HHZE |

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pickeue [] warr [] mai

(Business Entity Name}

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

R
d 3

L34
Y

SSYHY
3

T
SART AN

-
v

P10 PP 1 — -

!

nr-:‘*_::

A
- 4

nt € o bl K

A
;

1
'
i

g
HiAd

i 1108

a3l

A
|

ARG

100300338301

#6000




COVER LETTER

To: Registration Section
Division ol Corporations

SURJECT: | 22y <4 ;x Fvponac, LLC
Nume ot Limkell Liz :L_lu\ Company

The enclosed Articles of Amendment and feers)y are subrited tor filing,

Please retura all eorresponderce concerning this maiter o the following:

._}_)g(': L I\/\C( -l\\‘.'"\(’ Z-

Naine ol Persan

X Vcnad o Sviooime. Lt C
A | J

Firm Company 1

‘4_‘(:3-71 (A lxlu\nw —?1 YA |

Address

T .
K osgommaee VL 249714\,

Cry/State and Zip Cade

T\ £ B
')‘\‘\S'\\X‘-;-\nu:'./\’\L L Ly Q. "\L.LQ"V" rl:[;- =
I-mafi addross: (1o be used TosHutare aanual report nodhicaghnt o L
= -
T &
For fuether information concerning this matter, please call; z;,} .
ot -
L. o
- i . R l'""t,_--
José L Meachine 2 e s R A A Ty
Numwe ol 'erson Area Code Davtime Telephone Number . 2
ar
g
Enclosed is a cheek for the following simount:
IZ]/ S25.00 Faling Fee O S3e00 Filing Fee & 8 $33.00 Filng Fee & O saf.a) Filing Fee.
Certiticate of Status Cestified Copy Certificate ot Stans &

Cdditomal opy s chiclosed) L‘L‘T‘i[‘lt‘kl CU]’)}
taddiional copy e enclosed

MAILING ADDRENSS:

STREET/COURIER ADDRESS:
Registration Seotion

Registration Section
Divsion ol Corponitions
PO Box o327

Tallahassec, FL 323014

DPivision of Corporations
Clitton Bwlding

2661 Excewtive Center Chicle
Taltahassec, FIL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i Name of the Limited Liahility Compuny as it now appears on our recerds.)
(A Florda Cinted Liabihiy Company)

The Articles of Orgamzation for this Linited Liability Company were filed on ? S | and assigned

Florida document number L.l 10000 “ L 9’\‘3 [

This amendment 1 submited w amend the following:

AL ITamending name. enter the new name of the limited liability company here:

The new name must be distingushable and contain the words “Limited Linbility Company,” the designauon “LLCT or the abbreviaton “LLCT

Enter new principal offices uddress, if applicable:

(Principad office address MUST RE ASTREET ADDRESS)

Enter new mailing address. if applicable:

{Muiling address MAY BE A4 POST QFFICE B(IX)

B. If amending the registered agent and/or registered office address on eur records. entercthe nane of the new

revistered agent and/or the new registered office address here; . =
e —
Pl € ‘ I
e e
. " . a7 =2 -
Name of New Reaistered Asent: %25 —
T -~ i
rey-< 0
. . - m.. r" 'l
New Revistered Office Address: - - ey :
Foter Flevida strect address : o U O
S Lt
.Florida _ ==~ o
Citv Y- Zip (e

New Registered AgentUs Strnature, if changing Recistered Avent:

[ heveby aceept the appointment ax registered agent and agree 1o act in this capaciie, 1 further agree o complye with the
provisions of ell statutes relative 1o the proper and compleie perjormance of nn: dutios. and am familiar with and
uceept the abliguuans of niv position as recisiered agent ax provided for in Chaprer 003, .8 Or, if this document is
heing filed to merely reflece a change in the registered office address, [ herehy confirn that the limited Hebifine
compainy has been noitied inwriting of this change.

1 Changing Registered Agent. Signature of New Registered Agent

Page | ot 3




If amending Authorized Person(s) authorized to manage. enter the ti

or remaved from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name

AMBR  Tpse L Madhatz

AMEK Brign Bruna

tle. name, and address of cach person_being added

Address

g2y Cove

né ‘?’JI/]';_ *(\

@ad

FL 344b

O Remove

B/C'.hangc

ol Pt Richamand

Gt

0O Add

g&*\-fﬁ

Vslard ™y 030 2

O Romnove

E%h;mgc

O Add

O Remove

O Change

0 Add

_‘ .
-3 37

A 9“‘”
N #102

] Chepge

i

o't
£59 b

P

. =
Red®inve

7AD" IIESYHV VL

8 Change

O Add

[ Remove

8 Change
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"D, If amending any other information, enter change(s) here: rdnach additional sheets. if necessan.)
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E. Effective date, if other than the date of filing:

(optional}
document’s etfective date on the Department of State’s records.

i etfeetve date s listed, the date must be speeilic and cannot be prive to date of Tiling or mere than 90 days after iling. ) Pursuznt o 6030207 (3ih)
Note: [fthe date inserted in this block does not meet the appheable sttutory filing reguirements, 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 fited.

Dated jﬂ? \/;\

Signature ol o meferorag

" o0sé

Mac\ne 2
Typedor printed name of signee

~

ized representaiin e ol memher
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Filing Fee: $25.00



