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COVER LETTER

TO:  Registintion Section
Diviston of Corporations
t . .

Al?;DL-}COM el

SUBJECT: |
Name of Limited Iiability Company

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

Pilease retumn all correspondence concerning this matter to the following:

MARIc LENDER

Name of Person

CRu e mANN LU

FirmvCompany

o460 Bﬁgoscvcur Buvn # 315
St Perens svas L 33716

City/Sse and Zi
Ii% !pi:!gg mé éfRMML. com
i 4; (to De ua [ toation,

For further information concerning this matter, please call:

MANRIC ULENDeR. . 722__Co 4 211k

Name of Person Arca Code Daytime Telephone Number

$55.00 Filing Fee & 03 $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Statuy &
{ndditvorm| copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corpomtions
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tailahsssee, F1. 32301
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

ﬂ .Z )c, co AJ i

owpany)

The Articles of Organization for this Limited Liability Company were filed on IZ_I i! lé: and assigned

This amendment is submitted to amend the following:

A. If amending name, entey t ame of the limited liabil
THE [<a2 GRoVE  Lie

The new name must be distmguishable and end with the words “Limited Linbility Compeny,” the designation “LLC" or the abbreviation ‘1..1,.C."

N4
777

Enter new principal offices address, if appllcable-

Enter new mailing address, if applicable: .
(Miling address MAY BE A POST OFFICE BOX) Mo
7T

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
stered agent and/or the new registered office add :

Name of New Registered Agent: ey
ew Regi L 3. | A///j

Enter Floruda street address

, Florida
Cy Zip Code

I hereby accept the appointment as registered agent and agree te act in this capacity.  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 to merely reflect a change in the registered office address, I hereby confipm that the limited liability
company has been notified in writing of this change. /V /A?

If Changing Regisiered Agent/
Pagelof3




If smending the Managers or Authorized Member on our recerds, enter the title, pame, and sddress of each Manager or

MGR = Maprager
AMBR = Authorized Member

Tide

Nam

ded

ved 0

0

0 Add

O Remove

0 Add

[ Remove

0 Add

O Remove

D Add

5 Remove

0 Add

0 Remoave

0 Add
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D. If amending any other information, enter change(s) here: (dttach additional sheets, if necessary.)

/A

Y/

E. Effective date, if other than the date of fillng:

(optional}
(The cffective date must bo spocifio, cannot bo prior to date of receipt or filed date and cannol bo moro than 90 days affer
tho date this dooursent is filed by the Florida Department of State)

Dated lz_hg .20(4’

— ik

mmefc.u oLtND ER_

‘yped or printed name of signee
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