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COVER LETTER

TO: Registration Seetion
Division of Corporations

(oRLD P/af f/y,[//ff/w//f LL O

Name of Limited Liahility Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

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

Al de //J/ e

Name of Person

AN B8R

Firm/Company
284¢ T Pm-f M Luere Glve
Address
Tert 31 Lucie, FLIHI55
CinState and Zip Code '
‘ P Lc’J'/)c’(}-a Are g4 ¢ gmnc‘tr/. COiu
7 Foomuil address: (Lo be wedsd for fature Annua! repornt notification)

For further information concerning this matier. please call:

Alde p//ufa 12, oo T7/0F

Name of P'erson Arca Cade Davtime Telephane Number

Enclosed is a cheek tor the following amount:

O $25.00 Filing I'ee O $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Curtificate of Status Certitied Copy Certiticutle of Siatus &

W@ a8 (j"(é(lc(‘ ‘f S(/ A ((’ fadiitional copy 1 enclosed: Certified Copy
(additional copy s enclosed)
check H /219

MALLING ADDRIESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Diviston uf Corporations Division of Corporations

) Bux 6327 Clitton Building

Talluhassee. FE 32344 2661 Exceutive Cenier Circle

Tallihassee. 1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
o¥F

WoR( 1 ﬁ/m L mver %nzé’/t/f, L L

(Name of the Limited Liability Company as it now appeirs on gur records. )
1A Flonda Limited Trabiliy Company}

7
The Articles of Organization for this Limited Liability Company were filed on 6‘3’/3 0 /20 /C and assigned
Florida document number L {é 24 /6 2 yé‘ o

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLC or the abbreviation *1.1.C7

Nl EE s

Enter new principal offices address, ifapplicable: -

R

(Principal office address MUST BE A STREET ADDRESS) '— &2 ti

. 1 o—

e T

’ = i

N / A S
Fanter new mailing address, if applicable: = o
{Mailing addresy MAY BE A POST QFFICE BOX) =iz g

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

registered agent and/or the new registered office address bere:

Name of New Registered Apeni: P/ N 7LO /4 L D 4 A
New Registered Otlice Address: Z‘?L/é f&f/ pﬂ ¥ f \Yf Z “ C’II(} ﬁ/l/ 0( )

Enter Florida strect aekdress

fort ST Lucie rida ST 953

Cuy Zip Codde

New Revistered Aoent's Stonature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to complvwitl the
provisions of all statutes relative to the proper and complete performenice of my duties. and Fam familicr with and
accept the obligations of my position as regisiered agent as provided jor in Chapter 603, F.5. O, if this document is
being filed 1o merely reflect a change in the registered aoffice address, I hereby confirm thai the limired Lichility
compeny: has heen notified inwriting of this change.

=z
I Changing mﬂ-d .~\"5(_|’1t..5'ngn?nurc of New Hegistered Agrent

=/
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If amending Authorized Person(s) authorized (o 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

AMBR Al do A. p/'/v‘?la 2816 Sw. Port ST Lucie [:?/Va’;y,md
- Port &t Lucre, FL 34957 \

O Remove

O Change

O Add

O} Remuve

O Chunge

0 Add

O Remove

8 Change

=0 Al

PRSI i+

- 2 —
oo - i
~

- =~ O REmove==
g faty T

te

L Ravard
e D'Eﬁ:mgc-q
@ St
&=
OAdd

O Remove

O Change

0O Add

0O Remove

O Change
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N(A

D. If amending any other information, enter change(s)y here: (driuch additional sheets, if necessary.)

(optional)

(I an effective date is listed, the date must be specific and cannul be prior w date of filing or more than 90 duys after tling.) Pursuant to O3 0207 (3)b}

E. Effective date, if other than the date of filing:
Note: [Tihe dute inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed us the

document’s elfective duie an 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. i
- Fos
/0//%///9 T~
) eeoon
GoETm
~ P i ——
N (g =
i\

Drated
- - Fd ™
Signature of o member or uulfyn/.ci!'ﬁ."prcsum:llz'-'c afa member

Tvped or printed mame of signee
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Filing Fee: $25.00



