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COVER LETTER

Ty Registeation Section
Division of Corpurations
SUBJECT: O\JQKEQQ

The enclosed Articles of Amendment and tee(s)

Please return all correspondence concerning this m

=

[amited T iabiting Company

-”.,__t +C—H0i "135_% gbqu Fo.rlcba LLC

submined for filing.

ater o ihe tollowing:

mancl’w r\baﬁ

Name af |’us\ll1

Finm/Compans

(53 e f_ﬁ/m/ Syite Y0

Addr

M@qul F( %3439

A

Citv/State wnd /l; ndL

C1vaS O QMY g 1.0om

Temail add]

For further informaiion concerning this matter. ple

_ﬁﬁ rm n

Nume o Persan

Enclosed is i check tor the tollowing amount:

S2R200 Fiting Fee

MALLING ADDRESS:
Registration Section
Division of Corporations
2.0 Box 6327

Tallahassee, FL 32314

11

3 330.00 Filing lee g\.
Certificate of ‘muus

1ens: {Lo be used Tor Tlere < anp u?ju.;mn nattliNtion}
|

a8 call:

a liéL) ?)

Arcie Code

by

]‘ Lravtime Telephone Number
U

I

|

O S33.00 Filing Fee &
Centitied Copy
tadditenal copy s enclosed)

O $60.00 Fiting I'ee.

Certified Copy

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Chiton Building

2661 Exceutive Center Circle
Tallshassee, FLL 323501

Certiticate of Status &

taddstianst copy s enclosed)



Nunie of the Lim miled Liabidity Company as i now _uppears u

TICLES OF AMENDMENT
TO
OF ()R(.A\I/A FMON

\ E’Smf'eﬂbl&h_

ICLES

TR )%qulvioncbq, Lic.

The Articles of Oreanization for this Limited lel)llll\ Company were filed on

Floridia docament nuinber L\ /SD D@Dé}/ ?D

CA Florida Tinsted Tiabilice Companyd

(/-— V“ a D / 5- and assigned

iz amendment is submitied 1w amend the [ l

. WWamending name, enter the new namelo

I wing:

I the limited liability company here:

[

The new mame must he distinguishable and contsin

ords Eimited Diabiliy Company

-— g
U the designation LU ur the :I|1b]_c{:i.?ll]‘nrr—4ul_l
-l :-‘ K z
Lnter new principal otfices address, if :l[l[)llﬁ.ll)k‘: _ Tl > M
! -
(Principal office address MUST BE ASTREET ADDRESS) -~
'f T F ‘
i
— e -
: 2
Enter new mailing address, it applicable: ey F
- bt |

(Muailing addresy MY BE A POST Ul"l"l(_'ﬂi

BON)

1
. I amending the registered agent and/
resisiered apent and/or the new registered

for registered office address on our
1

ﬂﬂ-

records, enter the name of the new

ice address here:

Nome of New Registered Awsent:

New Reaistered Oitice Address:

Fater Florado sirect adidress

. Florida

ity Zip Conde

. . 4
New Registered Asent’s Signatnre, iU changing R

caistered Apent:

Fherety aceept Bie appenintiment as r.:_grr'.uurla

provisioms of alf stuiutes refaiive to the pru/;el -

aovept the obligations of my pusition as reg{sl
heinpe pited o merely reflect a change i the
company has been notified in writing of this

wgent and vgree to act in this capacine, 1 jarther agree to complv with the
und complete performance of niy duties, and am famitior with and

dered agent ax provided for in Chapter 605, F.S) Or.ipthis document is
A'gr'.vrcrm’ wpfice address, 1 hereby confirm thar the tined Habilin

S

H Changing Registered Auent, Signature of New Registered Apent

Pape | ot 3




If amending Authorized Person(s) authoriz
T or removed from our records:

MOR = Manager
AMHBR = Authorized Member

Title

Real Estate N

Name
™~

=y 5 =

Q.

&oke maeﬂj

emove

<____4 -

aea\ Estate OQ r)os. _

|

|

ed to mzmage, enter the title. name, and address of each person being added

! Address Type of Action

’6‘75’ @Qmw_ﬁ \le__cﬁ) 0 A
Boputon Bexcl, B 1919 6t

o/
> [

ft
emoaie

1 Change

)ox 157 S_Mﬂmam

fleokec

—— .

Bgntos Beack, FL 5343k 0.

A ﬁfmqnclu@
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O Change
a< 1995 Gateiday &
&}/ﬂto_ﬂ_@;m(l\_ﬂ/_EL '?)il% 3 O Remone

O Change

r\d(l

G Add

_0O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Chanage
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D, IFamending any other information, enter

change(s) here: cAnach addditional shevts, i necessar)

Just (Kem NE QSORQ(" Wzame/ From
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F. Elfeetive date, if other than the date of Ill:inu , } D | QD ’\-7 (optional)

Ut etlective date is listed. 1he date must be spevitiv
. - . . . . . 5
Note: {Mthe dute inserted in this block does ngt
docwment’s eltective date on the Department gf)

o vannot he prmr te die of filing or more than 90 d: s afler filing.) Pursuant w 6050207 (3

et the applicable statutory tiling requirements. this date will noi be listed us ihe

Slile’s reconds.

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 f:led‘.

it /_} ’/\7 - (QQL .

42? A
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Filing Fee: $25.00




