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COVER LETTER
TO:  Registration Section

o~

Division of Corporations . - R, s
SUBJECT: A. (ouTinpp LLC
Name of Limited Lishitity Comgrmy

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

Please return all corespondence comeemning this matter to the following:

Heleny Ui CTORIA

Name of Person

WRER gTep pnTIONAL. eeRLTY
Finm/Compeny [

23250 NE 1ST AEeNUEG  SLTE B0s

Address

mIAM| FL 331373
ChtyrStase ead Zip Code

HetenlvicTorln_ | © HOTMA! L -COM)
s (o notilioetion)

For further information concerning this matter, please call:

Helehs LicoRig 149641y 05-3904

Name of Person Arca Code Daytime Telephane Number

Encl ie a check For the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & [ $55.00 Filing Fee & 03 560.00 Filing Fee,
Certificate of Status Certificd Copy Certificaie of Status &
(additional copy is enchoacd) Catificd Copy
{adetitional copy i eoxioped)

MAILING ADDRESS; STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

R COUT!NHOLLC.

The Articles of Organization for this Limited Liahility Conmany were filed on 03/@!/5213'6 and assigned
Florida document mumber L, QMQS“HQ;L

This amendment is submitted to amend the following:

The neor naine ovast be distinguishable and comain the wards “Limndied Linklity Compeny,” the designation “L1LC™ or the sbhreviation “1.1C.”

Enter new principal offices address, if applicable: B892 LOOy QUT POIMTE DP,
(Principal offics address MUST BE A STREETADDRESS) Ui NDER Mepe \FL 34186

Enter new mailing addresy, if applicable: B9 LOOX-OUT POIKTE DR
(Maifing addrexs MAY BE A POST OFFICE BOX) WIEN DER MERE [ FL 3418 C

B. Ifmmmetmemmmmwrmmﬂm

ow t® it t:

I hereby accept the appointment as registered agent and agree fo act in this capacity. 1 further agree to comply with the
provisions of all stanes relative to the proper and compleie performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lHability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent
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MGR = Mnanager
AMBR = Authorized Member

Title Name

NGHEL LUCAS ARTUL ERERARS._B222 LOKQLT POIME DEMM

COOTINAD

wWinpermeee FL 34184 o romove

[ Change

3 Add

[ Remove

0O Change

[ Add

[T Change

ET Add

O Kemove

O Change

O Add

DO Change

DO Add

Ll Change

PageZaf3.




D. & amending any other informeation, enter change(s) heve: (Atiach additionad sheets, if necessary,)

E. Effective date, if other than the dste of filing: (optionaf)
(IF an effctive due is Hoed, the dare most be specific sod cannot be prios 1o date of flng or mote than 90 deys alio fling.) Pussitet 10 605 02207 (INb)
Note: If the date inserted in this block does not mect the applicable statutory fifing rognirements, this date will not be Listed as the
doctrnent’s effective date on the Dispartnaeat of State’s records.

If the record specifies a delayed effective date, but not an effactive tme, at 12:0% a.m. on the earlier of;
(b) The 90th day after the record (s filed.

Dacd __EOR Y C4 , Wl o

Xt gt

ARTUZ LAces CouTinHT
Typed or prmed mone of signce
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