ﬁequestor’s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPckur ] war [] mai

(Eusiness Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special instructions to Filing Officer:

Office Use Only

HBTUAATANIL

200283256502

U3/15/18--01023--027  ##60. Gl

Ty .-
j.t‘,f)_,‘-_'-,' 1‘
Voot .. K

MAR 17 2016
Y SULKER

|

EC:2 Hd o) uyy g1




* COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 0» /4 a i PP L&

Name of Limited Lic lblll[} Campury

The suclosed Articles of Amendment and tee(s) are submitted tor {iling.

Please return all correspondence concerning this matter to the tollowing:

e fe /7y

Name ot Persin

&&r /Zr Lzt /7/&/

Finn/Compuny

| 25948 £, Covatry £/d 73

Adidress

Piaim., =L 33780

C;tyl&t wte and Zip Code

){/6- /7‘L|/ éﬁn foind-HOL, 21, 4007/

E-maul adinesg: fw be used tor future smnual 1eport potitication)

For further information concerning this matter, please call;

fm ///%J/ widly y3go ~ P78y

Nume of Person ¢ Arca Code Duytime Tzlephone Numbsar

Enclosed is a cheek for the following amount:

L) $25.00 Filing Fee O £30.00 Filing Fee & 0 $53.00 Filing Fee & ATR60.00 Filing Fee,
Certifizate of Suatus Certitied Copy Certiticate of Status &
Lunlditional copy is enclusad) Certified Copy

tathlmonal copy is cocloscd)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section
Division of Corporations Diviston of Corporstions
PO, Box 6327 Clifton Building

Tuallahasses, FL 32314 2061 Executive Center Cirele

Talluhassee, FL 32301




ARTE‘CLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Oy Lot HOD, L[ L

(A Florwda Linuted Lm ity Company)

The Ardcles of Organization tor this Limited Liability Company were filed on TV} /i t3 ', 201 S andassigned

Florida document number &= 15000120 14

This amendment is submitted to amend the following:

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

n

b T aazr et 1o [T T I Y N NI e TT %] e 7 e My FUPRNTY &b QP LE] Ty B T AT T ) B Y
T oW atailic st be tusllisgula]mblc Liid woiitdin tie wards “Lionnred thLIIHL_} Lniipaliy, {he u:uguhﬁ,luxl L OF WS QoodcVidinnd el

Enter new principal offices address, if applicable; / ﬁg— ‘P‘? £, Jaw?f/_r Lles ﬂf.

{Principal office address MUST BE A STREET ADDRESS) Viame » ~¢ 33/80

13598 E. Couptry (/{/J Ly,
M,am./ FL 33j8d -

Enter new mailing address, if applicable:
(Mailing addrass MAY BE 4 POST OFFICE B()X)

=

‘N-—.
-

B. If amending the registered agent and/or registered office address on our records, enter the nams‘ gz‘ thc new

-'*-1,_

vegistered agent and/or the new registered otfice address heve: ; - ..
= 1y

7 tmotby IBress f(c’/?é t
E. Covntry 5/#4 /f‘.

Fnrer Flovidi streer adibess

Name of New Reaistered Agent:

New Rewstered Office Address: ! 7 5 48

S i aom Florlda 33/ g

Zip Cade

Lty

New Revisiered Avent’s Sisnature, if cimngine Revistered Asent:

I hereby accept the appoiniment as registered agent and agree fo act in this capaciiv. ] further agree to comply with the
provisions of all statutes relative to the proper end complete performance of my duties. and Iam familiar with and
wceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | herehy confirn that the limited lability
compuiy hus been notified in writing of this ehange.

Page l ot 3



— L .
11 amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR=Manager
AMEBR = Authorized Member

Name Address Type of Action
Jod, £ /(5/75)/ 2528 Koo Py Lakes flvd oau
Otlonde, £t 32822 Yicemoe
O Change

/igf_d_L T ime ?fo)/ Borent Ko /ffy (7548 E, Covatry ELed {27 A
fMember
SU!‘L . W d ,'/' Fd 33,87 O Remove

{J Change

O Add

O Remove

91

Ot

£
143

A

S Ay

| Yy

: e
- = N I

b _"D Rc}pow: e
O Change

O Add

L1 Renove

O Change

O Add

T Remove

O Change

Page 2013



D. It amending any other inforinadon, enter Eha:igc(s) here: (duach additional sheets, if necessarv,)

7//:/, ﬂ(;frﬂa'ae ak _dhis a ,ﬂann{mon% (s +o renolve

rd
.E;él!l é{ k[g Brf [7 ' :Zo_‘rﬁm be.‘%j 2 ZZZ’dtza ?&&, FQC
ber — 0wner‘—~d_0ﬂ/}( m&ﬁ7a4n

he
vs Thhothy Brendt Kelhy, Timotsy Keldy
‘s plsg  Hhe ffaj £stee/ /%aﬁn*}-’»

i 9l

=

~L. Lre

€212 Hd sl ¥

E. Eifective date, if other than the date of filing: {uptional)
([Fan etfective date is Histed, the dute must be specitic and cunnot be prior o date of Hiling o1 more thart M duys after filing,} Pursuamt to 603.0207 {3Ub)
Note: 1t the date inserted in this block does not meet the applicable statutory filing requirements, his date will not be listed as the

document’s effective dats on the Deparoment of Skate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. en the earlicr of:
(b)Y The 90th day after the record is filed,

Dated 3-" g“' // , 7’-/&

T

Siznature of o memiber or authenzel representative ol 3 nrember

T—}‘mdf/{,}’ /9/7&1/

Typed ur printl nune of signee

Page 3 of 3
Filing Fee: $25.00



