134930

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckue [ war [] man

(Business Entity Name)

(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:

Cffice Use Only

LAUEATHCATIR

700361648077

D212 == D E--12] =

I RSN

o, ol
3

o (=]

; 1~

.- — Jp—

T — Y

: P —

L. - e

- -

. - -

- I

- -3 —
- .
o .

-r. VoA

- E‘\B

T ™~

AT [aa)

e

—




COVER LETTER

TO: Repistration Section
Division of Corparations

someer. FLOAO A QLTERNATWE MEQVGIAE -NORTW

Name of Limited Liability Company

The enclosed Articles of Amendment and feeys) are subminted for fiHing.

Please return all correspondence conceraiing this matter to the following:

K{\J\ ™ To\q\ s

T.r -
Naime of Person

PLOl00 Ao RAVE a0\ - NORTW

Firm/Company

5950 \‘\eu’.l.\‘{.’kq D('

Address

@q\m \‘)tvr\@\w“ o 3403

Ciry/State and Zip Code

S0y Kevin @ qo(\a'\\fQOM

E-mail address: (to be used for fulL\LcJannual rcport aotification)

For further information concerning this matter, please call:

)\)lﬂ at )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount: /) LW P@s A

01 $25.00 Filing Fee (7 330.00 Filing Fee & (1 $55.00 Filing Fee & 00 $60.00 Fiiing Fee.
Certificate of Status Certified Copy Certiticate of Status &
{additional copy is enclosed) Cenified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centie of Tallahassee
Taltahassec, FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SPEPNE AN Cl\u,@\(z_\\, 5

(Name of the Limited
(A Florda L. umh. Lia |l|t\ Company)

penrs op pur pecords,)

and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Florida document number &= 3 Looe 13970

This amendmeni is submiltted to amend the following:

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

FLOR DD Tl T UE  MEDY e - Mo RTY
the designation “LLC™ or the abbreviation “1. 1.C7

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

A1 N Pinelag AV

12 on S(Jr\MxS
FL__ 349629

Enter new principal offices address, if applicable:
{Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: KQ)“ A ’TO\‘LK Or
(Muiling address MAY BE A POST QF FICE BOX) 550 Hadley
Calr Yo, \"L 3uks D

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

agent apnd/or the new registered office address here:
Kﬂ\)\ A Cy \ o5~

Name of New Registered Agent:
SSo b \“&1 D\r—

Enter Floridu sireet address

V‘b\‘“’\ Nevod TForida_ 210 D3

Civ =i Zip Cude

=]

New Registered Office Address:

New Registered Agenl's Signature, if changing Regisjered Apent: .-

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agiee to éomply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar-with and-
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document.is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the !mmed h(z_Q:h(v e

company has been notified in writing of this chunge.

If Chonging Repistercd Agent, Signature of New Registersd Ageni




If smending Authorized Person(s) authorized to manage, enter the title, name, and address of cachk persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MG Kf/\!\'f\’TOwl\{)r 550 Ped\ey D o
Pees Pl Noroom PV Gren
34683 e

M2 Sweces Nadlor S50 Bednes O o
Polen Noos L %m

-5 L\“o%}? OChange

OAdd

™~
=2
HRemove

L *

NS (RE!

= CORemove

(3Change

fJAdd

[JRemove

OChange

Oadd

TORemove

CChange




D. Ifamending any other information, enter change(s) here

tAttach additioniel shects, §fneeessar

il Uil AL

[
&

4
1

A AR

E. Effective date, if other than the date of filing

{optional)
document’s effective date on the Department of State’s records

{1{ an effective date is listed, the date must be specific and cannot be prior to dute of filing or more than 90 duys after filing.) Pursuant to 6030207 (3)(b
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

I the record specities a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)
record is filed.

i : The 90th day afier the
Dated O 9 7/0 ,L

L

_ N/%

/ ~Signature of a member or uuﬂworuud re]irrscnlauvc of a member

ey iA S Taq L

Tvped or printed name of signee

Filing Fee: $25.00



