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COYER LETTER
Ty Registration Section
Division of Corporations

SUBJECT: T: L O STO I_. L C

Name of Limited Liabibiy Company

The eoclosed Articles of Amendment and Tee(sd are submitted for fling.

Please return all correspondence coneerning this inatter to the following:

Vealu Flow
W,

Namv of Person

FlLosse LLC

Firm'Compans

Hltlo S, Mll{-larﬁ Tra

Ad\jll.'h.‘\

lave Wortia FIL 234073

CitwiState and Zip Code

1 lowsd e sS @ yaheo.com

Temail address: (10 be used Tor Tuture adnual repor notifcation)

For further information concerning thus malter, please call:

Veolu Elsw W56l 219 - HEH

.\l;m‘{c ol Person Arca Code Daviime Telephone Mumber

Enclosed is a check tor the following amount:

w\ 325.00 Filing Tee O 53000 Filing Fee & O 533,00 Filing Fee & O $odroo Filing Fee.
Certificate of Stalus Certified Copy Certificate of Status &
(additional copy iy melosed) Cerufed C()])_\'
tadditonzl eopy is eaclosed)

MAITLING ADDRESS: STREET/COURIER ADDRESS:

Registranion Section Registration Section

Division ol Cormaztions Dhivisiont of Corporalions

PO Box 0327 Chitton Building

Fallahassee. FIL 32314 20661 Fxecutive Center Cirele

Tullahassee. K1, 3230]



ARTICLES OF AMENDMENT

2
TO > =
ARTICLES OF ORGANIZATION Z 2=
OF DoeE
o
. P =7
; = Tein
FilogTo LLC Z iF
(dame of the Limited Ljnbility (‘ornp'm\ N8 {t nOwW appesrs on our records. —t ; T
{A Florida Limited Liability Companyvi . S
£ r“.’::f"
' pd
The Articles o Organization tor this Limited Liability Company were Hiled on (, / Q / QC' | CD and assigned
H " ~ —
IFlorida document number Li 5 O (/ O l O (0 /9 O

Uhis amendment s submitted 10 amend the following

AL

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

e new neme must be distinguishable and contain the words *Limited Liability Company

v, the designation “LECT
Enter new principal offices address. if applicabie

: _A{_J_Q(/_S Mi iw'*ar
(Principal office address MUST BE A STREET ADDRESS;

ar the ahbrevimion “L1.C™

B
(ra, )

[ake Worda

FliZ 234468

Enter new mailing address, if applicable

. ot S ML Lo
(Mailing address MAY RE A POST OFIFICE BOX)

R.

)_Lrax J
_ [ake Woct EL/ 33443

If amending the registered agent and/or registered office address on our records, cnter_the name of the new
registered agent and/or the new registered office address here

Namge of New Reaistered Apent

’H;,vva_\d_f Wo e Je
Y El:é_‘% %0.2 .
3560 Pl Bt lakes_Bluc)

New Rewistered Office Address

wéQ‘:\' Alm_fg@g“,\ Florida SSé/O
Ciny
New Registered Agent's Sipgnature, if changing Registered Apent

Zip Crude ﬁ

[ hereby aeeept the appoeintment as regisiered agent and agree 1o act in this capaciiv. 1 further agree to compiy with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and Tam familiar with and
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.8. Or, if this document is
heing fited 1o merely reflect a change in the registered office
company has been notified in writing of this change

address, hereby confirm that the imited livbiling

I
ra

I' h.mnlng Ru-i-.hnd \‘t/ml M;’_n.nun of New Regiatered Avent

Page 1 of 3
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[If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Mcember

Titje Name Address T'vpe of Activa

MGR %3 Tlow D9 N Alantic DR as
Lartana FL 224902 Wi

O Change

MGR ij Flon) 6 S _M,t;-‘.lay—ﬁ'mn Ok
Lake Wory~ L 33465 0k

PR

MG2  Wolawe Tlow Aol S L(;h}a@ﬁa}& K acd
LakeWarth T 22963 orem

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0 add

00 Remove

{1 Change

Page 2 ol 3



D. If amending any other information, enter change(s) here: (Auach additiond shects. if necessary )

HOISIAID
938

LRy |02 Dnv Bl
40
vl

A3
¥
+

ik

. Effective date, if other than the date of filing: {optional)
I an etfective date is listed, the date must be specitic and cannot be prior o date o ihing or more than 90 das s after fing.) Pursaant 1o 6050207 (3 b)
Note: 1 the date inserted i this block does not mect the applicable statitory 1iling requisements, this date will not be listed as the

document’s etfective date on the Department of Stite’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 filed.

Dated S‘?/! /rQOlC{

e L

‘-.|_£n wure of @ member or authonzed representzehive of o membres
keé{ﬁ Flan

Tvped or printed name of signee

Page 3 of 3

Filing Fee: $25.00



