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I  COVER LETTER
T TO: Régistratin:n Section ' ,
5 . Division of Corporations
' SUBJECT: Zryvyny Yerveiwwa., Ll c
‘ Name qf_Limitcd Liability Company .
The enclosed Articles of Amendment and fee(s) are submitted for, filing.
- Please return all correspondenée concerning this matter to the foliowing:
o (Y\\v\e 2\ R0y
0 ot R . - Name of Person ., .
s ‘ 'Firfr\/CO|11pany R ’
; S 5 220 NE | QO‘“ Street *’m\"
R Address - ” Lo

chnh)ro. , n_ 33180

;o . . S . . LI P

Cllnytate and Zip Code

Zirrinnive & qmon\ Com

.

For furthér information concerning this matter, pledse call:

m Ve ket

E-mait address: {io be used for future annial report notification)
. . ' o~

a@s4 3 2330 - wa4dS

Namc of l"erwn

" Enclosed is a check for the following amount:

O $25.00 Filing Fee 0 $30.00 Filing Fee &

] s Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

: . Tallahassee, FL32314
|

|

|

Area Codé’

O $55.00 Filing Fee &
Certified Copy )
{additional copy is cm.luwd) .

~* Daytime Teléphone Number

0 $60.00 Filing Fee,

Certificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building .

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

. TO
B ARTICLES OF ORGANIZATION
, 4 Or B
SR ; hZ\hr\ Fe,vre\ra L_L,c_ E e
cnt now

A Flonda Limited Tiability ompany .
.- T

The Articles of Organization for this Limited Liability Company were filéd on () ’ oy ' e
. Florida document number L~ \ \o OO0 G\ RS _

and assigned

- This ameridment‘{s submitted to amend the following: ' e

CA lfamendlngname,gnte;Q]gﬂewnamegf the limited HablIIQcomQagxhere. o : L v HE oo
Z‘C{ \\r\v(S\-m{n’rs T\mrec_. \ JUR R B a

The new name must be distinguishable and contain the Wmds “Limited Liability Company,” the designation “LLC” or the abbreviation “L.I.C."

Enter new prmcipal off ces address, if appllcable. <

{Pr[ngtgal aﬂftg gdr!resa MUSTBE A STREET ADDRESS)

P < L. . I3 -
S

- - » . Brotel oy . . ) :

- - o
Enter new mallmg address, if applicable. L. _ . ' i o I .
' .m_mgng address MAYBFA POST OFFICE BOX} ' - - T
' -* )-1 » ; ip et
N ogl 3
' i ‘ . . F‘tl . —:g o r%-w;
B. If amendmg lhe regislered agent md/or registered office address on our -records, nter ﬂie nag of ithe! new )
registered agent and/og the new registered office address here: . e w
%.;w L s e . " .Ah.. L P . :.D»}_.
" Name of New Registered Agent: e . . ' e .
New Registered Office Address: . . - :
’ . - . Enter Flovida streat ada’re.r: .
, Florida
o City . o . ZipCode
Ne gg Registered Agem’s S!gnggu[g, if Lhangmg Re[_viste[eg Agent: ; : . - o o s .

- -
- : - A e, -

I hereby accept the appointment as regtstered agenit and agree to act in thls capacity. 1 further agree t() comply with the '

provisions of all statutes relative to the proper and complete perforniance of my duties, and I am familiar with and
. accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merély reflect a change in the registered office address, I hereby confirm !hat the limited liability
company has been notified in writing of this change.

B

If ChangingReg

Page 1 of 3 ‘

. . . . . ET



If amending Authorized Person(s) authnuzed to manage, enter the htle, name, and address of egch person being gdg_led

or removed from ouir recards

' MCR =" Manager
AMBR= Authoriz;ed Member

. Tl!l Egme .

7

NlA R

Address

ﬂrHJL K%M_@m&ﬂzo \ﬂ-l’), Sw \'3,'7\ [

@€€£R é;uo &qnul

AMQ;EL a,gﬁ. \&\\1{7\4({1

GROU 6’3 Lé_c

Tm_go] Action . . .

O Add

CC '3’3\1\1&

) VRemovc

O Change Wil

\'5")’50 AE " lq EI

m\\mn € ’m’%o

_ClAdd

1 Remove

. XCﬁange

PUDR 216 14V MedT

GRONE  LLC

oo . )d‘. o | m—
Ko AE |9q K

A%

'KAc}d

-] Remove

Ve R @

B Change

A # aun

0O Add

1 Remove

m] Remove

0O Change
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D. If amending any other Inl’nrmanon, enter c,hange(s) here; (Attach addumnal sheets if nece.ssa;y )
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- E: Effective date, i other than the date of filing: .
(If an effective date is “listéd, the date miyst be specific and cannot be prior'to date of filing or more than 90 days after fling. fﬁursuanf‘fﬂ‘é.os 0207 (3%b)

-Note; 1fthe date inserted in this block does not méet ihe applicable statutory THing requzremems this date Wwill not be listed as the-

document s effective dale on the Department of State’s records.

" Ifthe record specifies a delayed effective date, but not an effective time, at 12:01 a.m.

(b) The 90th day after the record |s filed.

Dated

Ozahq}

, ol

(optlonal) S (1

FIY

on the earlier of:

.7 Signature oTa Wed =

™MiNe - T

Typed or printed name ofsignee
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