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COVER LETTER

TO: Registration Section
Division of Corporations

Flortda Properhy Tewm | 1C

SUBIECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submited for filing.

Please resurn all correspondence concerning this matier to the following:

[\J't d\o‘c\ S \ﬁe.jmr c\u E/

Wame nl]‘l’crsnn

flw?rle« f)fcw}u feam | C_
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b3 51" Ae £ [olmbbe (1, 3422

Address

‘()@)Nc”‘ ; f} ‘ ‘3&-1'2”

City/State and Zip Code

HJr]Ju\pM{f}\{ )’(t‘.d}q @q,-.n; (Dp

Fomal hddfess: tfo be used for ]}huru annual report netitication)

For further information concerning this matter, please catl:

NL(/]'\U‘H) kél’\hﬁ( J‘\)’ at ( ﬁ’; ) LfZL")—}T7

Nume af Person Arca Cade Davtime Tekephone Number
Encluged is a cheek for the tullowing amount:
\%;.‘-.()0 Filing Fee {0 %3000 Filing Fee & 0 $535.00 Filing Fee & T 36000 Filing Fee.
Certificaty of Smtus Certifind Copy Certiticate of Status &
G onal copy s enclosed) Certified Copy

tadd monal copy is viwiosed)

Mailing Address: Street Address:

Registration Secuon Registration Section

Division of Corporations Division of Corporattons

1.0, Box 6327 The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Taliahassee. FL 32303

Tullahassee, FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Flocida PrDQef‘?E\/ Ve

\ame of the Li ility Companv as |t"" how appears on our records.)
Lablity Company)

The Articles of Qrganization for this Limited Liability Company were filed on ? - /[ -/ 5 and assigned
Florida document number _L 15 000155 413

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limied Liabiiity Company,” the designation “LLUT or the abbrus iation T

] hae A £
Enter new principal offices address, if applicable: épq 3, 3“” A""" 54}\', ’0“ et /'A,I {
(Principal office address MUST BE A STREET ADDRESS} 3921 f

Enter new mailing address, if applicable: b4 3| 34 th A‘"- E“‘)L p«lmHD,, fL

(Mailing address MAY BE A POST OFFICE BOX) 3417)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered otTice address here:

Name of New Repistered Agent:

New Registered Office Address:

Fnter Florida street address

. Florida
City Zip Code

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

! herehy accept the appointment as registered agent and agree to act in this capacity, f further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
bheing filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liahility
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




-

[f amending 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 = Authorized Member

Title Name Address Type of Action

MD)(L Ni,.]qo)as KCHHEJ/V (quﬁi JWH f’w Ea)]" D4
Pﬂ)ML'}}b , FL 3{12?—] ORemove

CIChange

AMBQL TFCUD/ ﬁ([HJMM 504 Hlowida (v N Dads
Doollo Beach, FL 33572 s

=T

TChange

(JAdd

ClRemove

O Change

HAdd

ORemove

{]Change

Oadd

ORemove

O Change

Cadd

ORemove

DO Change




1. If amending any other information. cnter change(s) here: (diach acdefitionul sheets, if necessary)

MOJ‘&Q\ lﬁ&)g} (optional)

ate of lifing ur mare than 90 days alter filing. ¥ Pupsuant e 603.0247 (3 by
will not by histed as the

¥ Fifective date, if other than the date of filing:
{11 an effective date is Hsted, the date must be specific and cannot be prior o d
Note: 1f the date inserted in this block does nut meet the applicable statwtory filing requirements, this date

document's effective date on the Depariment of State's records.

If the 1ecord specities a delayed cffective date. but not an effective time, at 12:01 a.m, on the carbicr oft (b)  The 9th day after the

recerd is filed.
Dated O}/S/Z&Z.Z. . _@LL

/ suthorized representative ub & member

\}wu member or
Nic b fis }(gmfdﬂf

Typed or plfinlcd name of signee

Filing Fee: S$23.00



