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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (luyy Fness of Florida

Name of Limited Liability Company

The enclosed Articles off Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:

A'_mkﬁ %nlc—l'\ r

Name of Person

Qulo Bingss 0% Flovida Ll
Firm/Company

U327 Charlot de. Hyay Ste |2

Address

Cloyer . Sc 291 (v

City/State and Zip Code

E-mail address: (1o be used for future annual report notfication) ,
For further information concerning this matter. please call:
\

Aran Oaleln a 1oy ) ey -cg |

Name of Person Arca Code Paytime Telephone Numb:cr

Fnclosed is o check for the following winount:

Q{BZS.()() Filing Fee O $30.00 Filing Fee & O §55.00 Filing Fee & 5460‘00 lfiling Fee.
Cerhificute of Status Centified Copy Ccniﬁclzulc of Status &
(udditional copy ix enclosed) Certified C(lpy

R -
(additional copy ix cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building ,
Tallahassee, F1, 32314 2661 Exccutive Center Circle

Tallahassee, IFL 32304



ARTICLES OF AMENDMENT
| TO

ARTICLES OF ORGANIZATION
OF

)

(

and assigned

My 115

The Articles of Organization for this Limited Liability Company were filed on

L18 gea V1503

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1LLC™ or the abbreviation “L.L.C.”

2014 S R(df}e»nroo'cl Ave_

! —— —~d
4

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)  _Soatn Doivna_ Fl. 3 2119

Enter new mailing address, if applicable:
.“". o :"‘-: - .'. B

(Mailing address MAY BE A POST OFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records, enter the iame of the new

istered apent and/or the new registered office address here:

Mo¢el 0.4
Jg-

Shepoar+
2oy Y Ridcewood Ava
Enter Floriddbtreot address

Name of New Rewistered Apent:

New Repistercd Oflice Address:
<2119

St E)%l@r\_o\ . Florida
Cry Zip Cade

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

- | .
I herehy accept the appointment as registered agent and agree (o act in this capacity. { further agree 1o comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and | am _familiar with and
Or. if this document is

accept the obligations of my position as registered agent as provided for in Chupter 605, F.5.
heing fited to merely reflect a change in the registered office address, [ herehy confirm that the limited liabiline

company has heen notified in writing of this change.

d/—
i ol
If dlanging Rt;’:'istered Apent, Signature of New Repistered Agent

Page 1 of 3
|



If afnending 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 = Autherized Member

Title Name Address | Type of Action
VWLV Io.ma_m__myg_&_l,e%_' 12435 Pipe Vi He\; (lub Dr. @A

C/V\QV\OH"C,N(-’ 292117 O Remove

O Change

Owinev L&MM:;.S&.&A«}_ 3991 Shustn Circ)e BKdd

|
ClOV‘EY= SC 29110 O Remove

O Change

O Wy S_’r_tw_a!?_m_n_id.ﬂ.gﬂ_ 13 Frameton  Rd. flAdd

—D—QErb“q Berach FL ,32]!L{ 0 Remove

O Change

0 WY Hun s MOSJLO-—'—"-;L N3z Ridge Ok Dr.  Qadr

(Meartefte o 2—-‘5'2."!?; O Remaove

0O Change

ownry B ¥ (- (onsultants H3U Charlotte  Hyvy #1120

f! o\ ¥ ; Sc 24 710 RTmave

O Change

O Add

0 Remove

O Change
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D. if amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

~

=
- ]
l
=
=
Dl e
= —

(optional)

E. Effective date, if other than the date of filing:
Note: 1f the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the

(I un effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant w0 605.0207 (3)(b)
document’s effective date on the Departnent 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.
=20 (7.

Dated /30,/101 W ﬂ/}’

Signature of @ member or authonized representative of a member

Bolch

A 44N \
Typéd or printed name of signee
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Filing Fee: $25.00



