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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: B;ﬂ\“\'c L/(!\..Ur" f/\ud5'l‘/"\(-x-v’-§ A¢C

Name of Limited Liability Company

The enclosed Anictes of Amendment and fee(s) are sulimitted for filing.

[lease return all correspondence concerning this matter to the following:

'—ITMD}Lq BW\L Kﬂﬂé

Namce o Person

éém’ﬁ’ual-(f L(/Or//i(

Firm/Company

7820  Lrm  Torner

Address

Hj—o«ckwf\un”(_ r 1CL SR A A=N%

CinySeate and Zip Code

FE-mail sddress: {to by used for fisture annual report notification)
For further information concerning this matter, please call:

Philip Hewshe « 304 40l &0

Name of Person Area Code ayvtime Telephone Number

Fnclosedas i check for the tullowing amuount:

2300 Viling Fee O 535004 Filing Fee & O +53.00 Filing Fee & 0 860,00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
fadditional copy 1~ enclosed} Centitied Copy

1additional copy i enclosed)

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

Division of Corporations Division of Corpuorations

P.Q. Box 6327 Clitton Building

Tallahassee, FL 3234 2661 Executive Center Curele

Tallshassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION P
< A
OF <,
7o

0, -
g )?rnnM!'C— l/-(..'\"‘uf( .I'/.‘st#mf”\—‘tg’ é(—( "?3 "3\

(Name of the Timited Liability Company as it now appears op owr records,) A,
1A Flonda Limsted Liabihty Company) -, 5

The Anicles of Organization for this Limited Liabitity Company were filed on {'//5’/// é and assign-f-d: L U&ED
Florida document number L / 60 {00 6 g L/? g -

This amendment 15 submutted to wmend the following:

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

/

The new nane mus? be distinguishable and contain the words “Limaed Liability Company.” the designanion “"LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicabte: Dgf N VL Trves Frends / Ll
(Principal office address MUST BE A STREET ADDRESS) L&A Compe er uor ! A
14320 Lem Tu_(n-'r?d
’chkgonu.((e FC 322048
Enter new mailing address, if applicable: D'y'f\ﬁv'u « Ueadore Thaces j‘ men 115, L
{(Muailing address MAY BE 4 POST QFFICE BOX) 78%C L—&m TL/ e -?\d

Teacksonville , FL 32208

B. If amending the registered ageat and/or registered office address on vur records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Revistered Apent:

New Registered Office Address:

Forter Flovide streer address

— . Florida
Cin Zip Code

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

[ hereby accept the appointment as registered agent and agree 1o act in this capacine. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and Fam familicr with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this documeni is
heing filed 1o merely reflect a change in the registered office address, I'hereby confirm thar the limited liability
company hax been notified in writing of this change.

Tf Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or ramoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMER  Philp Hovshd 1307 15* Ave Mordl g

22y C

PFCTS-CRC’\‘J’ Neeltgon L e @ ' - )
the Lo -(‘;C\ }'(— Remove

O Change

O Add

O Remnove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amending any other information, enter change(s) heve: (Artach udditional sheets, if necessary.)

*

E Philp  Jlashi ol Dyren.c
l/&f\'*:‘wt ,I:nvf5'.’*m.u\v[5 , LLC on C//?—//7
‘!LO 7,,/1104&["/ BQ/\L Kec I/"(- -

f ’ ﬂl'/f}ﬁ /Z‘Jd-g,} Z?Z ; & M JAYS] /O/\}“__(/
LS5O <y ‘”ZC OR b~ VLL\/ Aynomm Ve ndirs
Trcestmends  LLC

E. Effective date. if other than the date of filing: y/z//7 {optional)

(17 an etfective date is listed, the date mist be specitic and cannot be prior tw date of filing or mure than 90 days after tiling. ¥ Purstant to 605.0207 (3ub)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
Jocument's ettective 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 earfier of:
b} The 90th day after the record is filed.

s S8 /15
Py Zod—

Sigdature oFa'me r ot authonzed representative of o member

P Laws L

Typed or pAnted name of signee
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