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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ch é\w;‘: REL Gh’oup e

. T . . ]
Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitted for tiling,

P’lease return all correspondence concerning this matter to the following:

C'v’ﬁu.q 1:%-& by~

—I Name of Person

wc’v{-(:\re 4 {Jt,l( Ker 2

Fimm/Company

!"f()ol [/1.) Suﬂ-rl‘;{ a\vca}jrjc_j

Address
'/Dunnbc M 33323
City/State and Zip Code

G,DCLCJQL('@ p[c(r;ﬂﬁ.ﬂ,lCﬂU(aAﬂ {e.m

E-mail addreds: (10 be used for tuture annoad report notilication)

For funther information concerning this matter. please call:

('/a"'{\ ‘,Pafuf a4, 2.3(.-»'0‘1’4-43\

i . . . i B
ame of ferson Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

@/525.00 Filing Fee {1 530.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Certiticd Copyv Certificate of Stalus &
tadditional copy 15 enclosed Certified Copy

(additional copy 1a enclosed)

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

Division of Corporations Bivision of Corporations

P.0. Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Exccutive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT

TO - Mo
ARTICLES OF ORGANIZATION h t 2

OF 2”/7Ju,y,[‘
;--'-w J:
Yive STANS Reqiry Gooup Lic i, 07

(Name of the |.imit ( : ; ears on our records. & 37 E F‘u ;,A‘;!_
by Company) i 'Ofr?/fi .

The Anticles of Organization for this Limited Liability Company were filed on //jr‘ Z}c '3 and assigned
U 7

Florida document number LITFO000OCQAYYED

This amendment is submitted to amend the following:

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 “LLCT or the abbreviation 110

Enter new principal offices address, if applicable:

{Principad office uaddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[(Muailing address MAY BRE A POST QOFFICE BOX)

B. Il 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:

Nume of New Registered Agent:

New Registered Office Address:

Fnier Florida street address

. Florida
City Zip Code

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

L hereby aceept the appointment as registered agent and agrev 1o act in this capacity. [ further agree 1o complv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ 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 ix
being filed 1o merely reflect a change in the registered affice address, 1 hereby confirm that the limited tichility
campany has been notified inwriting of this chansre,

1T Changing Registered Agent, Signature of New Registered Agent
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[f amending Authorized Person(s} authorized tv manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager .
AMBR = Authorized Member

Title Name A

M&L f-’/tu:-t«- EUL;M,A ﬁvfi"j'»fz-

Fand

P |
g
1

i -
In[ ! A o

-
NaTs

[PHST Ml 13 S5

” .[ ¥
1552

LE (;
PH 3: ggpc of Action

S 'I‘1 '1-,
. F{ i ')I f
IR10,:0 Add

e, [hen TR
PCM!?-'C te .‘/?""L’é : Az 23029 D’ﬁcmovc
O Change
Mkl Ssombree Cpllahen o7 (Ol i 1975t e O Add

r)c‘—/gfwc-i )//"‘i'c‘s 72 3302l mmvc

O Change

Hé:}&” N:c,fclfv’u,- Jole gnc{

JRH 3/

S 4y Dr

O Add

M ocamir, A 33:27

[Q’Tgmm'c

O Change

MG Sdm(ﬂ*a I (’:.‘;40@/‘1{7’4

P00 Coprnct Tircde

O Add

L5 AL 3332,

L Remoeve

O Change

MG Cewolia Tpre e e

S Lakeview Do /Y O add
Mcj ﬂ')’)’? , A 3332 OREmove

MGl Semdes £ Eateni.

B0 Gevnet C.rcte

0 Change

DA

['/)(_, é'yﬂ

Fo 3332¢

O Remove

0O Change
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E. Effective date, if other than the date of filing: (optionaly ‘
iMTan cilective date s disted. the date must be specific and cannot be prier to date of 1iling or more than 90 doys atier filing.) Pursuant o 6030207 (31h) |
Note: fthe dute inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the |
document’s etfective 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 recard is filed.

i
o I

Dated 1) une |} % . 017
el o , .
s Nren, é@@”z’;@h |

Signature of a member or authorized representative of o member

6&“&‘/& {7 E«/b'}’)/:-c"{ia:u

Typed or printed name of signee

Page 3 0f 3
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