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. COVER LETTER
T0: Registration Section

Division of Corporations

SUBIECT: W/]ﬁ/[/'éfﬂff ST (o S5 il L

Nume of' Limited 1. I!hi]lf:- Company

The enclosed Arnicles ol Amendment and feegs) are subnutted tor fihng.

Please return all correspondence coneeriung ihis imatter to the following.

Lhoyd oo Moz io

Name ol Person

(198 TERGRGET ST STZOmdinm LU L

Fum Company

Lt /\}//\//7

Address

/?A/r’?% Fhe A2l T

Cive S A% aod /| s Code

/‘7347’/4//’/%/ £ T v @ Lrmp1frd (ST

) address: o he ased 1or Tuture annaal repait nunlu ion)

For tunher mlormaton concerning tis matter, please ¢all:

LLL,\.Q /7//4/"117—7er '.ll-(_a_!_;é;__) ?/é ) éé)é/

Name of Person Aren Code Paviine Felephone Number
Enclosed is o check 1or the Tollowine amount:
B S25.00 Filing Fee 0O S30 00 Filing Fee & 0 S55.00 Filing lFee & O $60.00 Filing Lee,
Certificate of Sttus Curtified Copy Certificate of Status &

tanddronad copy is enclosed) Cernified C(J])_\'

cadditionad copy s enchosedy

MAILING ADDRESS: STREET/COURIER ADDRENSS:

Registration Scction Registration Secuon

Division ol Corporations Division of Corporitions

PO Bax 6327 Clilton Building

Tallahassee, FIL3230 2661 Executive Coenter Circle
Tallahissee, FL 32301



ARTICLES OF AMENDMENT

*
. TO
ARTICLES OF ORGANIZATION
OF
. ) i __ i o .
PVISTER AT S Trees , 5200 L L7
iName of the Limited Liabilily Company as il now appears on our records. )
(A Flonda Limuted Liabibty Company)
The Articles of Organization for this Limited Liabithty Company were filed on ///,2/(/ Lh and wssigned

Florida document mnnth[ [,-O 37/ 586’%/

This amendment is submitted o amend the following:

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

A TECLAET 5T S= 05— LAC (o C ot B rosrins STes 51;7;;4.)

< - - o
Fhe new name muost bedistinguishable and contan the words = Lomted Lighihite Compans 7 the designation “1LOT o1 the abbievianon L1 ¢

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

LEater new mailing address., it applicable: -

~

(Mailing address MAY BI- A POST GEFFICE BOX) . o
7

. . . . = ) e .
B. 1t amending the registered agent and/or registered office address on our records. enter the nfme of the new

registered agent and/or the new repistered office address here: e i
- N
[
L
Name of New Revisiered Agsent:
New Revistered Office Address:
Eriter Florwdo sireet adefiess
. Florida
(7!’_\' 7,!'[1 Cenle

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

I hereby accept the appommentt as registered agent and agree ro act i dhis capaciy 1 further agree 1o comple witl the
provisions of all swites relative 1o the proper and complete perfornance of my duties. and Dam familiarwiiln and
wccept the oblivations of my position as regisicred ageni as provided for in Chapter 605, F.5. Or, if this docuaient 15
being filed to merely reflect a change in the registered office address. hereby confirnn thar the limited liabilire

company has been notitied inwriting of this change.

I Changing Registered Agent. Signature of New Registervd 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
ANMBR = Authorized Member

Title Name Address [ype of Action

AribHh _6/1«3;’1 s oz frige 418 533 Purmeirs LiyrRO E?é

/?A/}f/ég/ [_’IL ?ﬂ 77 O Remove

0O Change

O Add

1 Remose

CI Change

0O Add

O Remaove

O Clzl;;l‘lgv

o
0 Add

JTFaY

B Rempve

B
T
O Chunge

0 Add

O Remove

O Chanyge

O Add

O Remone

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

toptional}

E. Effective date. if other than the date of tiling: Zf - /‘/’/ - 20/ 7

. e . i .. 7 . e . - - — -
(3 an efTective date is Bated, the dae must be specitic and cannot be prior to date of filng or more than St davs wlier filing ) Presuant s 605 0207 (3)¢h)

Note: I the date inserted in this block does not meet the apphicable statory Oling requirements, this date will nec be listed s the

dJocument s effective date on the Departiment of Stte s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of.

{b) The 90th day after the record is filed.

/ .
Dated "/ ~ /U - Py, 7

% t{/'//?/’_f—-/':/':::::

= e =STenatuie of @ member or athorized representative ot mentber
Rl I

Fvpod or printed nasie of signee

LLo y2 J/l/y' U iz o~
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Filing Fee: $25.00



