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COVER LETTER ,!’ "

TO:  Registration Section
Division of Corporations

SUBJECT: Famelg 08 Eice Gy_{y_{ﬁaﬂ L
' Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for fillng.
Ploase retum ali comrespondence conceming this matter to the following:

__ﬂmay_tklt”"!
. Name of Persony

Firm/Company

THEL LawN Towwit lawe
Address

Un;‘kfnqy;”d Fi }11’77

Cily/Stxte end Zip Code
O\Jd{-ﬁ favo e Yﬁ-}‘bop om
Sl

roport
For further information concerning this matter, please call:
PuThony Dekelfie u( 904 ) Qoz-ﬁzp
Namé of Person Area Code Daytime Telephone Number
Enclosed Is a check for the following amount:
O $25.00 Flling Fec )1\330.00 Filing Feo & 1 $35.00 Filing Fee & D $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is anclosed)
MAILING ADDRESS: STREETACOURIER ADDRESS:
Registration Section . Registration Section
Division of Corporations Divislon of Corporations
P.O. Box 6327 Clifton Building
Taltahassee, FL, 32314 2661 Exeoutive Center Clrclo

Taliahassee, FL 32301




ARTICLES OF AMENDMENT

TO ~7,
ARTICLES OF ORGANIZATION O
&, L0
OF 5405. L
. ~5
f- \Jf: ‘_‘:;"J p
i{n OFFIQ NSy [4 '\M( /,/Z: Ll 4 /: 52
of the Limited Liability Company aa it o apes A ’g3 e, -
Jorida Dimited Liabilfty Compan ;’:ﬁ ;‘_;’?.{‘ .
| iy
The Articles of Organkzation for this Limited Lisbility Company were filed on __2/20 [tose and assigned Ga

Florida document number _L 1 00213 {0 8¢

This amendment is submitted to amend the following:
A, I amending name, gnte

The new nams nust ba distinguishable and contain the words “Limited Lisbitity Commpany,” the designstion “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

Name of New Registered Agont: ANTTTM;! Depellis
New Restered Offce Addruss: TW2 Ltww fenais Lave
Erter Florido strees ackdress
Jacksomville ,Florids __32277
City Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I 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 lability

company has been notified in writing of this change.

If Changing Regiétered Agent, Sienstury of New Registered Agent
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I amending Anthorized Person(s) authorized to manage, gy
or removed from our records:

MGR= Manager
AMBR = Agthorized Member

Titke Name Address Tyne of Action
MeA §w warﬁ _ 11033 StamedéPhwsg LAkG DRV Q1AM
Ogpandp FL 32825 ;‘pm

B Remove

D Change
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D. if amending any other Informstion, enter change(s) bere: (Aftach additional sheets, {f necessary,)
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E. Effective date, if other than the date of filing: - (optional)
(f mn offsctive dats is listed, the dase must be specific snd cannot be prier to dats of Bling or more than 90 days after filing ) Pursusnit to 603.0207 (3)b)
Note: 1fthe date Inserted In this block does not meet the spplicsble statutory filing requirements, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the racord specifias a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 80th day after the record Is filed.

Duted __Avgust 3rd LA

O\ ot

— Signipyre of'a member or autharized representative of a member

Mo-, DeBellis

Typed df printed name of signee

Page3of 3
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