L, OG6C 35(7TS

(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] war [] man

(Business Entity Name)

(Document Number)

Cerufied Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AERMANITRAT

400301023764

AT

UL 13 727

i







COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ?urt/ A /4/(/ & HLQ\-QA; LLC

Name of Limited Liability Compdny

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

_/t/(f\m‘o Df‘c«juj l!}vgvzf

Name of Person

LL C

_?_\)_f_{__/g-_ff_/]’/ ¢ ¢ H«r_a_ﬁg

Finn-Company

SG4) Piee Plce D

Address

befoeforr 41 37517

City/State and Zip Code

%) cfrq-m 2‘1:D 1m<;f/- conrm

JAminn address: (e used Tor Tuture annual report nunfication)

For further information concerning this matter, please catl:

/VZQ’“!‘O

Deecus didors w863 (ho-§285

Enclosed 15 1 check tor the following amount:

$25.00 Filing Fee #33()_[]0 Filing Fee & [0 $35 (0 Filing Fee &
Certifteate of Status Certitied Copy

(additional cupy is enclosed)

Nume @ eron Area Code [ravtime Telephone Number

O S60.00 Filing Fee,
Certiftcate of Status &
Certitied Copy

tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registrition Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FL 32514 2661 Exceative Center Cirele

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘Puce/ A\( A/C& Hee Ling L€

{(Name of the Limited Liability Company as igfow appears on ouwr records.)
1A Florida Linted Tiabihly Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on oL //‘) /?_,0 b
Florida document number & NN L KIYES S

This amendment is submitted 1w amend the following:

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

M. A‘ D Sa lu L—konS L—L-C,
“Limited Liability Company.”™ the designation "LLCT or the abbreviation "L LG

The new naine must be lil\!l]lLllbh.lblL and contain the wods -

_S7Y Piecr Place.. Dr

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: Saq( Pf'gf Péa/ 0 a
akelen ) FI 33877

4 POST QFFICE BOX)

(Muailing address MAY BE

enter llm name gf the new

B. I amending the registered agent and/or registered office address on our records,
registered agent and/or the new registered office address here T -~
o o
=
. . ) ) , R
Name of New Registered Agent: /‘{.ﬁ/! o Of‘c‘:j 5 ;//nm o L CECE-Y
New Registered Ofhee Address: 59 L{/ p[(( PA e Df’ L B
Enier Floridea street addross T ~J

/q /L—/ /CV" J/ . Florida ?ZJ/J
“ e Zip Code

Citv

New Registered Agent’s Signature, if changing Registered Agent

[ hereby accept the appoiniment as registered agent and agree 1o act in this capaciy, [ further agree to comply with the
provisions of alf stamies relutive o the proper and complete performance of my duties, and { an familiar with and
accept the obligarions of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed 1o mereh: veflect u change in the registered office address, hereby confirm that the limited fiahility

company has heen notified in writing of this change.

I Changing Registered Agent, Signature 1ire 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

itle Name Address Type of Action

(=

quu o\ Gercia bhLOoT Crefé&”% ZOu,P O Add
w ljf\ "‘CK l-l"-m F/ g/? XLS/L{ |?'Rcmm'c

>

O Change

W Wlam Rivera 06 Blue, Z:‘J_U;._c C . oA
K\‘SSI‘M\M/ P( IL{ 7%} V]{cmo\'c

:

O Change

M MMY_QLC&%AI/ jﬁL// PI‘C/ /)zﬁ(,b Df JAdd
Lekdend E1 33817 Oremow

O Change

O Add

O Remove

O Chunge

[ Add

B Remove

O Change

0 Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (Aruch additional sheets, If necessary.)

:A r

T —

e ™

L c

o= =

-~ —_— i

T

e v 1

e T
-
=

{optional}

E. Effective date. if other than the date of filing:
(I an effective date i< listed. the date rust be specific and cannot be prior o date of fiting or more than 90 days atter tiling. Pusuani 1o 605.0207 (3)(h}

Note: If the date inserted in this block does not meet the applicable stataory Hling requirements, this date will not be listed as the

document’s effective date on the Department of State’s reconds.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b)Y The 90th day after the record is filed.

Dated 7/é // 7 . 2

a membdrap aythorzl representative of' a member

bl e Dr@qur#/rm‘)y/r
Tvpegdor printed name at signee
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