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COVER LETTER

T Registration Section
Division of Cerpaerations

6D £10pR S purto {rokerg

Nutne of Limited Liabality (nmpdn\

(2 C

SURJECT:

The enclosed Articles of Amendment and fee(s) are submuited for Aling.

Please return all correspondence concerning this mater to the tollowing:

Stantey Bapt sk

Name of Person

TOp Flooks Puro (Bvokers L2c

FirmeCompany

2305 w pepal Pd Sia

Address

25069

LoMpan o S
! Cinv/State and Zip Code

Uméuﬁﬂl//_ﬁé? fﬂlgau £ Omn

E-mail ad8ress: (10 be usdd for futare annuad report notification

/9 F 733

For turther information concerning this matter. please call:

Sten ey Bapt s

Namne ol I'umn

S@9-§¢ 2o

Daytime Telephone Number

(4 Y )

Arca Code

Enciosed is a check for the following amouni:

#2500 Filing Fee

O S30.00 Filing Fee &
Certificate of Swutus

O $35.00 Filing Fee &
Certified Copy

faddittonal copy is enclimed)

O S60.00 Filing Fee.
Certiticate of Status &
Certified Copy

Ladditional copy i enclosed)

MAILING ADDRESS: STREET/COURIER ADDRENSS:

Registraiion Section
Division of Corparaticns
PO, Box 6327
Tallshassee, FIL 32314

Registration Seetion

Division of Corporations
Clifton Building

2661 Excentive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

167 § (0008 picde Borokess Lic

(Nunie of the Limited Liability Company as it now appears on our records.)
(A Flonda Limied Tability Company)

T'he Articies of Organtzation tor this Limited Liability Company were tiled on

Florida document number LUTQO_O_Q_?_’J__SZQ_

— and gssigned
v g
o
e
_ zi= & M
his amendment is submitted o amend the following ST e—
W ;,« ¥ r-
2L L
AL If amending name, enter the new name of the limited liability company here ™Moo m
: Wtz O
— L .
o
The new name must be distingutishable and contain the words “Limited Liability Company.” the designation “LLC™ or the 1bh§ jon U'\[
Enter new principal offices address, if applicable
(Principal office address MUST BE A STREET ADDRESS) 2303 (U Mcirad Pd G

/Ji
RM (-33-3%

Enter new mailing address. if applicable

(Mailing address MAY BE 4 POST QFFICE BOX}

(RS AE SCMYy  Shrest Ppt2
Fort luudeclare EL D333
B. K

It amending the registered agent and/or registered office address on our records, enter_the
cgistered agent and/or the new registered office address here

name_of the new

Name of New Registered Avent

Stanley [Saptighe

New Registered Oflice Address

iQ_} (Y ﬁ"iﬂ/{zb f&“/ Su,’/é /}Zv/ny ;39 3&7

Fnter Florida street address
70 W//ﬂ 2t O

Florida_3%0¢( @
Cine
New Registered Agent’s Signature, if changing Registered Agent

Aip Code

L hereby accept the appointment as registered agenr and agree (o act in this capacity. 1 further agree to comply with the

provisions of all stautes refutive 1o the proper and complete performance of my duties, and Tant fanvitioe with and
g L=

aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing fited 1o merelv reflect a change in the regisiered office address. | herchy confirm that the limited liabilin

. ot ¥ -
company has been notified in writing of this change,

“Ir Ch: inging Reglstvre

Apent, '\lg_n ature of New Registered Apent
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- I ameading Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Title Name Address I'vpe of Action

Mk S’f't?n(.e?/ 5%;)/7;41 lylJ /DfS'Cb’fJ/-e_u?‘ Lt 2 BT
Fort Lowdccdale £23333  mramon

O Change

Mel  Cyrthia petit (F1S PES67% STeed pot2  aa

Lovd lguderdale e 3B Pt

O Change

O Add

O Remuose

O Change

O Add

O Remove

O Change

0O Add

0O Remove

O Change

O Add

O Remove

O Change
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D. 1 amending any other information, enter changets) here: Cdrach additional shecis, if necessar.)

— —

20 8 4
> o= 2
S e
A m
oL, E OO
R0
™ v

. Effective date, if other than the date of filing: (optional)
{Ifan effective date is fisted. the date smust be specilic and cannot be prior o date of filing or inore than Y0 days atter filing.) Pursuant o 603.0207 {3)(b)
Note: [T the date inserted in this block dous not meet the applicable statutory filing requirements. this date will not be 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 S0th day after the record is filed.

Dated CP" go - OZO/?'

‘4/‘,%;»( A‘iﬂ%«:{‘le

Signature of o member or authorized represeiative of o member

_(}/;ﬁ}x»? é7 gﬁfaf/‘?/"{’

Typed or printed name of signee
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Filing Fee: $25.00



