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COVER LETTER

TO: Registration Section
Division of Corporations

ES 7Y Salems, (LL,

Name of Limited Liability Company

SUBIECT:

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

Please return all correspondence concerning this matter to the tollowing:

VickK i éf@eﬂ/éﬂ

Name of Person

FimvCompany

Address

(st ftor Brac K T I3

City/State and Zip Code

///zifw}w AP O ] -cnry V

E-men] addressivko de used for futare annual report notification)

For further information concerning this matter. please call:

}/ kf, [ e nf/lg/—\, Sl Tl DT20

Niune af Person Area Code Daytine Telephone Number

Enclosed is a check for the following wmount:

\ﬁ' 523.00 Filing Fee 0 $30.00 Filing Fee & 0 $35.00 Filing Fee & 0 S60.40 Filing Fee.
Certiticate of Status Cenified Copy Certificate of Status &
{udditional capy is enclosed) Cerufied Copy

{additional copy 15 enclosed)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 Clifion Building

Talluhassee. F1L 32314 2661 Exceutive Cemer Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

i
1 4
£57 dermss, LLL
= ’ v 6L/ 3 =,
(Namwe of the Limited Liability Company as it now appears vn our recards. )
{A Flonda Lirnted Liallity Company)

e Articles of Organization for this Limited Liability Company were filed on 7/:9-91‘5'0'4-
Florida document number L HOCO "1665‘7

and assigned

Mhis amendment is submitted 1o 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 "LLLC™ or the abbreviation “L.L.C.7
Enter new principal offices address, if applicable HEA G Sandy a 4
(Principal office address MUST BE A STREET ADDRESS) LS F Bl Peach, I =z

Enter new mailing address. if applicabie

0?5 /9 Sardy Lay
(Mailing address MAY BE A POST OFFICE BOX) //ﬂ AWA 7L- 5 37 W/

B.

If amending the registered agent and/or registered office address on our records, enter the name of the ne
registered agent and/or the new registered office address here

Name of New Rewsistered Agent

New Rewistered Otfice Address:

Frier Florida street address

. Florida

Cirv Aip C'a::{a.‘-,

R |

New Registered Apent’s Signature, if changing Registered Agent: T
1 hereby accept the appointment as registered agent and agree to act in this capacity. { further agree 1o comply \w@w’w

2 Wd| N Nifr o1

e
- T

provisions of all statwres relative to the proper and compleie pevformance of my duties, and Iam familiar w ith and
accept the obligations of my position as registered agent as provided jor in Chapier 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has been notified in writing of this change

I Changing Registered Agenr, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action
MEER ER i Spencek.  Siilotmuod Bend o
#[70 B
| HeNyor=H 33905 oo
Ml ks Laperiah 614 _Swely Cay K

55 4/ / O Change

O Add

O Remove

O Chunge

0O Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

{1 Remove

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

E. Effective date, il other than the date of filing: (optional)
(I an cflective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than %0 days after filing.) Pursuant 1w 603.0207 {3)b)
Note: If the date inserted in thig block doces not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date on the Department ot 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.

Pated wa/ Vo T

Ziynature of a mc.mb:.r or authornized n.pruz.nlam cora munbcr

V/AQK/‘ A2 e ermre

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



