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COVERLETTER

TO: Registration Section
Division of Corporations

-

SUBJECT: L—‘l‘.’)h\’ Mgy Req |ty § 7 olerty ll‘lq'mtjk;m)' LLC .

P . 1
Nante of Limited Liatality Company

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

Please return all correspondence conceming this matier {o the following:

_Q_[qs stooea W hitrie

Namue of Person

Lisny sy

Fin/Cotnpany

2614 (ovrtyed bon W

Address

Bor. Reon , FL 33433

Citv/state and Zip Code

OO0 . Whitte @ kgt bt et (o

T-man address: (1o be used jar sutare annuzl report notification)

For further informaltion concerning this matter, pleasc call:

Ol‘(\)\\muﬂ \/\)L;IHU- a ( K‘.o ) 7)0“%0'%@

MName of Peisan Area Code Daviime Telephone Nunber

Eiclfscd is a check for the following amount:

&F$25.00 Filing Fee 0J $30.00 Filing Fec & 0 $35.00 Filing Fee & 3 $60.00 Filing Fee,
Cenificate of Status Cenified Copy Centificate of Status &
{additiorat copy is snclosed) Cenified Copy

(additionul ¢opy is enclused)

Mailine Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 52314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

: ) GG re L
Lot Mot feariy & {rofory 1 Mbmugcmend ARy
(Name of the Limited Liability Company ay it now appears on ouy records.)

A Florida Taimieed Tiability Company}

The Articles of Organization for this Limited Liability Company were filed on 5_/ N ,/ AO{ o) and assigned
Florida document number L } G O 0Ot 0/ 13 .

This amendment is submitted to amend the following:

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

The new nume must be distinguishable ad contain te words “Linted Liability Conspany. ™ the designation "LLC™ or e abbreviation "LL.CT

Enter new principal offices address, if applicable: J L{ Qo . P 9 I et _P“-Lf « K.
(Principal office address MUST BE A STREET ADDRESS) S‘T £, ’g 00 P

Bo { Reron . FL . 33\‘{’51)\

Enter new mailing address, if apphicable: a‘ Yo . ?11 e e ?“( v Ad.
(Mailing address MAY BE A POST OFFICE BOX) S \'Q 390 }Di

Qoo Baton . Fio 3343

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

Name of New Resristered Aweni:

New Reeistered Office Address:

Ionter Florida sireet address

Vlonda
iy Zip Codr

New Registered Apent's Signature, if chunging Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacine. | further agree 1o comply widh the
provisions of all sianites relarive 1o the proper and complete performance of my duties. and I am familicai swiih and
aceept the obligarions of my position as registered agent as provided for in Chapier 60, 1S Or if this documeni is
heing filed 1o merely reflect a change in the registered office address. | hereby confirn thar the limited liabiliny
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

(il toe o

Title Name Address N L2 Type of Action
31437
Mk (’f!lg } i M b T4 (surter) Aoty Boce bilun E/dd
CIRemove

F\y.l.*(" *".‘HL 14 (.EDUAO‘-' M'l,q‘;l;f"} ﬁ\(m}dr:\lénngc

D3add

TJRemove

CIChange

JAdd

CJRemove

JChange

O Add

TRemove

CIChange

OAdd

ZiRemove

C1Change

JAdd

CJRemove

O Change




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary
b R ) . .

Dideted  Bosnesy  oddresy  and  tMe (hame  for mySo,f

b "V\qurj,rx!j et ndbed  of (D

E. Effective date. if other than the date of filing: (/a0 / 3o {optional)
{Ian effective date 1s Iisted, the date must be specitic and cannot be prior o date of [ing or more than 90 duvs alter tiiing. ) Pursuant to 603 0207 (3Xb)
Note: 1 the dae inserted in this block docs not meet the applicable statory filing requirements. this date will not be lisied as the
document’s effective date on the Department of Staie’s records.

Ml record specifics a delaved effective date, but not aa effective time, at 12:01 a.m. on the carlier of: (b)  The $ih day after the
record is Nled.

Dated AU?‘A’\" 9\‘3 . 1'O 23
(L A==

Stwnature of @ member of authurized representitive ol o inember

O!RSqwon wh’r)flz,

Tyvped or printed name of signee




