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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: dlﬂbdﬁ l////djﬁ 07£ 5‘/4 /%/6/ Zd@

Name ot Limited Liability Company

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

Please return all correspondence cancerning this matter to the following:

ﬂﬁd/ﬁ@/ %OFO/’/(

Name of Persan

Urbay Villaze ot 54 Ae

Firm/(_'nnﬁ(uny

3455 NE SthHve, #¢

Address

Ok lond Cork. Fborida 33334

Citw/State and Zip Code

S Nboorome & mai [, con

F-muail address: (Lo be used for fuiufeginual report notiftcation )

For further information concerning this matter, please call:

Michwel [Boorom w954, (eDG- 9479

Nane of Person

Area Code Daytime Telephone Number
Enclosed 1s a cheek for the following amount;
[ $25.00 Fiting Fec O $30.00 Filing Fee & $$55.00 Filing Fee & O 360.00 Filing lee,
Certificate of Status Cerufied Copy Ceruificate of Status &

{additional copy is enclosed) Centified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Iivision of Carporations

P.O. Box 6327 The Centre of Tallahassce

Tatlahassee, FL. 32314 2415 N, Monroc Sueet, Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .
OF =

il

3
"

Dthon 1o/lase at 54 fHre, Z(,C I

(Name of the Limited LiabHity Company s it now appears on okr records,) .
(A Flornda Timitec ity Campany) = -0

gﬁi -~ o
The Articles of Organization for this Limited Liability Company were filed on / / 0/4 and ﬁq‘:gncd
Florida document nuinber é— /4000/%54/7

This amendment 15 submitted 10 amend the following:

Llabe

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 Liabitity Company,” the designation “LLC™ ar the abbreviation “1.1.C."

Enter new principal offices address, if applicable:

(Principal office adddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /OO KOK 3 ('? g 5‘2
(Muiling address MAY BE A POST OFFICE BOX) é"f 7 Z poges ()LA}/ cf oL, 7. vl
33331

B. It 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;

FEnter Flovida streer address

. Florida
City Zipn Code

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

P hereby accept the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all stanues relative 1o the proper and compleie performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agenr as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the timited Iiabilin:
company has been notificd in writing of this change.

IT Changing Registered Agent. Sionature of New Registered Agent




it amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address L'yvpe of Action

it
/ﬁgg Ferrando 50»*36 325| Aordh //mﬁwﬁff'e Ciadd
Oak land ﬂ?r‘i’! £ St
My Michel Boron 3455 W2 Sthfe #6  sou
Oatlard fatk Florida i
B3234 o
v KM(// LBooront 3455 NE SH AL Fh o
Oakland faré Florida oo
33337 st

Oadd

ORemove

Ol Change

ClAadd

CIRemove

LIChange

Cadd

ORemove

ClChange




. If amending any other information, enter change(s) herve: (Anach additional shects, i necessary)

k. Effective date, if other than the date of filing: 05/,)&/;09?0 (optional)

(11 an effective date is bisted, the date must be specilic and cannat be'prior 1o date of filing or morte than 90 days after filing. ) Parsuant o 605.0207 (3Kh)
Note: It the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
doctment’s effective date on the Departiment of State's records.

[f the record specities a delayed etfective date. but not an effective time, at 12:01 aun. on the carlier of: (b)  The 90th day after the
record 15 filed.

Dated /f@br{ /207/'1

Signature of 4 member BT sutharized representative of a member

Michae| [Fovron

Typed or printed name of signec

Filing Fee: §25.00



