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COVER LETTER

TO: ﬁegistration Section . v
Division of Corporations -

SUBJECT: %jé(/ﬁg Ap/ﬁﬁfejl ZL&

~

Lam 01 Limited Liability L;(npan'.

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

Please return all correspondence concerning this maiter to the following:

Dol V. Clocy

Name of Person

e Tax hestte L

I lrmeompam

1295 LS Hetway 37 <5

Address

Se e, FL- 33570-H77

1[\1\13;; and Zip Code

For further information concerning this matter, please call;

V(@ ”/%(ﬂ?ﬁﬁ%ea Cory)

it address: {10 be used for fulure annual report nonficatidn)

ol V. Cloues, W3 (SEZE 7

Name of Person Area Code Naviime Telephone Numher

Enclosed is a check for the following amount:

'25.00 Filing Fee XSS0.00 Filing Fee & O $35.00 Filing Fee &
Centificate of Siatus Centified Copy
(additionz| copy is enclosed}

0 $60.00 Filing Fee,
Certificate of Status &

Certitied (.op\
(additional copy 15 enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee, FILL 32314 2661 Executive Center Circle

Talighassee. FLL 323014



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Yeshuars Pomries, 1O

{Name of the Limited L#bility Company as J now appears on our records, )
(A Florida Timited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on &}/c}g /é and assigned
Florida document number L /6Dﬂﬁjéﬁjj

This amendment is submitted to amend the following:

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

C.E L Apmpies L LC 5 =

o) —
The new name must be thstm&,ulbh{hlc and contain the t{orde ‘Limited Liability Company.,” the designation “LLC™ or the abbreviatic®™' LL‘:Y"1 (
2

S ¥~
Enter new principal offices address, if applicable: : PN
S —
{Principal office address MUST BE A STREET ADDRESS) | r—w i
T ";'l: r::\-
7

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. [If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here: ‘

Name of New Registered Agent: fOAU/ L/. C /&Mé/ ¢
New Registered Office Address: /J L/ ( C/j H/CA WA"/ 1}7 9

Enter Florida street a{!dress

SF’/AK/ N Florida __5 5, /? ) —~7 / 7 ﬂl

Ciry Zip Code

New Registered Agent's Signature, il changing Registered Agent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. { further agree o comply with the
provisions of all statues relative to the proper and complete performance of my duties, and | am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the hmued liability

company has been notified in writing of this change. W /é

lfmanﬂlng hc/lstered AgzeptrSignature of New Registered Agent
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1f amending Authorized Person s) authorized to manage, enter the title, name, and_address of each person being added
8 .

or removed from our records:

MGR = Manager

AMBR = Authorized Membe

Title Name

Address

Type of Actien

O Add

O Remove

O Change

0O Add

B

O Rei;‘:o\-c.,f
et

-

O Change

O Add &

O Remove

O Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: r4irach additional shears. iy necessar.,

(b}

|
) —
AR |
S % —
2 '
oWl
.".
|2 -
| R
<o
| — .t
: o
T
e
E. Effective date, if other than the date of filing:
Note: 17the Jate insened in (his block do2s not meet ihe appli
document’s effective date on the Depanment of Suate’s records.

(optional)
fan effective dare is listed, the date must be specitic and canner be prior 1o Jete 07 :iling or mwore fien 90 days after fking. Pumsuani 10 6029207 125y
2 sauron fh

ng reguiremenis. this dawe wilt not b
The 90th day after the record is filed.

= n

= Hslzd 8y the

if the recorc specifies a delayed effective date, out not an effective time, at 12:01 a.m. on the earlier of:
Dated

K077

rhember or authionizel tepresenllive of ¢ menmber
Charles L RBoastr—

Ty ped or pnnied name of sumiee
. r -
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Filing Fee: 52%.00




