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! - COVER LETTER

Tk Registration Section
Division of Corporations

SUBJECT: !L’f[:)ly)é, Mana ﬂgméﬁ// g(“/t/% 10N S [\(\C

Name of wnlgd Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Linda Mantre
|

Name of Person

Moael lan (rou() Inuesf‘m&n‘és

Fiem/C Jmpd.n\

(pb A0 W/ ?@Q ers Cl rele #2323

Address

Bma’%%n F/ 33487

Cits/State aid Zip Code

ll ncDa.mamprg_(;maqe llanq rovp. net

E-muzil address: (1o be used Tor future annuatreport notificatdn}

. . . L
For further information concerning this matter. please calk:

Lmda f\/(CLmCr(’L W Sely, Dl Of4ST

Nume of Persun Arca Code Dartime Tetephone Number

Enclosed 15 a check for the following amount:

0 $25.00 Filing Fee 01 830.00 Filing Fee & ><S\_-55.00 Filing Fee & 0 $60.00 Filing Fec,
Centificate of Status Centified Copy Certificate of Status &
taddional copy 1 enclosed) Cerified Copy

(additional copy 1s enclosed)

|
MAILING A I)I)R[:HH STREET/COURIER ADDRESS:

Registeation Section Registration Section

Division of Corpurations Division of Corporations
P.O. Box 6327 | Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee. FI. 32301
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TO

OF

ARTICLES OF AMENDMENT

ARTICLES OF ORGANIZATION

LLO

(Nume of the Limited Linbijgv Company s it now 3

The Articles of Organization for

L

Florida document number

(A Florida 1.

1T

L OO0 IZIIH S

This amendment is submitted to

A,

unend the following:

Jdability Company)

this Limited Liability Company were filed on 7'" I L{ - | (D

eirs on our records,)

and asstgned

If amending name, enter the new name of the limited liability companv here:

NIA

The new name must be distinguishable ond contain the words “Limited Liability Company.”

Enter new principal offices :lle
{Principul office address MUST

ress, il applicable:

Wi

the designation "LLCT

or the abbreviation “L.1.C

BE A STREET ADDRESS)

- o o)
Enter new mailing address. if a

pplicable:

|
(Mailiny address MAY BE A POST OFFICE BOX)

B. If amending the

. I X
registered agent and/or the new registered office address here:

Name of New Registered Agent:

N[

registered agent andfor registered office address on our records. enter

the name of the new

New Registered Office

Address:

Enter Floricde sireet uddress

. Florida

ity

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

Zin Code

[ hereby accept the appoiniment as registered ugent and agree o act in this capaciiy. 1 further agree 1o complv with the
provisions of all statutes relative o the proper and compleie performance of my duties. and Iam famitiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, 1hereby confirm thar the timited liability
company fuas been notified in writing of this chunge.

MR

If Changing Registered Agent, Signature of New Registered Ageat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member;

Title Name Address Type of Action

%ﬁ Tuchine Mflnaaemeﬂ‘l’— (520 W f?aﬁe.r*) Cicele 833 0 A
N Su?fjorﬁ L Roca EO:@O:\J Fe 3397 ><

Remove

1 8 Change

O add

O Remowve

O Remove

‘ O Change

O Add

‘ 2 Remove

O Change

O Add

O Remove

O Change
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D. famending any other information, enter change(s) here: (Hiuch additional sheers, if necessary.)
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E. Effective date. if other than lh(. date of filing: 1 \ B EY? - /?

{optional)
{1 an elective date is Liswed, the date {nusl be specitie d]ld cannal be prior o date ot filing or more than 90 days atter {tling.) Pursuant o 603.0207 G by
Note: Ifthe date inserted in thl‘

black does not meet the applicable statutory filing requirements. this date will not be listed as the
docunmient’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, bhut not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed.

7/
[Dated bc £ é)f’l _}4' f'/

L

o fr
l T signiature ol a member or authorized representative of @ member

%<onraﬁ Uual+€/“

Typed or printed name of signee
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Filing Fee: $25.00




