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'COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /7/Q/)74)/7 yﬂﬂ@ 5744/24/& LL.C

me of Limited Liability Compuany

The enclosed Articles of Amendment and Tee(s) are submitied for ﬁ|II1L

Please retumn all correspondence concerning this matter w the following:

_Ashlres Norole _Aplams

Name of Person

YMRSH e ol 10

Firm/Company

1015 Loring ntr v & £l

Address

1672071 Sprangs FL 34457

CIM.I[L/AHL[ Zip Code

107D L0 ASAHL142711 280 BT i S L s

E-mail address; {to h;}(ﬂ! [ Tutitre anmend Teport notitication)

For further information concerning this matter. please call:

/45A//j,/ -/ff)/ﬂm | at ( 72—7) 773 - 75/3

NAme uof Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount;

O $25.00Filing Fee O $30.00 Filing Fee & 0O $35.00 Filing Fee & @'Sfﬁ().()() Filing Fee.
Certificate of Status Certificd Copy Certificate of States &
tadditional copy is enclosed) Certified Copy

(additional copy is enclosed

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporitions Division of Corporations
lJ (). Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exceutive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Iy
OF . -_; ~T\
Yo -
/7 )/ - - 5 B -
-
(AFtts YaR. Striolid JLL -
{Namw of the 1, lmm_d Liabilitv Compuny as iCnow appears on our records. ) = -0 \
(AFlorda Tmiuted Liabidny Company?) f.;.. = O
/ Z D//é &
The Articles of Organization for this Limited Liability Compuny were filed on dnd .m%ud

Florida document number /. )
This amendment is submited to amend the following:

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

NMRatudInS  Npoa Mem Reberl inn jubulinStad n5 4

The ”‘-\’Jﬂ ame mist be c!1~.tms._1n~.h ihle and contain !U\nrdx “Limited L iability Company,” the duu,n'mon “LLCT or the abbreviaton “L.LL.C.”

Enter new principal offices address, if applicable: //D L mmm /4 \/L
(Principal office address MUST BE A STREET ADDRESS) — _/ Q/‘p[ﬁ? Sy 57/7/&06 [l BT

Enter new mailing address, if applicable: //[> f— E/}ﬂm /ﬁ}l/(/
(Mailing address MAY BE A POST OFFICE BOX) / a,r;pm S;ﬂf?'{)//jaf LA 6’@4 I 7

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 Reajstered Agent:

Mew Reeistered Ottice Address:

Enter Florida sireer adidress

. Florida
Ciry Zip Code

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

! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statwies relative 1o the proper and complete performance of my diies, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely veflect a change in the registered office address, I hereby confirm that the limited lihiliiy
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered A
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or removed from our records:
MGR =

If amending Authorized Personts) aulhorucd tn manage. enler the title, name, and address of each person being added
Manager
AMBR = Authorized Member

Title

Name

Address

I'vpe of Action
0 Add
0O Remove
O Change
0O Add
O Remaove
O Change
O Add
ot -~
. -
T;:ﬂ > T\
o T0OVE
= qu -:_"_
T i
oo
El(.h gu. t l
(_)J
a A d &
L .-
O Remove
O Change
O Add
[ Remaove
O Chunge
O Add

DO Remove
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D. If amending any other information, enter change(s) here

(Anach additional sheeis, if necessury.)

@ 2
5w 2
e @ =
T - ) !
- v .
T o m
-
€ )
-‘r_r; 0@

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

(optional)
(If an effective dite is listed. the dae must be specitic and cannol be prior to date of filing or more than 90 days atter iling.) Pursuant to 6035.0207 (3)h)
Note: I the date inseried in this block docs not meet the applicable stuory filing reguirements. this date will not he listed as the
document’s effective 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

Signawre of 2 member o authorized representadive of a member

/45A /f//,/ rirgle_Adnms

Fvped or printed name of signee
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Filing Fee: $25.00



