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COVER LETTER

TO: Registration Scction
Division of Corporations

M Sanesanaey Ul

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitued for Aling.

Please return all correspondence concerning this matter to the tollowing:

ToanTy MICHEL

Namt of Person

D SaTERLn D ¢

Firm/ (:lh;):}n\'

Lf()(’L” Hr‘}! i.;( (./ T-: / —»J Bé

\

Address

Truasesssy H 3K

CitvState and Zip Code

CPMITILG € yaeo Cenn

E-mail address: (we be used for future annuai report notilicaiion)

For further infornution coneerning this mater, please call:

”‘/AP\S’\; M‘L\ ul(%'ii

Namw of Persun Area Code

AAL IO

Dastime Telephone Number

Enclosed is a check for the following umount:
A?_S.UU Filing Fee 0 530,00 Filing Fee &
Certificate of Status

] $53.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

T S64.00 Filing Fue,
Certiticate of Status &
Certitied Copy
taudditional copy v enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Registration Sectien

Division ot Corpurations

The Centre of Talkihassee

24135 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\)\:\\ <ATeeRRITE D e

(Name of the Limited Liabilitv Company ay it now appears on our records.)
(A Florida Limned Bty Company)

./ ) .
The Anticles of Organization tor this Limited Lic lblluv Company were filed on I ] \ J ;)LO] / and assigned

1
Fiorida document number L ‘ f@d() (..) s O

This amendment 1s submitted 10 amend the following:

A. If amending nane, enter the new name of the limited lisbility company here:

The new name must be destinguishable and contain the words "Limited Liability Company,” the designation “LLC™ or the abbreviauon "L L.C

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Lnter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

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

Nume of New Registered Agent:

New Registered Otlice Address:

Futer Florida soreet adidroas

. Florida
Cin Fop Condo

New Registered Agent’s Signature. il changing Registered Agent;

! hereby accept the appaointment as registered agent and agree to act in this capacioe. { further ugree to comply with the
provisions of all statwtes velative to the proper and complete performance of my dwiies, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapeer 603, F.S. Or. if this docunieni is
heing fited to merelv reflect a change in the registered office address. hereby confirm that the limited liabiliny
company has been notified in writing of this change.

[f Changing Registered Apent, Signature of New Registered Agent




I 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 = Authorized Member

Title Niame Address I'vpe of Action

Ampi NI fl\b:i,tfm\_r\l GOy Harpizs, Feey DR ol

- 1)

“Thtin WATSEE, L _';.j‘_[_jz\/

ORemove

O Change

CrAadd

ORemove

OChange

O Add

CIRemove

Change

TAdd

ORemove

TIChange

CAdd

ORemove

CIChange

Ciadd

ORemove

OChange




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

E. Effective date, if other than the date of filing: {optional)
(18 an effective date s Histed, twe dute must be speettic and cannot be prier 1o date of filing or more than 90 days atter filing.) Pursuant o 6050207 (3)b)
Note: Ifthe dute inserted in this block docs not meet the applicable stautory Bling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifics a delayed effective date, but notan effective tme, 20 12:01 a.m. an the earlier of: (5 The 90t day atter the
recurd s tiled.

Dated Ai!f\l'} ,//'\2) ) 909\9\
T 7

‘ //{,éf’{{ = (/

/Sil__'naturc of & member or authorired representative of @ member

7’
rgnds Afede/
Y/

Typed or printed name of signee

Eilinag Icnns S35 00



