1. 1L OO0 ILFLLY
AR

100354044321

{Address)

{Address)

(City/StatefZip/Phane #)

[J war [J mar

{ ] Pckup

- g —_——
S 1 ] ==t 1L
- s et 0

g
im0

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

hy
S~
=
T [ }
. ")

Special Instructions to Filing Officer:
NEC ¢ 7 7010

S. YOUNG. 3
o 2

Office Use Cnly

-
Pt ¥



. COVER LETTLER

TO: Huegistration Section
Division n['('urpnrnlions'

"
SUBJECT: /( )/ /\f ! )62(97[ ﬂ&‘(o W -C.
Name of Limited Liability Company
The enclosed Articies of Amendment and fee(s) are submitied tor filing.
Please return ail correspondence concerning this matter w the following:
Name of Person
2200 HILDA ANN RO.
ZEPHYRHILLS, FL 33450 UN
Adddress
Cirv/Stawe and Zip Code
M ¢ he2el TH@.qG el Com
JE-mail address: (lu'tm"jl tor future anmual report nutification}
For further information concerning this matter, please call:
Ve o - . > e - i i
(\/U«‘}_\FI(‘)D H&%F awi_AL3) FJ)‘SCI%'SL(‘
Name of Person Aren Code Naviime Telephone Number
Enclosed/ts a cheek tor the fulfowing amount:
25.00 Filing Fee O $30.00 Filing Fee & [0 833.00 Filing bee & 0 360.00 Filing Fee.
Certiticate of Status Certitred Copy Cerntificate of Status &
Gadditional copy 15 enclosed) Certtied Copy

(additienal copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhussee
Tallahassee, FL 32314 24135 N. Monroe Street. Sunte 810

Talluhassee, L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
=2
OF 3
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! {(Name of the Limited Liabilitv Conpany ay it now appears on our records.) I =) Vi
{4 Florida Limted Tiability Company) s IR
09J05/51b s
The Articles of Organization for this Limited Liability Company were fited on O N/ A0 anBdssigned
r ;. 7 f . —
Florida document number L\ } EOOO 'b7{“:‘L‘{ ®
This amendiment is submitied 10 amend the following:
A. 1If amending name, enter the new name of the limited liability company here:
The new name must be distinguishable and contain the words “Limied Liability Company.” the designation “LLC™ or the abbreviation “LL.C."
Enter new principal offices address, it applicable:
(Principal office address MUST BE ASTREET ADDR ESS)

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Ilamending the registered agent and/or registered office address on our records. enter the name of the
agent and/or the new registered office address here:

new registered
Name of New Registered Avent:

New Registered Office Address:

Farter Flovida street address

Ciny

. Floridu
New Registered Agent’s Sivnature, if chanyging Registered Avent:

Zip Cude
I herchy accept the appointment as revistered avent and o ree (o act in this capacitv. | further agree to comply with the
. / & 8 ! . £ .
provisions of all stanues relative 1o the proper and complere performance of my duties, and Tam familiar with and

company has been notified in writing of this change.

accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document iy
heing filed 1o merely reflect a change in the regisiered office address, | hereby congirm that the limited liahility

IF Changing Registered Agent, Sigoature of New Registered Agent




11 amending Authorized Person(s) authorized to manage, enter the titie, nume. and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

£YRR Derrl'(KKn(?hf

Tvpe of Action

Oadd

.9__'9;00 I'\'LSL:V AT‘I‘ P_‘;Z@p}\!fr_fﬂ L(.N.g}i‘;ﬁ@‘l'{u/mmg

OChange

Ol Add

ORemove

OChange

Cadd

ORemove

JChunye

OAdd

CIRemove

CJChange

OAdd

ORemove

O Change

Oladd

ORemove

OChange



D. If amending any other information, enter changets) here: (Aitach additional sheets, if necessary.)

( {»\e-.—ncju%ef Hdﬂl'élme Hazel fram AmbBR 40 MCR

E. Effective date, it other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant o A05.0207 (3h)
Note: [ the date inserted in this block does not meet the applicable stututory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifivs a delaved effective date, but not an effective lime. at 12:01 aan. on the earlicr of® (b) - The 90th day after the

record s fAled.

Dated C)(_{ (Jb‘f)r Q\% . 9’090
/_//

Signature ol g meAiber or aathofized representative of u mentber

G)ﬁ/’) ' 'QJ i“ c{'?(’/f

Typed or printed name of signee




