oo

(Requestor's Name)

(Address)

(Addiess)

(City/StatefZip/Phone #)

[] pckur  [Jwar [] maL

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WA

800306906248

R R B (NS N S L

o) ~2
e =

m —
e o -
o 1
s i i
=, © —
iz M '
Uy~ o H
e e [l
- . X
—_ . c :'
oz @
== N
AR =~
ol

A

K SALY

GEC 28 00




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Maeie's [Sitenen LLC

Namwe of Limited Liabiliy Company

The enclosed Arucles of Amendment and feers) are sabmitted for filing.

Please return all correspondence concerning this matier to the following:

M revand e Chanted

Name of Person

SMarls [Kitehea Lo C

FirmCumpany

767 AN 12541, Strced—

Address

_ Nontin mugain ¥ o 3316

Cityssue and Zip Code

Elhe (Ao e L ASuaAJec - ot

E-mml address: (10 be us& or futurschnnual report nonitication)

For further information concerning this satter. please call:

/araNde ¢ iares a Jos_1__ 162 -oxN¥

Name of Persan Aren Code Davtinme Telephone Number

Enclosed is o check for the tollowing amount:

34_‘5.[10 Filing Feu O $30.00 Filing Fee & 0O $55.00 Filing Fee & . O 360,00 Filing Fee,
Certificate of Stpios Certitied Copy Certiticute of Stats &
taddinonal copy 1~ enclosed) Certitied (‘U]\}'

taddstional copy 1v enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Settion

Division of Corporations Nivision uf Corporations

PO Box 6327 Clifton Building

Tallahassee, FIL 32374 2661 Exeennve Center Crrele

Talluhassce, FLL 32301




ARTICLES OF AMENDMENT
O =,

ARTICLES OF ORGANIZATION '
OF ?ﬂ/}[ygc

] 15 a3 i
MBeies Kitehe N HLE ARy o
’ {Name of the Limited Liabilitv Company as it now appears on onr records.) RRRYS f_Sf,q -
1A Flonda Limted Labihioy Company) - 5y 0 3
) b : .’,P,IQ "
4
The Articles of Organization for this Limited Liability Company were tiled on 03!3:7( ,/ZO" 3 and asxigned

Florida document number & 150900 ‘foz 4 |

Thiz amendiment is submitted o amend the following:

A, If amending name, enter the new name of the limited linhility compuny here:

_TiSiand DA Tine GRSl (L

The new name st be distinguishable and consain the words ~“Limited Lishility Compansy.” the destgnaton “LLCT or the abbres jation “LLCT

Enter new principal offices address, if applicable:

(Principul office address MUST BIE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling addross 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 redistered office address here:

Name of New Regisiered Agent;

New Revistered Otice Address:

FEnter Florida sireet address

. Florida
Citv Zip Conde

New Registered Avent’s Sienature, if changing Reyistered Avent:

I hereby accept the appointment as registered agent and agree to act in this capacine, 1 jurther agree to complyv with the
provisions of all statites velative o the proper and complete perfornance of o duties, and Tam familiar with and
accept the obfigations of my position as registered agent as provided for in Chaprer 603 1.8, Or, it this docament is
heing filed 1o mevely reflect o change in the registered office address, D hereby confirm that the limited liahiliny
company tas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent
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.

IM amending Authorized Persons) authorized to manage. enter the title, lmmc und address of cach person being adde

or removed from our records: E b

MGR = Manager

AMBR = Authorized Member ZHI]DEC 26 z 3
: 20

Title Name Address -ﬁbf,,_ TAny Type ol Action
— ——— lr
fn ’AHAQ:,['O S[A!-—
S FLoRI,

O Add

O Renmove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Aadd

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remmowve

O Change
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1. If amending any other inforneation, entér change(s) here:r fetnach additional sheets, i necessane)

k. Eficctive date, if other than the date of filing: {optional)
dfan etieetive date is listed, the date must be specitic and cannot be prior to date ot filing or more than W davs after 1hiog.) Puruant o o5.0207 (3)ib)
Note: Itthe date inserted inthis block does not mieet the applicable stitatory filing requirements, this date will not be listed as the
document’s ettective date on the Depantment 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.

l):llQLl_"Q{C{Mb{L 13 . 2o

VA AT L

Signature oF & member or authorized representative of a membaer

/V\\.trtla/\/dc Charie¥

Fyped or printed name of signee

Page 3 of 3

Filing Fee: $25.00




