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‘ COVER LETTER

T Registration Scction
Division of Corporations

AMNF 2oeld avrd Rehab UE

SUBJECT:

Namee of Limsted Liahibity Company

The enclosed Articles of Amendment and feers) are submittted Tor 1ling

Please return all correspondence concernig thns matter o the Tollowing:

piel, F.

Q)&f(a NCCE-

Name of Person

qz224

PN

Vo Company

> PL

“Pertopoke

Address

Pines. FL 33029

ﬂata,h alar anO

“t
City State and Zip Uande

&) groval L corn

T-manl address: (10 be used tor futiire annual repon aonfication)

For further infermation cencerning Uns matter. please call:

f\\xc&qua leQ

i 0y e YU (D

Nante of Persin

Fuclosed 15 a check tor the tollowing amount:

Bl $25.00 Filing Fee 0 $30.00 Filing Fee &

Certilicate of Status

MAILING ADDRESS:
Registration Section
Phivision of Corporations
1.0, Bax 6327
Tallabtwssee, FL 3130

Arvy Conde Davtine Telephone Nomber

O %60 a0 Filing Fee.
Certiticale o Stalus &
Certilied Copy
Crddinonad copy is enclosed)

O $35.00 Filing Fee &
Cortified Capy

tadditonst copy s erlosad)

STREET/COURIER ADDRESS:

Registration Neetiot

Division of Corporations

Clitton Building

‘f\ﬁl Frccutive Center Cucele
Tullahassec, IFE 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ANF BelD and Zéhalb (10O

{Name of the Limited Liabilits Company as it now appears on o records.)
(A Tlorda Timited Tiabiliny Company )

The Anticles of Organization for this Limuted Liabihiy Company were liled on 03 { 24 { 2C)S  and assigned
Florida document number 150000 S 268%

This amendment is submitied to amend the following:

A. tf amending name, enter the new name of the limited liabihny company here:

The new aame must be distingaishable and contain the words “Limited Baabidits Compansy” the designation “t1.C7 ot the abbreviation *1L1,.C

Enter new principal offices address. if applicable:

19224 w23 PL
(Principal office address MUST BE A STREET ADDRESS)  Temnbgoke Dy FL R0 79

Enter new mailing address. tf applicable:

9224 02D P
Tembeoke Pines P 3302q

(Mailing addresy MAY BE A PNT 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 Reoistered Avent:

—
Te - —
) - e o
New Reaistered Otfice Address: AR
Fater Florida strect adedress AR . F
o m
Florida -
. rrr T _—
i e Aip Code —
New Registered Agent’s Sienature, if chaneine Registered Agent: ;

[ (":.
! herehv accept the apponment as registered agent and agree (o act in s capxaciev. 1 firther agree o comply with the
provisions of all stanues relative to the proper and complete perforniance of my duties. and Fam famifiar with and
accept the obligations of myv position as registered agent as provided foran Chaprer 603, F.S. Orifilus document s

hewnyg fited ro merely reflect a change inthe registered office address, Iherehy confirm that the limited liabifity
company: has heen notificd in writing of this change.

I ' hanging Registered A gent, Sionature of New Revistered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = :'\I'.m:lgclr
AMBR = Authorized Member

Title Namge Address Type of Actign

MeEM  Atmande fﬂonf-’—a{ 7235 @Quail Roost O gaw
\,O&S%Oﬂ ) FL 3352 g— yRcmnw

0O Change

NeeM  Natalio lave €224 MW 22PL . g
/Pambﬁoké. Q(\QS; FL 32@’2‘Eﬂ€cnm\'c

O Change

D Add

L Remene

O Change

O Add

O Remove

O Change

0 aAdid

O Kemove

O Change

O Add

O Remove

J Change
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D. If amending any other information. enter change(s) here: fAnach additional sheets. if necessary

—t —_—
=]
n- =)
S
1!‘ . r-)
‘e L] r-
-
i
Y =
=
Nt
(e

E. Effective date, if other than the date of filing:

{optional)
(0 efiective date s listed. the Jate meast be specitic and cannot be prior to date of Tiling or more than 90 sbavs aticr filing ) Pacsint to 605 0207 (335

Note: [11he date mserted inthis block does not meet the applicable statitory tihng 1equirements, this date will not be hsted as the
docuent’ s elfective date on the Depasiment of Siate 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.

Daed Noveaber 28 20i)

Stenature vl yﬂcr ugduthotized representative al o niember

At Berpucon

Ty ped o printed name of signee

Page 3 of 3

Filing Fee: $25.00



