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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 10 6CIUOLVQ6 0oy &J(\O(\S \,lJCJ

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Prisulle, Moviis

Name of Person

f quared nnovakons, UL

Firm/Company

25D el ?\ammao Cir e

Address

Mo and FL 244§

City/State and Zip Code

crauared WL dutiool - o

Edmail Tddress: (to be used forfiture annual report notification}

For further information concerning this matter, please call:

P‘f\%ﬂlﬁ» MOWK at(%CI) 20U

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

# $25.00 Filing Fee B $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations ; Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
'ARTICLES OF ORGANIZATION
OF

P 60 LLMM ‘n no?l‘l vagjjgl‘t nUo'\:\%dearsl;tE; records,)

Name of the Limited Liabili
1ability Company)
1 ! 6( ! 9/0 |4/ and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number Ll "" DDO\O m 8] Y

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 contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C.
1% Poual B Drive

Uis

Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS}
1% Coyat faln Drove

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Marco Slanag L A

B, If 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 Registered Agent: OK\SL\ \ \GU m 0 YV( S
119 Youod il Drive

New Registered Office Address:
Y Enter Florida street address
WO \Q\af\d Florias AU (UT”
. Zip Code

City

New Registered Agent’s Signature, if changing Registered Agent
1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
; e g

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability

1
company has been notified in writing of this change.
ignature of New Registered Agent

=
lfChal‘gmg Reglstc ed Agent, S
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If amending Authorized Person(s) 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
AMBE Prisuille Novris 29 W-Flam«r}gobro\b XAdd
maﬂ() \S\aﬂd FL a" ‘q g O Remove

0 Change
ANDL pﬂz%( Movrie 250 W F\m]ngp C&rde,ymd
Maco leland L BUNC @ romowe
O Change
MufM Dnsu Ngmﬂa 250 W. F\wvnrwm (iccle o
Mare |dan) £ 2y R

[ Change

0O Add

O Remove
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O Remove

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

?ﬂsd\l@ Mu@&(es s Wialla Mornis

Prnsalla S0e Mawced  5halis in atlier
_ Qpunty AV LS u,bdaxtm dfe  name han<g.

0L G @sutt ol LG (v\gm\asm,.

(“_Pfyl’{( Morric 1« Mo hwehand o
“Driccdla.

E. Effective date, if other than the date of filing: (optional)
({If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of 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 50th day after the record is filed.
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