LU o395

(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[ rexup  [Jwar

{Business Entity Name)

[[] mar

(Document Number}

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

RARNAERRED]

100380681501

DI0NS—-014 7% 00
r
‘: -
: -,
r™ p—
.p Y
IL
H f Moy
S
_b N
-
wi o
rl:‘) -'-'._) )
mL 2
“r; Ty )
g [95] =X
N
i
F ~d



T COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: A C/[J C/U;_v YBoteaty I \/(’S)rmm/ ZZ(

Nune ol Limited I,i;t'hilfl_\' Company

The enclosed Articles of Amendment and fee{s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

DhncelAda Lhhe

Namé of Person

ﬂ_rln[}um (ﬁlo\}ae@.\,}{ E‘fwfs}memf [7c
Sl Comparhy
505 (Peunading A&

Adddress

Olpee  TL D FE]

CitviState and Zip Code

) .
fture annual report notitication)

For further information concerning this matter. please call:

‘?HNI-(’I \ﬂrlo Z)ﬁ\nvl? :il(ﬂo__#) 5&/ zO_{q

v - - oy
Name bF Person Area Code Daviime Telephone Number

Enclosed 15 a check for the following amount:

T $25.00 Filing Fee [ $30.00 Filing Fec & [ $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Centified Copy Certifteate of Status &
tadduional copy is enchosed) Certified Copv

tudditional copy is enclosed)

Mailing Address: Street Address:

Registration Secuion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



. : ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

ﬁdoél)ha fﬂﬁol»céjﬁf fL—N\’(’S%U‘{@N‘IL Ll

(Name bf the Limited Liabiljtv Comgany as it now appears on our records.)
(A Tlorida Timited Tiability Company)

e Articles of Organization for this Limited Liability Compuny were filed on __2 3 2o and assigned

FFlorda document number t I ES)D[ 0 { ‘ 5 ‘2)2 6

This amendment is submitted to amend the following:

A. Hamending 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 abbrevistion “L1L.C

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

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: 9 IQ Nie ) ﬂd L\j\r\z

New Rewistered Office Address: 5405 E\(’\a\ N_\qé\\ Ho C\ A

Enter Flovida strect address

@) ((’-")99 . Florida F L

ity Zip Conde

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

I hereby accept the appoiniment as registered agenr and agree to act in this capacity. { further agree to comply with the
provisions of all statuies relative to the proper and complere 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 is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm thai the fimited liahilin:
compeny has been notificd inwriting of this change.

If Changing Registcr'e‘d,.-\z*n:[ S‘gnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

M Remove

(&ﬁ &H{Mﬂ ﬁb?\ﬂ\]ﬂﬂ AH05 MNH IJ.;NO c&& oo ;‘_Z- OChange

CiAdd

M bﬁ E[ﬁ z nCz L}? 2 /.Z ;’0 }C'I-;:/ ‘5’? 563} Nia) /]me,d on EZR/emmfc

CiChange

O add

O Remove

U Change

Ciadd

CiRemove

CChange

CAdd

ORemove

O Chunge

O add

CRemove

OChange




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

E. Effective date, if other than the date of filing: ol] 51 ]'ZOZZ (optional)
{Ifan eMective date is listed, the date must be specitic and cannot be frior o “date of filing or mare than Y0 days atier filing,) Pursuant t 603.0207 (3 %)
Note: 11 the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.

It the record specities a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier oft {(b) - The 90ih day after the
record is filed.

Dated

)
o,
Signaturl &7 n[cn{hfr}mr authorized representasive of o member

gﬁh’l'{)} ﬂ(JO )]A(L

Typed or printed name of sty 1u.




