0eange DRve Sun‘e%(p‘f
' Addrids
.maufej-?L 38'33 O
’ City/State and Zip Code

lene @ jalowpa.Com

E-rail address: (to bn, wsed for luture annital report notification)

For further information concerning this matter, please call;

-QUﬁu5+ine.T 0oooen oIH#,399-0749 5

: -
O = -
Name of Person Area Code * Ddytiine Telephone Number LI ' r
' inZe — m
2 e, -
Enclosed 1s a check for the following amount: Y )
T ’ . / C_‘.. - .
[J $25.00 Filing Fee [0 530.00 Filing Fee & - - [ 855.00 Filing Fee & $60.00.Filing l’ﬂ% ) &3 '
" Certificaie of Status Certified Copy Certificate of Stalrs &
(additional copy is enclused) Cerutied C -opy

(addmonnl copy is enclosed)

MAILING ADDRESS: STRECT/COURIER ADDRESS:
Registration Section ’

_ Registration Section’
Division nfCorporatunu. - Divisien of“Corpnratmns
P.O. Box 6327

i ) Clifton Building
Tallahassce, FL 32314 2661 Exccutive Centér Circle
~ Tallahassce, FL 32301
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' .. ARTICLES OFAMENDMENT
L o A
" ARTICLES OF ORGANIZATION.
-~ OF

alia—ﬂ".‘.o L&barzcﬂ-oﬁ.:es LL,Q/

{Name of the Limited Llnbilgt{ Cumganx 8% it_now agmars on our rcgords Y.
o {A Florida Limit 1ability (_omp.my;

_and assigned

The Articles of Organization for this Limited Lmbxhiy Cnmpany were filed on. 7 / I 17 /
Florida document. number L ’ LI’OOO ’ O_! (.0 ! ‘;L '

This amendment is submitied to amend the f‘()}k)mng:

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

The new name must be distinguishable and conttin the words “Lumnited Linbilily Company,” the designation “LLC™ or the abbreviation "L.I.C.”

‘Enter new principal offices address, if applicable: l 3«:; w M_Q_ Nab RO Q d

Principal office address MUST BE A STREET ADDRESS ?Om.n oL o'—Bu tdn, F L 2330040

Enter new mailing address, if-applicable: _] cres (.L) M Q N 0»’0 RO& o

(Mailing address MAY BE A POST OFFICE BOX) ’Po m P&-N o E}Q& o, F’ L 5 30&: O
\\‘k "B. If amending the registered agent and/er registered oﬂ' ice address on our records, enter the name of the new

registered agent and/or the new registered oftice address here:

Name of New Registered Agent:

. — -~
- : ' _ T
New Registered Office Address: - sr’;‘gj B .
: Ented Florida street address T ;’—Jw “’?2 —_:I_ - :
S
__ e U
, ,Florida _ 2%, ol
City ' Zzp (’nde
‘ - . 2 9
New Reglstered Apent’s Sigonature, if changing chietered Agent: :

_-—‘\ . -t
FE,"_.-«\ ﬁ :
] hereby accept the appoiniment as registered agent and agree 10 act.in this capacity. [ further agreat(mf)m with the
provisions of all starutes relative to the proper und complete per[or.'rmnce of my duties, and I am jmmhar with and ‘
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is

being filed 10 merely reflect a change in the registered office addyess. I hereby confi ym that zhe limired liability
company has been notified in writing of this change.

- If Changing Repistered Agent. Signature of New Repistered A
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I ﬂmendmg Authorized Person(s) authm ized to manage cnter thc title, name, and address oi each persen be ng addc
- _.'nr remmtd from our records: ‘ : :

'M(‘R" Manager
AMBR = Authormed Memher

Uﬁ_& Hﬁnﬁbu&;i_@@awj [3a () MaNob Read _mdf{
" ?Orn'péwf_l Reath , L 330&__)0'[3 ;{m

J AMee “Paula Fegrande 132 10, MeNab and x\m

me FJQ NO &Q{Q] , EE 5&_@_@_5} Remove

DChange

AMBR  Nazaset Andekiod 132 W Mo Nab Road yu
?om{mo Beath L 330600 kamne

Tt Change

AMBE Hupustive J Caceo <1320, MoNah Roadu
f Uy NG Aoach F L 330 & remove

- Page 2 of 3



D. _lt‘gmehd}ng any other information, enter change(s) here: (dtfach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optionat)
{IF any effective date is tisted, the date must be specific and cannot be prior to date of filing ot inore than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: 1fthe date inserted in this block docs not meet the applicable statumry (ling requirements, t]ns dnte will nul he haled as the
.document’s effective date on the DLpdnmem of State's records. :

If the record specifies a delayed effective date, but not an effectwe time, at 12:01 a.m. on
(b) . The 90th day after the record is filed.

Dated ﬁpaz') 26 . R017

/\4\ @L@, T

Signature of a menter or aU(hL:rvcd representative of @ member

,Quqt!.SﬁNJe g OP.O(LQO

J Typet or prmmd name ufmgncc

Page 3 of 3
Filing Fee: $25.00



