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sumeer: T ourmel Py Clyb _

Ndme of Limited Liabilitt‘Company

§r

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

Please return all correspondence cancerning this matter to the following;

Af)ﬁf’] D]o{ma

Name of Person

_ﬁ"au rmelL &'P C !u b

FirmCompany

]LQOg Seimmen 3rcrze Drive

Address

Jacksanville FL 30018

! City/State and Zip Codd

Cpd1le Dmy £5u.edy

E£-mall addressT (1o be 1Sed for futurc annual report notification)

For further information concerning this matter. please vall:

Deminede ) Adis | w850, 2 §U-72¢

Name of Persun Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

91 $25.00 Filing Fee 03 $30.00 Filing Fee & 8 $55.00 Filing Fee & U 560.00 Filing Fee.
Centificate of Status Centified Copy Certificate of Status &
additional copy is enclosed) Certified Copy

(additional copy is encloscd)

MIAILING 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 3230!



(j'OurMe‘lL pup UH é)

(Name of the Limited Linbitity Company s it now appears on our regords. |
{A Florda Timited TabiTny Company)

The Articles of Organization for this Limited Liability Company were filed on O J-/l 3 /20 |7
Flonda document number L 17 0 0 00 _?LI Y H 3

This amendment is submitted to amend the following

and assigned

~3
woan
B o -_—
Lo
Lo . z,4 = -7i
A. If amending name, enter the new name of the limited liability company here: LR v __')
R i
GV, WD 5
< ar ﬁi
I'he new nume niust be distinguishabte and contain the words “Limited Lisbitity Company,” the designation *L1LC™ or the ubbrcvimién :‘L L CT” -
Enter new principal offtces address, if applicable

. - l__,
QIH @ai[}’(/ﬂfj A\}fﬂue 5u1 ",{L]”
(Principal office address MUST BE A STREET ADDRESS) Tallahassee f FL 313 Io

Enter new mailing address. if applicable qiu Rﬂ 5\" oad
(Mailing address MAY RE A POST OFFICE BOX) Tallahas s€e,F L

AVCHH €, Suﬂlt H
Jl310

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

Dow;ﬂ[CL Aro{ g ,
C“Lf Qa]lran AVQ ,Su;f'.e }9

Enter Floridu street address

New Rewistered Office Address:

Tq “a [445533 . Florida 3'2 d 10
Ciry :

New Repistered Apgent’s Signature, if changing Registered Apent

Zip Code

| hereby accept the uppointmeni as registered agent and agree to act in this capacity, 1 further agree 1o comply with the
provisions of alf stanetes relative o the proper and complete performance of my duties, and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address | hereby confirm thar the limited linbility
company has been notified in writing of this chang
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P\eﬁ;;}cn-l
Agent

A}’].S\?\ Dinﬂﬂa

O Add

Ausel f.awma

|H208 Summer Ureeze [,
Jacks.vnvr‘”c;]tl’ })Q’g emove

O Change

O Add

Udeog Summer bBreeze Pr
J'qdcww.'//el,ﬁ.- $)Ag ﬂﬁ(a»e

0 Change

O Add

O Remove

0O Change

8 Add

O Remove

O Change

0O Add

0O Remowve

O Change

O Add

O Remove

O Change
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E. Effective date, if other than the date of filing:

(If an cffective date is listed. the date must be specific and cannot be privr so date of filing or more than 90 days after filing,) Pursuant to 605.0207 (3)b)
document’s effective date on the Department ot State's records.

{optional)
Note: Ilthe date insered in this block does not mect the applicable statutory filing requirements, this date will not be listed as the

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

(I~

Stgnature of & member or authorized representative of o member
Apsel Diame

Typed or printed name of signee
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