(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur  [] warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LI

70037

2/6C00/534/2

I

8024927

U210/ 1501028007 #4251

— ~S
Pt =)
Ll |-t —
U i 1
-y ™
T - ——
LR b — o 10—
S '
e o t
V
. —:a-v-:i
(' -0 ; ‘
! o [
[ Peval
FOC M o X 3
oo. s g™
I [ 5>
:_"‘.l a .
P



' COVER LETTER

TO: Registration Section *
Division of Corporations

olkar Pfaperfh WM925n6i1+/ L.L.C.

Name of Limited LiaMlity Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

Far haacl (sollar

Name of Persan

FirmiCompany

19 Dartmodth Trace

Address

O raond @éa\df./ Fo 22174

Cinw'State and Zip Code - o
f L] [ae
‘('url«ao\cl.qo[l/(or@ C}Mar’, Lo =
E-mat address: (1o e used for future anfual report noutication) . %.i
For further information concerning this matter. please call; N 5
- --:.
haad  (5plls 0 Yop- 58473 R
arnaac r ai %92 ) HOD- e
Name of Person Area Code Dayvtime Telephone Number ST Y
TR 2
;. 45}
Enclosed is a cheek for the following amount:
ﬁ $25.00 Filing Fee O %30.00 Filing Fee & (O 835.00 Filing Fee & O $60.00 Filing Fee.
Curtiticaie of Status Certitied Copy Certiticate of Status &

Certitied Copy

tadditional copr is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Eaecutive Center Circle
Tallahassee. FL 32501

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

(udduional copy is enclosed)



' ARTICLES OF AMENDNMENT
' TO
ARTICLES OF ORGANIZATION

OF 6\:\ O
ALY me A
6’0“‘0:” Vf“aperh/ Man%ememf’ ) L-L.C.

{Name of the Linited Liabilily Compafy as it now

eirs on our records.)

The Artictes of Organization for this Limited Liabilny Company were filed on

8 } ”0!7/0 1% and assigned
Flonda document number L- ' o OOO{ 535’ f q . !

This amendment is submitied to amend the following:

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

The rew name must be distinguishable and contain the words “Limaed Liability Company.”™ the designaton “LLC™ or the abbreviation "1L.1.C."
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET 4ADDRESS)

Enter new mailing address. if applicable:

(Mailine address MAY BE A POST OFFICE BUX)

01 4255

aenl J—
et 'i
B. If amending the registered agent and/or registered office address on our records, cater ithe-name of.thes new
reeistercd avent and/or the new registercd office address here: SR ;2 3 i3
— tc-a-“:
. r.".') l--‘f
. . “- esd
Name of New Regisiered Agent: iy <0
New Registered Otfice Address:

[q Dcn’+ nnou‘hn Trace

Enter Florida street address

Ovmond  Beacl Florida 32174
Cirv

Zip Code
New Registered Avent’s Sionuature, if changsing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all statuies relative to the praper and complete performance of my duties, and {am familiar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the regixiered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If 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 removed from our records:

MGR = DMlanager
AMBR = Authorized Member

Title Name Address Type ol Action

0 Add

O Remove

O Change

O Add

O Remove

L] Change

O Add

T o Change

T Add

[ Remove

0 Change

0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

2 rid 01 d3S Bl

(=2
L L0

E. Eftective date, if other than the date of filing: (optional)
(17 an efective date i3 listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs aster filing.) Puruant to 603.9207 (3Rb)
Note: 1f the dake inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s etteetive date on the Depariment of State’s records,

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

Dated (ﬂ!(f)) S pteaber (o .20l

Sigrature of 4 member of authorized representative of & member

Fachaod  Gollcar

Typed or printed nume ol signee
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Filing Fee: $23.00



