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COVER LETTER

T Registration Section
Division of Corporations

Far Sdars Groves

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendiment and fee(s) are submitled for filing.

Please rewurn all correspondence concerning this matier o the following;

Scott Kana leug

Name of Posser=

FirmfiCompany

| 72300 SW @ct

Adddress

Sovthwest fancles g1 3333/

City/State and Zip Code

Finish fig 7€ Beffsathinet

E-mail address: (Lo be vsed for futire amnual report notificationy

For turther infurmation concerning this maiter. please call:

gzof“ /@u/eq

It 328 %902

Name of Person

Enclosed is a cheek for the following amount:

M 00 Filing Fee

0O S30.M) Filing Fee &
Certificate of Status

MAILING ADDRFESS:
Registration Section
Division vl Corporations
P.Q). Box 6327
Tallahassee, FIL 32314

Aren Cade Davtime Telephone Number

O 355.00 Filing Fee &
Certified Copy

(additional copy i enclused}

3 560,00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRFESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FE. 32301



ARTICLES OF AMENDMENT

10 18
ARTICLES OF ORGANIZATION o UL 3, .
OF ;4£ C)‘}‘(_Z",— . M 6: 2
/

Four Sty s Grrovts | 5355?}@%5@

1\.um ol the Limited Liability Company as il now appeirs on our records.)
(A Flortda Limited Tiabiliy Companyt

The Articles of Organization for this Limited Liabihity Company were filed on 7/‘;‘// 8 and assigned

Florida docoment number L /4@/%8?3

This amendnmient is submitted to amend the following:

AL 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 “LECT or the abbreviation 1L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST Bis A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muaifing address MAY BE A POSNT OFFICE BOX)

B. If amending the registered agemt 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 Reeistered Apent:

New Regsicred Qffiee Address:

Ertor Flovida streer infdross

. Florida
Ciry Zip Coxd

New Registered Apent’s Sionature, if changing Registered Agent:

[ hereby aceepr the appointment as registered agent and agree 1o act in this capacie. ! further agree s comply with the
provisions of all statires relative to the proper and complewe performance of my duties. and L am fumilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Qr, if this document is
heing fited o merely veflect a change in the vegistered office address,  herehy confirm that the fimited liabitio:
company has been notificd inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent

fage 1 of 3



or removed from our records

If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member
Title Nane Address
AMBR L ruce /{qmn
Lol 4

I'vpe of Actior

/Ylers ber s &Cfas&g O Add
Pror Address?

p{cmm'c
bol i Bad Aye
Plartation ,FL 33304

O Change

O add

O Remove
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. O Add

O Remaove

O Change

0 Add

J Remove

O Change

O Add

] Remawve

O Change
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D. If amending any other information. enter change(s) here: (Antach additional sheets, if necessary. )
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E. Effective date, if other than the date of filing: (optional)
{Ifan effective date i listed, the date must be specinic and cannot be prior ww dute of filing or more thun 90 days after filing.) Pursuant to 603.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requireiments. this date will not be lisicd as the
ducument’s etfeetive date on the Department of State's records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Dated :E-:/c_j 3—? . 3'0/ 8

orized represeniative of a member

et 4 ~kmé/q,q

'
Typed or priniedaame of signee

Page 3 of 3
Filing Fee: $25.00



