L1400k 22>

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[Jrekup  [] war [] ma

(Business Entity Name)

(-E')ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

FVARIR AT

400263154614

03/2

(LY,

ros0//Y

/]
u

S14--01024--005

#2000
it
N o
(7]
™ .
HU .
) -
w ¢
2 T
w
™
(]




10/10/2014  11:28 9548819335 CANDN

=
COVER LETTER
TO:  Registrotion Section
Divisiop of Corporations
S P20 - A\ aem C,uC
: Name of Licmted Lntbsl

The cxclosed Articles of Amcpdment and fea(s) ae nibmited for filimg,.

Please reuwrn 2l comrespondence concermning this matter to the following:

Rand\{ (Zg.:.di

Nartke of Persen

Goldwman + Rusa @ AR

1000 __Sem pale D (. Swe- SO0
. LauAua[Ae FT. 3330Y
~Cangy ManoS<. (o)

E-mal 8idmes (bbemdhﬁmﬁa
For further informanon aomeerning this matrer, Ploase wil:

Kandy osa (It Ses =431

Name of Porson Ares Code Daytmnc Telephone Niumbe

1 2 check for the following amaunt

2 $25.00 Filing Fee 01 530.00 Filing Fes & [1 $55.00 Filing Fec & H 350.00 Filing Few,

: Certificate of $tuties Cortified Copy Cerificaty of Stanis &

(dEtioam) copy s arckoeed) Certified Copy
Q ( Cadeiiorl cnpy 1€ enclesed)

L> (& Mlody”

MALLING ADDRESS: STREET/COURIER ADDRESS:

Remstration Secnon Registration Scction

Divisicn of Corporations Division of Corperations

B.O. Box 6327 Clifton Building

Tallshaeser, FL 32314 2661 Executive Center Cirele

Tallahassee, FI, 3230)

#1852 P. 0027005
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION |
OF

The Articles of Organlzation for this Limited Lisbility Company were Siedon_ €} " Y e assigned
Florida docoment mumber _ ) /.L““OOM_% )] : :
This amendmoent & submitred to amend the folkowing:

nter the new name of the limiled liability company bers:

A. H amending pame, ¢

The now game fast be itmuishrble 3nd end with the wordp "Limited Lizbility Compsny,” the designtrots "LILC or the sbbeeviation 7 1. G

Enter new priogipal offices address, if applicable: _
Prin e address MUST BE A STREET ADD, : .

Enter oew mafling address, if applieable:

(Mailing addrexs MAY BE A POST OFFICE BOX}

K. If amending the registered agent and/or registered office address on our records, enter the same of the new

registered apenf andior the new regisered office address berr:

Name of New Regictered Aerne r—
New Registered Office Address: . —
Freter Florda street oldrers
Florids
Ciy Zp Code
New iste s Sigwature, if 3 i Agear:

1 hereby accept the appiniment af registered agent and agree (o acf b1 this capatity. I furthor agree to comply with the
provisions of all statuses relative to the proper and contplete performance of my duties, and | am familior with and
accep! the obligations of my position as registered agent as provided for in Cheptar 605, F.S. Or, if this document is
being filed to merely reflect a change in ihe registered office address, Ferely confirm tha the kmited liability

compary has been nudfied in writing of this change.
1r Cxamging Reglstered Agrot, Simaters of New Regimered Agent
Pagelof3
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nier the titfe, name, aud address of each Munaper or

If amending 1he Managers or Antborized Member on oor records, ¢

Authorized Mcember beisg added or removed from oor records:

MGR= Muasger
AMRR = Asthorized Mcember
Title Nage : Address . Tvpe of Action

. 00
MG Daona OhyvaesS 175 s.w- 17 S 50, "%
Miarmi, FC 33130 0 pemone

ﬂ‘_P_ __—‘D_O_D_Q_O]‘\\.’q.(fz A7S 8. 78 54 2gp. (DD niam
ey, Bl 33130 Xram

0O add

3 Rewove

R add

O Remove

LT Add

B Remove

0 Add

O Remove -

PageZof3
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1. M amending any other information, cuter chunme(s) here: (Auach addinonal sheets, if necesary,)

E. Effcctive date, if other than the dawe of Glivg; {oprtionsl)

(The cffective date nmat be spocific, muhmhueufmmp(aﬁlcddmmdwbemhmdmaﬂu
the dxve this dowamnent is fiked by the Flonda Depaiotan of Siate)

——

Signature of 2 member ar NpeACHKINVG 0F & member

J/l;ar\o\y ﬂ o3 #H

]ypdorptmlﬂdmec\fmn

Page3 of 3
" Filing Fee: 525.00
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