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COVER LETTER

TO: Registration Section

.- Division of Corporations

SUBJECT: @Wre,en \OL YY\cV‘LC{ plea._mr\c\ 'é HOU*-“ 5 (_LC
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

Kﬁ\ WO T{ZV\MH

ame of Person

(hreen TN @ o d Lleanng < HM\-.S (e
Firm/Company ‘
10634 &

reod' Fallﬁ (,O..N IoLm()c\, L2340

Address

Toum pa €1
City/State and Zip Code

green dﬂmMQlean.ms@ outleol .corr .

E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call

h’)u-w\'&-\-ewll a B3 y_ b3ELIdO |
Name of Persen

Area Code Daytime Telephone Number -

1
-

}?osed is a check for the following amount:
$

e e oewr U
3714

25.00 Filing Fee [ $30.00 Filing Fee & 0 $55.00 Filing Fee & [ $60.00 FilingFee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(\l’)(ux\ Drawond. Qle(uu:\_g ¢ ‘\ o\ :\_q ((C
Name of the Limited Liability Company as it now appears on our records.)
(A Flonda bmn£ Tiability Company)

The Articles of Organization for this Limited Liability Company were filed on [© ‘ | / 2C [ L and assigned
Florida document number L- 1LOC CITRA b B

—l
This amendment is submitted to amend the following: =
=
A. If amending name, enter the new name of the limited liability company here: = -—(_-;
(&%)
[an] r‘ﬂ
\

The new name must be distinguishable and contain the words *“Limited Liability Company,” the designation “LLC" or the abbrcvnatmri“'L LG

Enter new principal offices address, if applicable: ID L 39 GW reat »Ca_\ij; Cw
(Principal office address MUST BE A STREET ADDRESS) Tamgpa ([ 32 347

Enter new mailing address, if applicable; 106 39 @'\ Cead p&.“f) LCUL{
(Mailing address MAY BE 4 POST OFFICE BOX) T amgm Fl 33,47

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:

Name of New Registered Agent: K.C)\ U,&—V\ A\ \ £2nanf l ’
New Registered Office Address: ’ ObL ?7 ] weat pOx_“ 5 ( ang
Enter Florida street address
oo pa . Florida z3LUn
City Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing kegistlred Agexft., Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Au!horized Member

Title Name Address Type of Action

AMBIZ  Yanera Green LSIa Fwvete B o aa
Apulo Beapn 1 3Fafomm

O Change

MG Vane lla Green ABlA Lyeted '?qm'p( O Add
Roule Beact € 33572 afenon

viaY4 K Dy M@"\Mu 10633 Careat Falls wha

{ o
TCL\‘\\_{)Q p l 33647 O Remove

e T
ﬂH%\Z l( Q HQ;‘&FTQ,(U’LQH 0639 (Preat falls mﬁ

( ane
-TW [oX L2, u-] O Remove

{Change

AR Linda Chreen [02 Keyo (rate DT ags
?\HIQ,“/I@LQ Pl ?DSS—ID lﬁ{{emove

P =~
‘— 23 [ Change
Tt
il o 17 e
= E T

-
PR
T

Pt F
- o E@%‘ddm

Bad o Pt
L 2 O
=0 Remove
Sose T

:_, oy €l
O Change
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D. If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

= Newo ]Zeq‘fﬁe,reot A%{U’ shoul A be Qka_mgt_o(ﬁ)
V'W\LLOU\,J\ T&wl\

Olol Teagistereod (q%mf Linda Cireen Shsuld be
e nnon e A

Mo [AMBR. Vaneita

(reen  shplol be rzmwc(

= Newy Vegi’b‘r?reo&. Q%#‘b Address is
Ohange

A T

e

Kewony L [enumell

acce Pt s Y1
Dhlisetivas  of Sine pesctan Qs Yo np
Yeqiste, el auoend  fovr Yo Corv pangy
W ) (-
|-285~17
/-
77 /
E. Eﬂ'ectivg date, ?f gther than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records

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

———h
Jrq -

ier of:

1" - Z .-T-}-

hELowy T

Y - | ; < m

Dated ) OGN \«CL-’\-?‘J 25 .20l _ o
7 o p
0 o

Signature offa memfer or auth 1zed répresentative 0T a TEMber -

Ke warsi | eM\Ul

ed or printed name of signee
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