£ 500000275/

{Requestor's Name)

RN

— 900309185789

(City/State/Zip/Phone #)

[J Pekue [] war [] maw

b, eh 18--01033--021

425, i
{Business Entity Name)
(Document Number)
Certified Copies Certificates of Status —r =
[t —ﬂ
=
ol "c‘_‘g I
>
Special Instructions to Filing Officer: e T m
e —U
=) w)
RN
oyt '- ~
L lan

Office Use Only

A7 1 e



COVER LETTER

»
TO: Registration Section
Division of Corporations

SUBJECT: %é—\lé\( g\v\ <. LL‘C"’

Name of Limited Liability Company

The enclused Articles of Amendment and tee(s) are submitted tor filing.

Please retarn all correspondence concerning this matter to the fellowing:

Cﬂc:. %@e»f

Name of Person

Firm/Company
NSEBA %r\a\f CA»@(PC woleo
Address
L_z/\ \ce Wovtul e 373 \&E;7
Cutv/State and Zip Code 5.<

N

AN
1

E-mail addrdss: (1o be used fof fuere annual repo ification)

- - s . . Ao
For turther information concerning this matter, please cail: S

a3aild

SERN

A
13
92 ¢ o qg‘&]i B1gd

’Erm 82,\,@/' LB, - O

St

Name of Person Area Code Daviime Telephone Numhér

Enclased is o cheek for the tollowing amount:

X $25.00 Filing Fee O $£30.00 Filing Fee & O 55500 Filing Fee & O S610.00 Filing Fee,
Certifivate of Status Certitied Copy Certificate of Status &
fadditional copy is enclosed) Certified Copy

fadditienal copy is enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Reyistraiion Scction Regisiration Section

Division o Corporations Division ol Corporations

PO Box 6327 Clitton Building

TakHahassee, FEC 32304 2661 Exceutive Center Crrele

Tatlahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

REYER=sIN . L&

(wame of the Limited Diability Company us itnow appears on our records.)
(A Florida Timied LiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on 30(\’\ ‘; 20| q and assigned

Florida document number L—-l ':3- O OC) o0 q -] 8 I

This amendment is submitted 1o amend the following:

A. If amending name. enter the new name of the limited liability company here:

Dener S Lt
The new name must be dislingm’shuhic and contain the words “Limited Liability Company.” the designagion “LEC or the abbreviation =L1.C7
. . R X
Enter new principal offices address. if applicable: N o CHAN OE

(Principal office address MUST BE 4 STREET ADDRESS) NSe2a. Rear CAE Chelg
oy S r=":]
4 N~ ::R‘—— . b

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Erter Flortda streer addresy

. Florida
Cirv Zipp Code

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

I hereby accept the appoimmeny as registered agent and agree o act in this capacine, | further agree o comphe with the ,
provisions of all statutes velative ro the proper and compleee performance of my duiies, and I am familior with and

aceept the obligations of my position ws registered agent as provided for in Chapter 603, 1.5, Ov, i this documenr is

being fited to merely reflect a change in the registered office address. [ hereby confirn that the limited liabilioe

conpany has heen notificd in wreiting of this change.

IT Changing Registered Agent, Sivnature of New Registered Agent

Page 1 of 3



»
1

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

0O Add

O Remove

O Change

0 Add

O Remove

0 Change

O Add

O Remove

O Change

[

o =

|

r O SE Add

:"- - —r"

Tt M i l
:_ t [ w) n——
fn e
[ B Remgue

T = 1=]

:
E

-'7'1 ¢ -U E
o r‘\.l:)lC]mng,D

=i
B Add

O Remove

0 Change

O Add

O Remaove

O Change
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D. If amending any other information, enter change(s) here: (trach additional sheets. if necessan:)

il

1= ~a
- — |
- =
zo = T
o S [ »] ——
G N f
P ~ o
i 7
Z— )
oW
=N
E. Effective date, if other than the date of filing: (optional)  _#

{17 an effective date is histed, the date must be speeific and cannot be prior to date of filing or more than 90 davs atter filing.) Pursuant to 6050207 (Gkh)
Note: 1€ the date inserted in this block does not meet the applicable statutory Hling requirements, this date will not be listed as the
document’s effeetive 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 F‘&b 2\ \ 20 \é.

©

membe

“Signawre of a

1t b authorized fepresentatve of a member

Typed or printed name of signec
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