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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __( ;’ | A ES IA/VE§ T AAEAT é‘a’l’O(/‘P LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fée{s) are submitted for filing.

Please return ali correspondence concerning this matter to the following:

JFS<F g é /l/z/ES’

Name of Person

ﬁ/uﬁ< L anerracnt 6/‘00/ yao4

Firm/Company

/G50 LA OT

Address

S @/0yb; y-ya TYFFH/

Caty/State and Zip Code

/ffsgélszs @ GuAESG roue . Caf

E-mail address: (10 be used for future annual repert notification)

For further information concerning this matter. please call:

%,/fgiff g A)’/A./Zf'—s_ at ¢ 1/&7’ ) ffé'?‘f(()

Name of Person Area Code Dayume Telephone Number

Enclosed is a check {or the following amoum:

ﬁs.on Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{sdditional copy is enclined) Certified Copy

tadditionsl copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Diviston of Corporations Division of Corperations

P.O. Box 6327 Clifton Butlding

Tallahassee, F1L 32314 2601 Exccutive Center Cirele

Tallahassce, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

#gzy_éLj AL ESTLEAT érou,d LLC
{ as it now appears on our records. )

ame of the Limited Liability Compuny
(A Florida Limited Lizbility Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 05/2 7/9-4/¢¢

Florida document number L e 20387 Bt A

This amendment is submitied to amend the following:

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

The new nume miust be distinguishable and contain the words “Limited Liahility Company,”™ the designation "11LC™ or the abbreviation “L.1L.C

2200 £. Zrfp Browsaw Meuor AL thesy
SuitE 2028 KiSSaeerer £ TYFHY

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

Enter new mailing address, if applicabie: /"?5’0 ﬂ’[/)ﬁbﬂ/ ¢ 7
(Mailing address MAY BE A POST OFFICE BOX) ST Clovd Fl. ZYF#!

et
Pt ¥

If amending the registered agent and/or registered office address on our records, ¢nter the name of the new

B.
registered agent and/or the new registered office address here:
[ .
e ¥ |
Nume of New Registered Apent: :);E‘: g,?
Y O .
. - - [per—
New Registered Otfice Address: /7?& ﬁMDbJA/ (57’ (n=: :\,;' .
Enter Florida streer address r‘r:_? —~ k]
e i T
- . i L
S Clowd Florida G H 77 D
Ciy = TFip Coide .
| T E
(oo pungy ¥
>

ristered Apent:

rent’s Signature, if changing R
|

New Registered A
! hereby accept the appointment as registered agent and agree o act in this capacite, [ further agree to comply with the

provisions of all statutes relative to the proper and complete performance of mv duties, and T am familiar with and
aceept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect a chanee in the resistered office address, | hereby confirm that the limited liabilit

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 ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

S’Z‘). C/VUC/ ﬁ 3 L/H/ O Remove

%h:mgc

MGR GINES, Peenma L. 1980 ALAbDIV T O Add
S'{ d/ﬂ(/ﬂ s ff ZV?'?'/ O Remove

!(hangc

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

0O Remove

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

ARTIcCLE TOT

WAE/ ﬂ/’m/fjfa.uf e Ay
Auy God all lawfod Bisiness.

LY GZ2d3S 41

r
e

S

E. Effective date, if other than the date of filing: (vptional)
(H an effective dote is listed. the date must be spectfic and cannot be prier 1o date of filing or more than ) days afier (1ling.) Pursuant w0 605.0207 (3)(b)

Note: if the date inserted in this block dous not meet the applicable statatory filing requirements. this date will not be listed as the

document’s effective date on the Department 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 d7//f/20/7

/,W /%,f

Signature of n member or authorized representasive of a member

o
/_FS‘SF N &y

Typed or pnnted name of signee

Page 3 of 3
Filing Fee: $25.00



