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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

Nume of Limited Taability Company

The enclosed Articies of Amendment and fee(s) are subnatied Tor fhing.

Please retinn all conespondence concerning this matier o the following:

Donna W, HeagaN

—
Nine of Person

(. st Dack e Pathy

Firm/Company

0 2Goo  overscas hwy H 3
Adidress

jAeL1 Lo‘rqo el 233037

City/State and Zip Gixle

D-CC\‘T\'Y}O (;‘;)cjrﬂd\l), (o

E-mail addiess: (1o be used Ton lulure annaal report notilication )

For Turther information concerning this matter, please calt:

Dovivian Hocan 2307, Gl - 504

Name of Person Atrca Code Daxtime Telephone Numboer
Lnelosed 15 a chieek tor the tollowing ameunt:
O 32500 Filing Fec @ 13000 Filing Fee & IZ1 $55.00 IFiling Fee & O $60.00 Filing Fee.
Cenitficate ol Status Cersihed Copy Certilieate of Status &
vadditional copy is enclosed) Centified Copy

Eaddstional copy s envlead)

Mailing Address:
Registration Section
Division of Corporations
PO Box 6327
Tatlahassee, FLL 32314

Strect Address;

Registration Section

Divasion of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Taliahagsee, FIL. 32303



X - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .

OF FILED
Central 1dar K and @mt[q c & WAFEB-3 PH 2:53

{Name of the Limited Liability Cienpany as it now appears on our records.)
tA Fonda amited Taability Campany) SLLne 158N OF STATE

[

1.

WLANASSEE, FL
o

[ - . . . - . - . iy - 3 7 .
[he Articles of Organization for (his Limited Liability Company were filedon __ | = 2]— 2015 4 assigned

Florida document number = L S’() e, 1 5 (u

e

This amendment is submted to amend the following:

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

C Parlk and BHoath Lec

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1.1.0C7 or the abbievimion @110

Enter new principal offices address. if applicable: (02 Y00 pvuwstas hW‘T‘ &3
(Principal office address MUST BE A STREET ADDRESS) the Y La r4o E 33C37
t

Enter new mailing address. if applicable:

tMuailing address MAY BE A POST OFFICE BOX)

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

Name of New Reuistered Avent:

New Rewistered Otlice Address:

fonter Florida sircet address

. Florida
City Zip Conde

New Registered Avent’s Signature, if changing Hegistered Agenl:

I hereby accept the appoiniment as registered agent and agree to act in this capaciiv. f further agree to comply with the
provisions of all starutes relative 1o the proper and complete performance of my duties, and Iam familior swith and
aceept the obligations of iy position as registered agent as provided for in Chaprer 6005, F.S0 Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby confirm thai the fimiwed liability
company has heen noiified inowriting of this change.

IF Changing Registered Apent, Signature of Sew Registered Agent




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

E. Effective date, if other than the date of filing: {optional)
A1 an ettective date is listed. the date must be specilic and cannot be prior to date of Hling or more than 90 dayvs after tiling.) Pursuant w0 605 0207 (3xb)
Noter [ the date inserted inhis Block does not mieet the applicable stitstory fihng sequirements, this date wall not be histed as the

document” s efTective date on the Departiment of Stite™s recornds,

1 the recond spectiies o delaved elieetive date, but notan elfective time, wt 12:01 s.m. on the carlier otz (b The 9 day alier the

record s (led,

Dated . Joy A1, NOE -
=~ !

AQ«t—vab YR JHode e

Signature of 4 member mLAyhun?cd representalive ot i member

Donna M. Hegan

Tvped or prnted namy of signee

Filinoe Fee: $25.00



