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COVER LETTER

T Registration Section
Division of Corporutions

SUBJECT: 6/)1 fe ‘[CQP Pf()f’ﬁ””"‘“‘ M on 5’76’(\'\?/\"}— e

Name of Limited ph\hllll\ [ (){]l]hlll\

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

Please return all currespondence concerning this matet o the following:

OO\’\GN\V\&} C scoban @

Name of Person

S&\GC’ {zée.QkO @fﬁ)ﬂgi’(l"b] q{\/\af\cg.emz/\'\'

Fim/C: ump'lm

199 14 (ol o nnede Circle
C\P(MWH—IFJL 2yt

City/Stute and Zip Code

\O\’\C]T\M @ S qie I(Eczp Manc gemort-(onn

Fomatl address: (o be used tor futare annual report notifleation}

For further information concerning this imatter, please call:

Johanna Csciibane | gsy, 628 ~56 97

Namwe o7 Person Area Uade Baytime Telephone Numbe

Enclosed is 2 check tfor the following amouni:

25.00 Filing Fec 01 §30.00 Filing Fee & 0 §35.00 Filing Fee & 01 $60.00 Filing Fee,
Cenitficate of Status Certifted Copy Certiticate of Status &
(additional copy 13 enclosed? Cerniified Copy

{zudditional copy is enclused)

Mailing Address: Street Address:

Registration Seetion Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N, Monroc Street, Suite 810

Tallahassce. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
O

Sa4e - Keep Oroper™™S) Mandgemert € CC

[(Name of the Limited Ligbility Comguiny as it now appears on our rEeords.}
(A Flonda Tamued Liability Companyd

. . L/
The Articles of Organization for this Limited Liability Company were filed on (S—F’ P‘}‘ ,&. 90/ and assigned
v F

Florida document number _Z_ / L/ 00 o) “’f 3_1 7 P

This wmendment is submitted to mnend the tollowing:

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™ o the abbreviation ~LLCT

Enter new principal offices address, it applicable:

(Principal office address MUST BE A NTREET A DDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOXN)

B. If amending the registered agent and/or registered office address en our records, enter the name of the new registered

avent and/or the new registered office address here:

Namie of New Registered Agent:

New Registered Otfice Address:

Enter Floride sirect address

. Florida
Ciny Zip Cods

New Heoistered Agent’s Signature, if changine Registered Agpent;

{ hereby: accept the appointment as regisiered agent and agree w act in this capacity. 1 further agree jo comphy with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my posiiion as registered agent as provided for in Chapter 603, 1.5 Or. if this document is
beiny filed 1o merely reflect u change in the regisiered office address, [ hereby confirm that the limited liability
company has been netificd in writing of this change.

It Changing Registiered Agent, Signature of New Registered Apent




.

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 = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Mad (\ ohpane deBlanck 10,919 (ofonnade C1eCe OAdd

c et eny EC 3T

CJRemove

ﬁ@c

- T )\ o made e
P BI \/\cum Escerbwo ‘Q‘fmon@f;(u 7(‘ < i

CiRemove

O Change

Dadd

CRemove

O Change

CdAdd

CIRemove

OiChange

B Add

[(IRemove

DI Change

Sadd

CRemove

O Chanpe




3. I amending any other information, enter change(s} here: fAnach additional sheeis, if necessary.)

OO\’\CiY\\/\ag Ql,Q B)QHCM¢S N ctme i'S -0
be CMA&Q_Q v Johanne Esci bano
her Mmarlied nam=e

Add Keun ESciiband ¢S G Ofﬁ"(@~l/éirc=cio/

{optional)
on 1o dite of [ling or more than Y0 dayvs alter filing.) Pursuant o 6050207 (ithy
date witl not be listed as the

F. Effective date, il other than the date of filing:

(11 an etfective date is listed, the date st be specitic and cannet be pri

Note: If the daie inserted in this bluck does nut meet the applicable siatwony tiing requirements, ts
document's effective daie an the Department of State's records.

If the record specities a delaved effecuve date, but notan effective time, at 12:01 wm. on the carlier oft (b)  The 90th day after the

record is filed.

Dated QP( (7 hYe 9:5

C

u Signature of a member ot suthorived representative ol a mernber

(JO!M?Y\/W E’Jcr: berne do ARlonc [/k

Typed or printed name of signee

Filing Fee: S25.00



