L1 OO0 165 HI%B

(Requestor's Name)

{(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] mai

[] pickup

(Business Entity Name)

{Document Numkber)

Certified Copies Certificates of Status

Special Instructicns to Filing Officer:

VA AN EAARED

400360787114

Office Use Only

D22 -=0100- =005 30, 00
'Q\(\Of‘%p \



COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: iﬂ‘f‘éﬁf r‘n‘\{ AP, LLC

NamJof Limited I lablhly Company

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

Please return all correspondence concerning this matter to the following:

Derric Potman

MName of Person

ijmqrdw/UP L LC

F |mu'(_ompanv

581D Cur\ciu turt Picce

Address

Lond O lakes £ 3Y(,3¥%

City/Siate and Zip Cdde
leLKAED(mmoanimL COo™

E-mail address: (to be used for future annual report notfication)

For further information concerning this matter, pleasc call;

Tulie Qe W B2 B34 3C

Name of Person Arca Code Maytime Telephone Number

Enclosed is a check for the following amount:

[J 825.00 Filing Fee MS0.00 Filing Fee & [J $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centificd Copy

{additiona) copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Invision of Corporations

1.0. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- e
Iindego vy NP,J Ll
(Name of the Limited Liability Companyv as K now appears on our records.)
{A Flonda Limited Liablity Company)

The Articles of Organization for this Limited Liability Company were filed on ! ‘8} 3| I A0l andassigned

Florida document number | (OOOO I %) 5 L‘] } 8

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 Liability Company.” the designation "LLC" or the abbreviation “1..1L.CC."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) Sz10 O ot Place

Leand O Lakles o 34439

Enter new mailing address, if applicable: 2410, £‘\“ NC A F [

(Mailing address MAY BE A POST OFFICE BOX) Leamed D Lo Kes DL By 39
|

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

agent and/or the new registered office address here: (7@

B

Name of New Repistered Agent: = T
5

New Registered Office Address: Sxid OCu’\.dH TUE 4 P lcce= "

En'!er Florida street address - ’ m

Land O Lakes . Florida .. & Lﬁp >3

City s Zdz‘;‘i'odu

o W

New Registered Apent’s Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relutive 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
beinyg filed to merely reflect u change in the registered 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




or removed from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action
[\’I\G & Thonws frlwecds

DO Add
BYe3Z

X:Remove

Lconed () &]Qﬁlf:L

CJ Change
MG K Viv.e pne Evens

S0 mr\chf Fu+ Clace Ao

3Y w39
L{}rj('! () eaKkeQ E{ éH‘ES%Rcmovc

O Change

OAadd

TRemove

O Change

JAdd
@

STRemove
= N
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—om
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W

BN
Log
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IRUE EREN

Fiata il

(e
WRemove

ElChange

OAdd

O Remove

CiChange



D. If amending any other information, enter change(s) here: (Auach additional shects, if necessan)

@

120

2‘;;! (3Kb)

E. Effective date, if other than the date of filing: (uptmna!)
(1f an cffeetive date is listed, the date must be specific and cannot be prior to date of filing or more than 9t days after filing.)’ Punuﬁ 0 605.0

[f'the date inserted in this block does not meet the applicable statutory filing requirements. this date-will né¥be listeg 48 the
|

Note:
document’s effective date on the Department of State’s records. LT !
A m

F el

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) '['hc 90lh @/ afle

record is filed.
F. Toen
= =
Dated Fe'bi‘ WGt v of - /(c -31 O _Q_, I
P
s /
e
o
Signature of a member or authorized representative of a member

D-G,F e PCl ARGV

Typed vr printed name of signee

Filing Fee: $25.00



