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SUBJECT: Dlxlc LHND COmpﬂmf O(: FLDKJ DA

Name of Limiied L iability Company

LLC

I'he enclosed Articles of Amendment and fee(s) arc submitted for filing

Please return all correspondence concerning this matter to the following

MARIN  ADAMS

Name of Person

D!)ﬂe [Acp Compﬁm of FlotinA LLC

I Il'['l'lf(_ﬂmpill'l\

10 %r‘}NDprD({( LAne

7 Address

DRMond BeacH, FL . 32174

City/State and Zip Code
52 gm%(g{ F[ath:DOM|L Lom
I mml addtess: (i

usud for future annual report notification)

For further information concerning this matter, please calt

MARVIY ADAMS 2 D80, Slolp~3722
Name of Person

Arca Code

=y

2
Daytime Telephone \lumbcrr-(ﬁ, ;
g
EA =
o O
Enclosed is a check for the following amount: fé’j;ﬁ ;—-’
I‘erzs.oo Filing Fee (C1630.00 Filing Fee & {£1555.00 Filing Fee & [£1860.00 Ftlmg\Fec
Certificate of Status Certified Copy Cerul‘catc.e{‘Sialus—E
(additional copy fs enclosed ) Certified L
(additional co as'em.lmuﬂ
]
=
> =
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Cliflon Building
Tallahassee, FL 32314

2661 ixecutive Center Circle
‘Fallahassee. FL. 32301

03’1\:3



ompany )

- ! Name
( . Aubilety
The Articles of Organization for this Limited Liability Company were filed on 05/21 /2 Ol ang assigned

\J!YIC L/"rND Compf}wq_o€ FLOE!DA LLC

Florida document number L HDDOOOSSH?'?

I'his amendment is submitted 1o amend the following
A. I amending name, enter the new name of the limited liability company her

The 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, il applicable;
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter the name of _the new

Authorized Member

B. i $
registered agent and/or the new registered office address here
Name of New Registered Agent: m A«U N %ﬁm S
70 Sﬂwop D6Q Lawne
fer lorica street address

New Registered Office Address:
ORMOND B EK,L\ . Flgrida K
Zip Code

Cuy

New Regigered Agent's Signature, if chanain ister ed Agent:
! hereby accept the appointment as registered agent und ugree 1o act in this capacity. I further agree to comply with the
provisions of ull statutes relative o the proper and complete performance of my duties, and F am familiar with and

uccept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liahility

[}
company hus been ;r()r{ﬁetf in writing of this change.
/(
a AmAR
If Chunging Registered Ageat, Signature of New Registered ;Apent
=
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Type of Action

. Address
MRV ADAMS 70 SArdpracn LA -
OE’MMD Reach , FL. 32/7'/ [:dRemove
C:Change
[lAdd
E Remove
£ )Change
lAdd
JRemove
@changc
[LAdd
FRemove
EChange
B [i)add
[ZIRemOVC
[)Change
Eladd
[CRemove
[z]chang’:
gcf'.
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A

(optional)

E. Effective date, if other than the date of filing:
{17 an cfiective date is histed, the date must be specific and cannot be prior (o date of liling or more than 90 days afler filing.) Pursuani to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

docwnent’'s cffective date on the Department of State’'s records.

ot an effective time, at 12:01 a.m. on the eartier of:

If the record specifies a delayed effective date, but n
{b) The 90th day after the record is filed. -
R e
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a3am4d

{ Mc&/ i, 14 2%
Signature of 0 member of authorized representative of a member Pl
S )
- 0
ol
[NARVIN _ ADAMS , S5
Tvped or printed name of signee 5;—_‘5 —
x- £
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