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COVER LETTER

T, Registration Section
Division of Corporations

SUBJECT: leo \’_\f(_ld \/Y\'_ \'\{4:)/1:55 J‘_\:ﬁf"ldrﬂj L_LC/

\jmu of Limited 1. hlhll]‘\ Company

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

Please return all correspondence concerning this matter to the following:

h Ahie Tob won

Name of Person

6-\0 b ICI Nt L,}L[j/l.,bg F\Q/’ id LLC

Firrn/(C umpan\

=t =la=lg 1:l S3023

C\ F C\LDVC‘QB e /\Q Vﬂa[] C O

f-mail addrdss; (Lo be used Tor future Illnlhlh’tporl Ili)‘()IL ation)

For further information concerning this matier. please call:

heidie Tohastn 208 ges 8995

Name of Person Area Code Davtime Telephone Number

Enclosed 15 a cheek for the following amount:

[ §23.00 Filing Fee {0 $30.00 Filing Fee & (O £55.00 Filing lFee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
taddrtienal copy is enclosed) Certified Copy

{additional copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\
- ' ) ~— . ' 1
0 ot Fypresi-londe LLC
(Name of the Limited Liabilitvy €ompany as it now appears on unr records.)
S (A Flonda Limited Erabihiy Company)

Ihe Articles of Organization for this Limited Liability Company were Tiled on¥j> \ (C-) \ Z i and assigned

Florida document number L-i 7 Goccb L'“‘l’ —7 D

This amendment is submitied 10 amend the following:

A. IMamending name, enter the new name of the limited liability company here:

M | A

The new n;nn} must he distinguishable and contain the words ~Limited Liabiline Company,” the designation “LLCT or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: r\) l ‘\t
(Principal office addrexy AIUST BE A STREET ADDRESS) I
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o

},j( ealie] — i ‘
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Futer new mailing address, if applicable: U / » o & i""j‘
T\

{(Muiling address MAY BE A POST OFFICE BOX) / Tin o i_,u.,
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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:

o=

Name of New Repistered Agent: (\ lq ()93" E/ \_\O \,\m i\)/)
New Registered Office Address: 7 Sl _tP | a'q+;+ D) %\ \/CJ

Futer Florida sireet address

M v zn~ev Florida 22025

Cine

Zip Cole
New Registered AgentUs Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree to act i this capacine, 1 further agree to comply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties. and Fam familiar wiih and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited liability
company has been notified inwriting of this change.

\

TSR ﬁpbﬁi\a

If Changing Registered Apent-Si of New Registered Agent




. If aniending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

RE Per kman’,jr?ojr@; s | TDLE S5 OAdd
e famone
Lutz, H 33558 cou

AN ) \”\(\ :){"lr_’i jdmﬁn e Plantztion B‘V%d

P(Jl V‘Z_ﬂ 12 i:l 2303

CIRemove

NEe Bekrenttler 58 4922 Beaorans Do
Lendo Lakes s
=l 3403y Cchnge

O Add

LiRemove

OChange

OAdd

CIRemove

OChange

CIAdd

ORemove

IChange




D. If amending any other information, enter change(s) here: fdrtach additional sheeis, if necessary.)

.
F.. FEffective date, if other than the date of Aling: l ‘ (optional)
(1 an effective date is hsted, the date must be specific and cannat be prior to Uate of filing or more than 90 days atler filing.) Pursuant to 6030207 (3)(b)
Note: Ifthe date inserted in this black does not meet the applicable stawtory filing requirements. this daie will not be listed as the
document’s effective date on the Depariment of State’s records.

If the record specifies a delaved eftective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day aficr the
record is filed.

Mated 8 lﬁ ZD &D

( l’LLviJ/E ARNG

Signature of ac ESv.m.imL of a member

C/h(‘bhc _JQ‘”V\ =)

Typed or printed name of signee

Filing Fee: $25.00



