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T0: Registration Section

Division of Corperations

COVER LETTER

SUBJECT: gﬁ\q\r’r \ife \Orﬂf’.& LLC

Name of Limited Liability Compuny

Fhe enclosed Anicles of Amendmem and foe(

are submitted for liling

'
Please return all correspondence concerning this matier to the tollowing

/’P:T\-Q-t C.

Gdesu\\ SNy

Name ot Person

FienuCompany

dm—f‘g{)\-@r ;D\J:n,\ chl Sctate L

TN N M e, gl Site 4
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xi"
o
en T,
Address ';Q,f{
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: -
-
iq\m ,%ch.(-, Gacrdens FL P41 Pe
> O
CitysState and Zip Code i ¥,
. oLt
fi)d‘\‘a_xua(\ rod r—\u,cap (LM >
E-munil address: (rb e used tor Torurk annuad réport neufication)

For lurther information concermng this malter, please call

(?oc‘m_mu& CA’A\JS \l ¢ £

Niame of Person

il S(‘:’l }

Arca Code

9s¢ . 22371

inclosed is a cheek for the following amoeunt:
XSZS.U(I Filing Fee

(O 330,00 Filing Fee & O
Certificate of Status

MAILING ADDRESS:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FIL 32314

Paytime Telephone Number

S53.00 Filing Fee & 0 $60.00) Filing Fee
Centified Cupy

Certificate of Status &
tadditional copy 15 enclised) Certitied Copy

(addlitional copy is enclosed)

STREET/COURIER ADDRESS
Registration Section

Division of Corporations

Clitton Building

2661 Exceumive Center Circle
Tallahussee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

e ‘Z\,\‘H e Hcmes LLC

{Name of the Limited Liability Company as it now appears on our records,)
(A Flonda Lenmted Tiabihey Conpany)

The Articles of Organization for this Limited Liability Company were {iled on 0_7! 'Zcr\'z oly assigned
Florida document number L"\ SOOO 1 ZC{% ?» l

This amendment 15 submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

—
Fed  mm
Fnter new mailing address, if applicable: r;::-: =
- T . . . T o
(Mailing address MAY BE A POST OFFICE BOX) AL :
2h = §
m-< -—n =
Mz L-“
B, H amending the repistered agent and/or registered office address on our records. enteFithe I'IRI(:‘ of ‘.Tifjm:w
registered agent andfor the new registered office address here: o gl T
=¥
= Lo |
. C }/‘ Ciea M Ca_ e -
Numne_ of New Regpistered Agent: oeaeJe

New Rewistered Ortice Address: 1T Il N M ! ‘ \_h‘i 4 .’hﬁa‘\ 8\3\—\‘(’— {

¥
Ener Florida streer adidress

(—?a\m Bl Eacdens Florida_ D210

Cine

Zin Code
New Registered Agent's Signature, if changing Registered Agent:

D herehy accept the appointment as registered agent and agree to act in this capacite. { further agree to comply with the
provisions of all staruies relutive o the proper und complete performance of my duties, and [ am familior with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is

heing filed to moerely veflect a change in the registercd office address, 1 herehy confirm that the limited liabifity
cempany fias heen notified in writing of this change.

W

If Changing Repistered ,\;:\'nka‘ljglmture of New Repgistered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person heing added
ar removed from pur records:

MCR = Manager

AMBR = Authorized Member

Title

Name

Address T
Mep

L'ype of Action
'\'\CU\'L’—\(\ \ S‘\"\)aﬁ /|1L{\ }J Ht\ft—a(q‘f(m!
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O Remove
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TN Mt[t‘f‘arf(_rd\ I 0 Add
Sotte

Mar

(:)Qaed €, O\n S

Xl Remove

@C;\Y‘Y\ :PX'C,LCL 60“'"6‘“&7 FL._‘.,%?)V[SD Change
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O Remose

O Change

O Add

O Remowve

O Change
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D. 1f amending any other information. enter change(s) here: ‘dnach addicional sheeis. if ecessary)
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E. Effective date, it other than the date of filing: JZ ' 2 2 (nprmnag -
(1f an effecuy o date is listed. the date must be specific and cannot be priu} to date oF filing or more than 90 days after Giing. | Pursuant 6030207 (3Kkb)
Note: [fthe date inserted inthis block does not meet the applicable statutory tiling requirements, this date will not be histed as the
document’s clfective date o the Department of State’s records.

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. cn the earlier of:
The 90th day after the record is filed.

Dated D'o(?"""lﬂfﬂ’ ’?#0 fﬁolﬂ?

,-)4[

Signatu

e of i mewher ar autharized representative of a member
S‘f”uqffi H*’—V\ Kt

Typed or printad name of signee
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