LI1IM000 |18 M3

(Requestor's Name)

AR

— 800420927778

182772 3--01028--020 #3000
(City/State/Zip/Phone #)

[] pckue  []war [] man

(Business Entity Name)

{Document Number)

,ﬁ
-
A

Ti

Certified Copies

r
L

a1 AN
H -‘_G"
...;;

Ry

Certificates of Status

vl

Ol
=
A7
Jz

PR

L¢

Special Instructions to Filing Officer:

{
LN

Gl

Office Use Only




TO:  Registration Section
Division of Corporations
SUBJECT:

DoV £ DIoN SV oNATU RE

COVER LETTER

Name of Limited Liability Company

R%mm/j LLC

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

Please return all correspondence concerning this matier (o the following:

Jachua R (Nenler

Name of Person

Firm/Company

S Tndus 5 B
S Tndiara fve 5B
Address i ,*J] ==
f::‘,,_l e
LT D
W SLT

Winer Pact, €0 22359
City/State and Zip Code e

Grackson 5@ oarbnlink . nex Ve =

I E-mail address: (to be used for future annual report notitication) T e
T (¥

(]

For turther information concerning this mateer. picasc call;

Joshwa  Monles

Name af Person

L S2 . 1%7 - 2138

Euclosed 18 a check tor the

following amaount:
0 $25.00 Filing Fee \7%4),0 Filing Fee &

Certificale of S1atus

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327 _
Tallahassce, FL 32314

Area Code Daytime Telephone Number

[ $55.00 Filing Fee &
Cenified Copy

(additional copy is enclosed)

{3 $60.00 Filing Fee,
Cenrtiflicate of Siatus &
Certified Copy
(additionat copy is enclused}

Street Address;

Registration Scction

Division of Cormporations

The Centre of Tallahassec

2415 N. Monroc Street, Suite 8§10
Tallahassce, FIL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Oled X DaN S phAyRe Reptt] L

{Name af the Limited Liability Company as it now appears on our records.)
(A Flonida Linuted Liabitity Company)

2014
The Articles of Organization for this Limited Liability Company were filed on W OVE M Fbg Y. IZ-J and assigned
Florida decument number L L‘\ OOD 17 6 0 L{ 3

This amendment is submitted to amend the {ollowing:

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 “LLET or the abbreviation “L.1.C."

Enter ncw principal offices address, if applicable:

L =
(Principal office address MUST BE A STREET ADDRESS} e AR
- I ey
.“. -::-.: l:\; E b a™
IR e
Enter new mailing address, if applicable: cQ(o \2S Frathecse MDE b
iy o
(Mailing address MAY BE A POST OFFICE BOX) Pundn (oorda , O 35 ‘%ES Sood
HE o
ey =

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:

New Registered Office Address:

Enter Florida street addresy

. Florida
Cine Zig Conlde

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

[ hereby aceept the appoiniment as registered agent and agree to act i this capacit. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is

being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




1f amending Anthorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from eur records:

MGR = Manager
AMBR = Authorized Member

Title Name

pndl Jothwa R Monles

amB L @Magz W \)a(;(w\)
“hrpier

Address

SIY Tinduna A

Type of Action

Oadd

winler  Pack £ 3278

)ﬂﬁcmovc

OChange

26125 FeprhorSvund DR

Pundp (da, EL 23965

ORemove

O Change

3
o
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Q Add. - -
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i L
EChange”
=

an
Oadd

DRemove

OChange

CAdd

ORemove

OChange

CJAdd

ORemove

OChange



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: /Q/cf /’/ Lo (optional)

{[f an effective date is listed. the date rust be specific and cannot be priot w date of filing or more than 90 days atter tiling.) Pursuant to 605.0207 ()

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 delaved effective date, but not an effective time, a1 12:01 a.un. on the earlier oft (b} The Y0th day afler the
record is filed.

Dated —D? (’emw 1‘9\ . Dio 23

—

SiglﬁWﬁzcd representative of a member
db-ShUd’\ (R mbhb/f

Typed or printed name of signee

Filinuv Fee: €5 (M)



