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COVER LETTER

TO: Registration Section
Division of Carporations

sumket: vt Flondo Resvds ¥ Oosrtdnions, LY,

Name of Limited Liability Company

The enclosed Artieles of Amendment and tee(s) are submitted for filing.

IMease return ail correspondence concerning this matier 1o the following:

£ Bustin %m&\r‘i‘w\ Jv_

Namwe of Person

Seudin Plonde Vet ¥ Dpwalinns, WL

Firm-Compitny

LATH Loney- Ilonds P\qui\)

Address

Hudord,, (f NN

Cm."ii.m and Zip Code

T Pow il B orh wiorrey toiine_. 8 om

E-mail addiess: (1o be used for future annual seport notification)

For further information concerning this matler. please call:

m - 2. al(m_léhﬂ‘ LQ LDLQZ )

Nyme of Pagsin Arca Code Davtime Telephone Number

Enctosed is a check for the feltowing amount:

O 825.00 Filing Fec (] $300.00 Filing Fee & {21 §35.00 Filing Fee & O $60.00 Filing Fee,
Certilicate of Status Certified Copy Ceruficate of Status &

Y [ﬂl, b\][)m‘ : s

q‘ T \3 M faddhtional copy i enclosed) Certified Copy

tadditonal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scetion

Mivision of Corporations Division of Corporations

P (). Box 6327 The Centre ot Tallahassec
Tallahassee, FLL 32314 2415 N Monree Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Artieles of Organization for this Limited Liability Company were tiled on \9»“ fq
Florida document number L \“O@DQ\OE)U(O?) .

This amendment 15 submitted to amend the tultowing:

i

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

|és ;5 E D and assigned

N e
- P ——
e - L
o T T
E T
[ an Lot
The new name must be lhﬁil@iﬁagund contain the words “Limited Liability Company,”™ the (lcsigr\'_ni()n “1.LC or the nhhrér\:iﬁliim "If.jb:(‘.' ' _,_;'
- - ot
Enter new principal offices address, if applicable: - £
,___:_‘ o
(Principal office address MUST BE A STREET ADDRESS) 5.:. T. -
-
Enter new mailing address. if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent:

Jock. BErzel
New Registered Office Address:

Fnter Florida strect addvess
New Registered A

ent’s Signature

Ciny
if changing Re

. Floridza

e
[ hereby accept the appoimment us registered agent and agree to act in this capacite. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and Fam famifiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 6003, F.8. Or, if'this document is
being filed to merely reflect a change in the registered office address, Thereby confi
company has been notitied in writing of this change,

that the timited liability

I Changing Regj

Agent, Signature of New Registered Agent
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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
Title Name

Address
BB JoK. Ezzal)

Tvpe of Action

4100 LseOurslovy Or . St X0-~@au

Deshing, B 3304\

CIRemosve

COChange

COAdd

LaBemove
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-
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OChange

O Add

C'Remove

O Change

CAdd

O Remove

CIChange

DAdd

CIRemove

O Change



" '._I ﬂ -

D. If amending any other information, enter change(s) here: (suach additional sheets. if necessan.)
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E. Effective date, if other than the date of filing:

{optional)
(It an effective date is listed, the date must be specific and cannot be prior to date of filing or more than %0 days afier fing.) Pumsuant 10 6050207 (3Kh)
Note: [T the dawe inserted in this Block does not meet the applicable statmtory filing requirements, this date will not be listed as the
document’s effective dute on the Department of State’s records.

record ix filed.

It the record specifies a delayed eltective date, but not an cffective time, at 12:01 a.m. on the eurlicr ot: (b)

The 90th day afler the
Dated LD { Q \

sl

or printed name of signec

Filine Fee: $25.600



