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COVER LETTER

TO: Registration Section
Divisian of Corporations

SUBJECT: /f{_p /a-u:m Gor. w P flea | Estate Vé’—n'hﬂ'zs L.

Name of Limited't. l.nllll\ Company

The enclosed Articles of Amendiment and [ee(s) are submited for filing.

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

> Lo Sy mR = N
Name of Person

The. Coq\ln @ 0 Lo | Etate, e ntwe S, L

Hnn “ompany

(22 Yy //QL&/ Ske Mz

Address

— .
_/ﬁ_llgﬁaw?ﬁ‘acz(,g,_z_&za_?_
CilviState and Zip Code

cf{‘ﬂqv:r\ 7_@{/0/07/) lal)Y %

A mal addres.. .o be tseyf for future annual 1 report notiticailon)

For further information concerning this matter. please call:
_E%pe;égm;@— W@sO )12 g0 SIS
Namie of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

T3 §25.00 Filing Fee C1 830,00 Filing Fee & ] $35.00 Filing Fee & M.D() Filing Fee.
Ceruficate of Status Certified Copy Certificaie of Status &
{additional copy is enelosed) Certitied Copy

tadditionad copy v enclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroce Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO ]
ARTICLES OF ORGANIZATION T
OF R f::.D

TUE Gy Ene P /REBL Lstale lenture s PL PH 357

(Name of the Limited Liability Companvas it now appears on our records.j. -~ _
-n:..}:F.{‘_ insY OF STATE
ALLAMASSEE, £ 7

The Anticles of Organization for this Limzted Liability Company were filed on _Z/ - 342_—— _GQ@ 2 and assigned
Florida document number _\_H_QQOQD 235a

This amendment 15 submitied to amend the following:

A. [f amending name, enter the new name of the limited liability companvy here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation L. L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)}

B, It 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:

Namnc of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
Ciny Zip Code

New Repistered Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree o act in this capacitv. { further agree 1o comply with the
provisions of all statuwies relative to the proper and complete performance of my duties, and Iam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this docuanent is
heing filed to merely reflect a change in the regisiered 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




- If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person beiny added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

—

itle Name Address Tvpe of Action
o 22353 stel
MG R _M.Q&E.I_C_QC,D-_ /KL’ﬁZKeb’__@‘[_/q//?&%i Sedd

CRemuove

OiChange

Ciadd

CIRemove

ClChange

OAdd

CIRemove

O Change

Ciadd

CRemove

TChange

OAdd

ORemove

OChange

D) Add

ORemave

OChange




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

E. Effective date. if other than the date of filing: {optional)
(Ifan clfeative date is listed, the date must be specific and cannet be prior o date vt filing or more than 90 dayvs alter fling.) Pursuant ta 5050207 (3¥b)
Naote: [fthe date inserted in this block does not meet the applicable stotwtory ling requirements. this date will not be tisted as the
document’s effective date on the Department of State™s records.

[f the record speciiies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)Y The 90th day atier the
record is filed.

Dated A ¢ - t €D — 20T "

Slgnalurc ot a meiher o authonzéc Lprcscnmli\'c of o member

_Q%_uf . cw,lp

Tvped or pnnied name of signee

Filing Fee: $25.00



