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COVER LET

T Registration Section

Division of Corporations

SUBJECT: M AnNATEE RE‘-QL ESTﬁTE Com

TER

sany o Sunat LLe

Name of Limited Liabilny Compaul_l'

The enclosed Articles of Amendment and feels) are submitted tor filing.

Please return all correspundence concerning this matter to the tollowing:

Jﬁmesﬁp%/k

Fu

Name of Person

M nm.w'("ee 2: AL Z‘;lm{c

C

Firmy/Company

Abxq sE bl%lE

ompPinY o F g”!unn:l, LLQ,
I !

Adidress

[‘LU\J\/
f

S‘LLA/L{ FL 3'—4‘]\?:"

Citw/State and Zip Code

m ANa'\tcRegLfsrn-rchl:mpnNy R CMAIL ., CoMm

E-mail address: (1o be used for tuture

For further information concerning this matter, please call:

. >/M '?ebé

annidal repott notiticatign}

266 - A309

Namu of Person

Enclosed is a check tor the following amount

Area Coxde

Tﬁ\szinu Filing Fee

CR30.00 Filing Fee &
Certificate of Status

MAIJLING ADDRESS:
Registration Scction
Division of Corpurations
PO Box 6327
Tallahassee. F1L 32314

Di

Es55.00 Filing Fee &
Certitied Copy

{udditional copy is enclosed)

Daytime Telephone Number

Zk66.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy s enclosed)

SI'I' REET/COURIER ADDRESS:
Registration Section

vision of Corpurations

Glitton Building
2661 Lxecutive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORG

OF

mANq'L‘QC ?E F\LEQTF#ﬁ Commrd\-l 5‘@54\4 D,nj" Lo

{Name of the Limited Linbility Company af il now sppears on our records. )
(A Flonda Limited Tiability Company)

ANIZATION

The Articles of Organization for this Limited Liability Company were|filed on J Q[\}l k{i 20(F and assigned
Florida document number L i':l" ﬁ w¢¢ 3¢ b 3

This amendment is submitied to amend the foliowing:

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 nbbreviation "L.1.C.”

Enter new principal offices address, if applicable:

. [ %}
Tl =
_ T
(Principal office address MUST BE A STREET ADDRESS) ‘c o
it eo pe
ISR L 3
. .; - “:l?: "T!
Enter new mailing address, if applicable: R et
.- bt
(Muaiting address MAY BE A POST OFFICE BOX} o
Fopl

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Oftice Address:

Emter Florida sireet address

‘ . Florida
Cite Zip Code
New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoimment as registered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all siatutes 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 603, F.S. Or, if this document is

. . , ~ 1 , T
heing filed 1o merelv reflect a change in the regisiered office acddress, I herehy confirm thar the limited fiability
company fas been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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e title, name, and address of each person _being added

If amending Authorized Person(s) authorized to manage, enter th
or removed from our records:

MGR = Manager ‘
AMBR = Authorized Mcember
Title Name Address

MGR  Danier MGrpne 4625

Tvpe of Action

A
Sgb:xag ['Lwy 5‘(««.} (EAdd

mcmt}\'c
L4

i Change

Wag
7

1L D ames ?\wk

ER.CIT‘IO\'C

Ek,‘hungc

ffladd

{cmo\'c

Echan e

GiRemove

@fhamgc

Giadd

fRemove

EE]Chzmgc
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D. i amending any other information, enter change(s) here: (.-!m]:ch addditional sheets, if necessary.)
Changing Manacine Mamben fva. Damigr Ml
t (- ¥ i
"{’D Jmes weo& ?.Ansunw)f +o MEETING o \'Xw(% l"{iZW?'
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E. Effective date, if other than the date of filing: ) M»(“{ ! 3 Zb\_l ':f— (optional)

([t an ettective date 15 listed, the date must be specitic and cannot be prior w date ul"ll'lling or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive date on the Department of State’s records,

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

Dated '3 U\-\\-{ l‘i . 2?1 ?’

Y.

(/ Signature of @member or authorized représentative of a1 member

D Mtfa?EC/k

Tvped or printed naimne of signec
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