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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: ?(OCJ‘O\q Qé’&“;o‘en / Mamafemﬁ LLC

Namwe ot Limited Liabiliny tnmpam

The enclosed Ariicles of Amendiment and teegs) are submitied tfor filing.
Please return all correspondence concerning this matier to the following:

?a’f@: Coen

Cavs: llaf

Name of Person

FirnuCompany

4L N M.I;Jra/Y Trai] St
"Pa'm 6@&6& (‘)arclcn_j_ L 33710
J)a“h’uu o (< p{od, bGP LEM

CurviStaee and Zip Cade
E-matl addrds<: (o hwlused ror fitare annual report notitication)

For further information cancerning this matier, please call:

Pdhu\u“u @U-UV! oS atd S@/ )

Nuame of Person Area Code

¢SS 2033 &7 208

Daytime Telephone Number

Encilosed is a check for the tollowing amount:
%SES.OO Filing Fee O 560.00 Filing Fev.
Certiticate of Status &
Cenitied Copy

(additional copy is enclosed?

0O $30.00 Filing lee &
Certiticate of Status

O 553.00 Filing Fee &
Cerutied Copy

tudditional copy is enclosedy

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.(}. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Rugistration Section

Division o Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
zP(ocjt 4 Q@S)c\@ﬁﬁa H(Jna \%’ﬂ’léﬁ LLC

(Name of the Limited Linbility Company as it ngw appears on our records.)
(A Flonda Limited Tiabitty Company)

The Anicles ol Organization for this Linited Liability Company were filed on [© ,I ’ ? /20' (0
Florida decument number LIS‘ O(Y)f —7 0’ I ,

and assigned

This amendment is submutted 1o amend the following:

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

N/

The new name must be distinguishable and contain the words "Limited Liability Company.”™ the designation CLLU or the abbreviation “1L1.C."7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) /\J / p/
! Bey

=f-— 0

X =

£ oo T
Enter new mailing address, if applicable: / Lﬁl a3 — E"'

CAGR I =
(Mailing address MAY BE A POST OFFICE BOX) o —-—

._ = = [

}_‘;;-1 () A—
B. I amcnding the registered agent and/or registered office address on our records, cnter’: Ae na®e of the new
registercd agent and/or the new registered office address here: @

oy M a
Name of New Registered Agent: 6 ﬂCl €u ¢ y oK q

Y1 A ey T ST
New Repistered Office Address: -7 1 i [ L Mf [‘ Taf 7 {4 5 C /I
Ener Florida sireer acddress
,DG\m E}{‘Cﬁ" Qf’l‘r"‘l(jf‘ J Florida 33‘_” C

Cirv Aip Code

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

I hereby accepr the appointment as registered agent and agree 1o act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar swith and
aceept the ebligations of my position us registered agent as provided for in Chaprer 605, F.8. Or, if this document is
betng fifed to merelv reflect a change in the registered office address,  hereby confirm that the limited liahility

company has been notified in writing of this change.
j/ U/U/
@

If Changing Registered ;\M.\ﬁignaturc of New Registered Apent
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If 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

Address Tvpe of Action

I N M\\\'\fa:\? Jh‘ag\ S—\—C_ 1 O Add
%\m BQQC’L‘ éa“den_giﬁ_ 23410 /Q Remosve

Title Name

MR Hanvin ; Stoa ’“-\_

O Change

/]7"“ v Ml\t’}‘qrhj'hﬂ:] ‘S-h.. 1 O Add

Mo (5 ea eJe 'C\"E;S'*_o!:).h@_r

T‘DQ\:’Y‘\ B&t’lf—[’\ C“.)am:ltc’f) s FL 33\“ O K Remove

3 Change

Y N H.].]LG(.I "k?a\i]_dE I] XK Add

MQ;]L. (:)Qqe U@ l\’f a O o
Q\m Yeacda Gardens FC 35\{!.0 O Remove

--:f o
L ':;:.1‘ R( ‘hange
o T
Ve P\ﬂec}q 69.\86.\ 1M1 N NHEM -r(fl't ite "'1:2 ;‘g:\dF
— 3 = mn
Rl Bocel. Cacens 7 gsvzo; fw}
SN
@ 0 Change
O Add

O Remove

O Chunge

O Add

O Remove

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

;u‘. —
[amllaal 0
To o
-
...,_':_ - ——
4% o
e (M
T =X v
)

E. Effective date, if other than the date of filing: ////Z 7'/z % /fy (optional)

{1t an cffective Jute is listed. the date must be specific and cannot be prioe to date of filing or mare than 90 days atter Hling.) Pursiant w A05.0207 (3)(b)

Note: 11 1the date inserted in this block does not mect the applicable statnory tiling requirements. this date will not be bisted us the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:031 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Daicd ///27, ZG/X .

<is

stenatie of 8 member or authorived representateve of @ membes

Mer

Typed ur printed name of signee
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Filing Fee: $25.00



