Ll 000032043

LT

) 100348789661

(Address)

(City/State/Zip/Phone #)

[] eckur [ warr [] maw

ardeasen--mme--015 w25, 00

(Business Entity Name)
e
R-CEN oD

JUL 21 @il

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

sPOtmAm
S. YOUNG

Office Use Only




COVER LETTER

[
TO: Registration Section
Nivision of Corporations

Ow&{e Stme MeT, Lec

SUBJECT:

-

Name of Limited 1. mﬁlln\ Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

PL Ly COUF thr\

R))"‘\ é5{«? 5 l‘bﬂz

wame of Person

Ml LLC

—}
Firm/Company

265 Speoved Hollow (Oay

Y Tobws

Address

oL 22059

City/State and Zip Code

S(r(lk ware( Zao @ bpnrna /. v

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please calb:

pd‘r(r" CDU P(&Lt ¥\

a3y RAdD - SLED.

d:\lﬁn”’u\on

Enclosed is a check for the following amount:

E(SlS.OO Filing Fee [0 $30.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327 '
Tallahassee, FLL 32314

Area Code Naytime Telephone Number

[ $55.00 Filing Fee &
Certified Copy

(additional copy is encloscd)

{1 $60.00 Filing Fee,
Centificate of Status &
Centified Copy

{adduitional copy 1s enclosed)

Registration Scction

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

1O z
ARTICLES OF ORGANIZATION j “
OF v
~D
@JrréQaS’\bw& MC—VT ,LLd T L

J (Name of the Limited Linbfitv Company as it now appears on our records,) -
{A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on C?;/) L /Z_o (L and assigned
Florida document number &/ LOLDO 2}% O 7’&.

This amendment is submitted to amend the following:

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

‘'he new name must be distinguishable and contain the words “[Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 7 5 DJAO\V\ 5%“0:*’\0&’\ (,BU W_JC-

(Principal office uddress MUST BE A STREET ADDRESS) S0/ { e A {
St Tdams Pl 39257

Enter new mailing address, if applicable: i a4

(Mailing address MAY BE A POST GFFICE BOX)

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 office address here:

Name of New Registered Apent: P&AC‘V &LéjL ( A é
A . o
New Registered Office Address: 75 DUY’\OW\ SA“’ b C“" iy, 5(_;/4'6 20

Enter Florida street address

b k 1 O\/\ S . Florida 39-3‘3"3

Ciny Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act In ihis capucity. [ further agree 1o complywith the
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed to merely reflect a change in the regisiered office address. I herehy confirm that the limiied fiability

company has been notified invwriting of this change.

Iﬂ h.leng chnure Agent, Signature of New Registered Apent




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 Tvpe of Action
AMBE  Nawncy é;uq L,(w‘\ F5 Dorlonn Shor (ot g
U J Suife 2ed
S & Sohas, FL 32>57
O Remove
TChange

M b (2 Pﬂ $V€f Couj Lk N 205 Saa{c:l Hollens Loty Cadd
S;\' jOL\S; Fo 322'3_6‘ @‘ﬁemovc

OChange

Ube  Pele, (O%nLr;h 75 Dok in St Cont e

Soke 20|
%“k’, .SDK’\I/I\;T:L 2:}35? ORemove

OChange

OAdd

CRemove

O Change

CAdd

CiRemove

O Change

Ciadd

ClRemove

O Change




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

E. Effective date, if other than the date of filing: O 7/"%/9‘ o O {optional)

(Ifan eflective date is listed, ihe date must be specific and cannat be pricf to date oF filing or more than 9 daysader filing.) Purswant to 6050207 (34h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’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.

o'-}/ fy/zo?,a

Dated -

7 Si;ﬁﬂurc of a member or authorized representative of a member

PQ:\Q " C’JUP L«.\ Ve

G\'pcd or printed name of signee

Filing Fee: S25.00



