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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: . RE O (cect vaooex-tq W\omc.e-w'uu\-t_\_ | W

Namdof Limited Liability Compiny

The enclosed Arnticles of Amendment and Feets) are submitted for ftling.

"lease return all correspondence concerning this matter to the following:

ﬂmn\\se( . W\a-\"\»/\

Name ol Persan

RE Dt Pro@ertq W\mwfmc'\’t e

. . ¥
FithCompany

\SHO \"\\c&\r\\ awd Q’Me

Adbdress

Melgous te | TL 3293%

Cinv/State and Zip Code

ACeynao\dsRAN & avnoi . com

I--ehail address: (o be used /P futdrefannual report notilteation)

For further information concerning this matter, please call:

me\c\{;\e.?e\u\o\é‘ﬁ al 32\ ) 2854-006L%3

- )} = -
Name ol Person Arca Code Iaviime Telephone Number

Enclosed is a chech for the following amount:

%}5.(}0 Filing Fee 1 $30.00 Filing Fee & ] §55.00 Filing Fee & 1 S60.00 Filing Fee.
Certificate of Status Certified Cepy Certificate of Status &
tadditional copy 15 enclosed) Certified Copy

tadditional copy 1s enciosed )

Mailing Address: Street Address:

Registration Section Registration Section

Ihvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2413 N Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liabify Comgany as it now ap

QRE Oi¢ect ?(Qﬁexii__w\og\ ement_LL( =

3
(A Florida Limitec vmpanyy = ot
N~ .-
. Lo .
- . . . . . . . ey v . - 1 ' 7 : L . et
Ihe Articles ot Organization for this Limited Liability Company were filed on 9-17. and axsigned
o i
Florida document number L V(o 900 11} 1L —- .-“_)
This amendment is submitied o amend the foellowimy; o)
o~
A Ifamending name, enter the new name of the limited liability company here: bt

e pew e mnst be distinguishable and comtain the words “Limdied Liability Compans.” the designation "LECT or the abbreviation "LL1.C7

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{(Muiling uddress MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent:

New Revistered Office Address:

Faer Flaride street address

. Florida
iy Zip Cote

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

fhereby accept the appaintment as regisiered agent and agree (o act in this capacity. { further agree to comply with the
provisions of all statares relative to the proper and complete performance of my duties. and am familicr with and
aceept the oblications of my position as registered agent as provided for in Chaprer 603, .5 Or if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notificd in writing of this change.

IT Changing Registered Agent. Signature of New Repisiered Agent




If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MR Vel \Louvise 4170 " Valamare St CRdd
W\C-—(:\V\ \5 ‘\ &‘(’CL\ g\_ 3 ?——q ‘{C)

ORemove

ClChange

ey YTrank D Snradg 505 Montien\ P\e Sadd

W\Q\w ne , Tv. 3 2435 )‘écmm'c

1 Change

[JAdd

CJRemove

OChange

’:':\dd

ORemove

OChange

Df\dd

CIRemove

CIChange

Tadd

CiRemove

O Change




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

Anocero\der - Feank Dewralde - C)hgg%g_‘EO_

E. Effective date, if other than the date of filing: (optional)
(If an eftective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (31b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records.

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

Daed “Sune KK . R0

CRONVOLAD 1L K W\@m)

Stghaiure of @ member or authorized representative of a member

“Nemifer Louise Macin

Typed or printed name of signee

Filing Fee: $25.00



