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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7’;051" IUV'&S ¥ o372 f’é‘wdﬁ JDHSAH?E LLC.

Nanie of Limited Liubility Company *

"The enclosed Articles of Amendment and fee(s) are submitted for filing. i

Please retura all carrespondence coneeming this marter to the following:

z‘f—/./u./a E E/g)"\@'

Name of Person

sf xdw&rmu\? Gswuﬂ Scmsﬂ I, LLC.

l‘srmlCumpﬂ.ny
§690 S W /S > covel
Address
flrumi, FL 33153
City/State and Zip Code

el Fécst @ﬁ—@%&%’—”—"r—-
7 E.mail address; {to be uscd Lo [plure amiual report notificalion

For further informatlon concernlng this marter, please call;

Eo/./aa./b E J‘_u_rx“ue (398 ¥Y96-56& 2.

Name of Person Ares Code Daytime Telephone Number

Enclosed is u check for the following amount: ,
<. $25.00 Filing Fee U $30.00 Filing Fee & O $55.00 Filing Fee & £ £60.00 Filing Fee,

Certificate of Statug Certified Copy Certificate of Status &
{additomal copy is enelosed) Cartified Copy

{seditipnal copy i3 enclased)

MAILING ADDRIESS: STREET/COURIER ADDRESS:
Registration Section Repistration Sectivn

Division of Corporations Divisien of Corporaiions

P.O. Box 6327 Clifton Building

‘Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- )
[R5t olmvestsrent leu,;d 50)1!4!‘)4& LLC
Naume of the Limited Liabiity Com nn 'ni“il HOW 2

cArs b Quy reed
Grids Limite pany

The Articles of Orgenization for this Limited Liability Company were filed on 0 (f/ 39 Z)O /S and assigned
Florida document number A / go 1% O Q /2.

Phis amendment is submitted to amend the following

A, If amending name, entey the new name of the Jimited Gability company here:

The new name must be distinguishable aud end with the words “Limited Liability Compuny,” the designation “LLC" o7 the abbreviation “LL.C."
Eoter new principal offices address, if applicable:

K650 s /52 covnt
(Principal office address MUST BE A STREET ADDRESS)

Migani, FL 3319

Enter new mailing address, if applicable

o 690 SL{) /52 covr¥
(Muiling address MAY BE A POST QFFICE BOX) MMigunl, FL . 33793

B, M amending the registered apent and/or registered office address on our records, enter fhe name of the pew
registered agent and/or the new registered office address here:
Name of New Repisterad A pens:

New Registered Office Address

. Lner Flarida street address

. Florida
City
New Registerud Agont’s Signature, it changing Registered Apent:

I hereby accept the appointment as registered agent and agree 10 acf in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company kas been notified in writing of this change

Zip Code

I Changing Registered Agent, Signature of New Registered Ay
, I isi
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D. If smending any other information, enter change(s) here: (divach addittonal sheets, if necesiary,)

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

T (optional)
(The cffective date must be specific, caniot be prior to date of recipt or tiled date and cunnot be more than 0 days alter
the dats this doaument is filed by the Flarida Department of State)

Dated 05’/ / ,}O/b"

Slgm:"é of a member or uythorized represenmiv: of & member
Elvcads E. Fuste

Typed or printed name of signee
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