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COVER LETTER

» ' :
TO: Regists rtion Section 2
Division ul ¢ srporations

SUBJECT: _iCQ m A LC

Name of Limited Liability Company

The enclosel - ..~ Y Amendment and fee(s) are submitted for filing.

Please return ali <ui:vipondence concerning this matter to the following:

/r,fl(;tm\ éd”mw\

Name of Person

/W&.m\,ﬂ Solliva, 00

Flrm/Compa.ny]
Uso= \A)Loopﬁ Vine RdL
Address
Pm w PR
/City/State and Zip Code

%50“iuam @ sollan - law. cone

E-mail address: {to be used for future annual report notification)

For furthe: snlc. =i concerning this matter, please call:

NMJ Sullivean «(%50 ,_989-Yo) 2.

of Person Area Code Daytime Telephone Number

Enclosed ix a i vk v the following amount:

$25.00 i - b O $30.00 Filing Fee & [ $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)

MATLING ADDRESS:
« .1 -tation Section

Ui non ol Corporations

PO, Box 6327

iall-hassee, FL 32314

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
. : ARTICLES OF ORGANIZATION
OF
T Veeur LLe
MM%HQWWNM)
‘londa Limited Liability Company
The Articles o) “hyanization for this Limited Liability Company were filed on %_r) 3‘7) Y and assigned

Florida douny -+ wmber _L 14 000 135% \,10".]

This amendines:: i -rbmilted to amend the foliowing:

company here:

A, Ifamendin; vicne, eanter the new name of the limited liabili

The new nasic e . v :<.Z-:i|1gtni5hablc and end with the words “Limited Liability Company,” the designation “LLC" or the abbreviation “L.1.C."

Enfer new pri cipai offices address, if applicable:
(Principul office iifress MUST BE A STREET ADDRESS)

Enter new i oo ddress, if applicable:
(Mailiny cuddre 200 Y BE A POST OFFICE BOX)

If amendiag ioo registered agent and/or registered office address on our records, enter the name of the new

B.
registered noer i cnd/or the new registered office address here: % o
— e —h
~e
DA N v
" e Rugistered Apent: = A
S .
WP e e
e e o] Office Address: Lo EE"W
Enter Floridu street address T D e
:.7.1 Ty O il #
+ L Al
JFlorida =% 0w &7
City = THip Gkl
Se= 1

AT
L

New Registered _veent’s Signature, if changing Registered Agent:

Lhereny cece, .- opointment as registered agent and agree 1o act in this capacity. I further agree 1o comply with the

provisions nf ' s:ooueys relative to the proper and complete performance of my duties, and I am familiar with and

accepi the ohiie uns of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
refleet a change in the registered affice address, I hereby confirm that the limited liability

beiﬂgﬁ.’f e
compauny i opified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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If amendine oo D iagers or Authorized Member on our records, enter the title, name, and address of each Manager or

" heing added or removed from our records;

Authorized Mo nbr
MGRS Auwpsio s -
AMBI = set' cqicd Member
Title N Address Type of Action
e
MG_P\_ _)o_'e ]ﬂn E. LEVC’g )€ loo Middl hendedon Cr RAdd
GO'P 6(61326) FL, SQSQ’ 1 Remove
— — O Add
. O Remove
— e — 0O Add
O Remove
— - 0 Add
T O Remove
N
I=Zn o
—r M ..
T 2 L
Wl — ¥l
Ny e
— ) TDadd ¢
s 3% iy
:5,; =0 E%move-««t"
P
— . — O Add
O Remove
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D. nending wny viher information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Eftective dte it other than the date of filing: (optional)
(The eficetive Jate et be speeific, cannot be pror to date of receipt or filed date and cannot be mare than 90 days after

the daeihee s liled by the Florida Department of State)

Dated _ D,Q C-ﬂ mbﬂ " | e ___Q_/_t’L_
A Dt A Solle

namﬁf a member or authorized representative of a member

"TTQ:,L Mila 'q' énl I\_iﬁlfl i H‘HO( f\ﬂj

T J Typed or printed name of sighce

Page 3 of 3 =
=
Filing Fee: $25.00 -

ey £

T

Fan i .

<

x>

S W
™

S
!
ZWd 8103091



