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) COVER LETTER

TO:  Hegistration Sectivn
Division ol Carporativns

1S SE 15 avE [Home STED, 1t €

Same ¢f Liniied Lizhitity Company

SUBJECT:

The enclosed Articles of Amendment and fes(s) ave submitizd {ur riling,

Please ret:rs el correspondence ¢ancermning ihis matter 10 te folluwing,

Senn M IRCKSAV - FLETedelS

Nave of Person

_— e - }
V95 SE S poe  MHomE STER; L&

FieptCompany

9390 3w. 737 st A- 00O

Addroes

Mam  Fo 330n 53

CitwéStaze ana Zip Code

\

Tna acdress: (10 be tsed Jor futuze unnial rzpert nogfication;

For further infurmation concering this maner, please cal:

(Mienkey  FlelepeR 305, 594-1%00

Hame ol Pervon Ared Conde iJaytime Telephone Number

Eaclosed is « check for the foligwing umotnt: .

QO §25.00 Filing Fes 1 530.00 Filing Fee & {1 $85.00 Filing Fee & T 360.00 Filing Fee.
Cerificate of Swatus Cenifizd Copy Cestiticate of Stuius &
tertd itionad cony i eaclod) Certitied Cozy
\additiond! copy is enclosed)

MAILING ADDRESS: SIREET/COURIER ARDDRESS:

Registration Scction Regisyation Seclion

Division of Carporavions Division of Corpuiatiuns

v, 0. Box 6327 Clifton Builkding

Tallazassee, FL 32314 2661 Exeaulive Cenier Circle

Tallahassee, IFL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLE? OF ORGANIZATION
OF

— - — . ?’}f - ; e '
2T sz 57" Pee HemesTen LS
(Npme of the Limiced Linbilits Company o5 1t now spprurs ot our records.)
(A TTondu Timited Lwbidny Compaay])

o 2]
The Articies of Qrganization for this Limited Liabitine Company were filed on = l 1S {! '7
Florida document aumber L1 w oo D_D 3 q ), GO

and asstgned

This amendment 15 submiuted 1o amend the following:

A, If amending name, enter the new nume of the fimited Lability company here:

The rew aame st be Cistingui shebl and conain the wordy “"Limited Lisbilivy Conpeny,” the desipnation “L4CT or the sbbicvintion “L.L.C."

Enter new principsl offices address, if applicable:

{Principal office address MUST BE A STRELET ADDRESS)

Enter new muailing address, if applicable:

{Mailing uddrins MAY BE 4 POST QF FICE BQX}

B. If umending the registercd ngent andior registered office address on our records, enter the name ol the new
registeryd sgent and/or the rew registered office address hers:

Name of New Reaistered Agenl:

New Registersd Office Address:

ey Forndy sireet oudeess

, Florids

New Repistered Agent’s Signature, if chaaging &

{ hereby accept the appoiniment as regisie-ed agent and agree 16 act in this capaciiy. { further agree to comply with the
provivions of all sigrutes relutive to the proper end complete perjormance of miv duties, and [ am familior itk el
aceept the ubligations of my position as registered agent as provided jor i Chapter 665 F.S. Or. if this docuiment is
being filed o merely reflect « change in the regisiered office adddteess, | herety canfirm taer the iimied itabiliry
company has been votified in writing of this change

- —
Ll -
e -
11 Changing Regutered Agent, Signature of New Repivered Agant - 2‘6’ !,'_-
G o
o e —_
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If amending Authorized Person(s) authorized to0 manage, enter the fitle, oame, and addeess of each person heing added
nr removed from our recordy:

MGR = DMunuger
ADMHR = Authorized Member

Titlc Nume Acdilresy Type of Action

Pees  Hosam & TRRAW/M 9390 Sw.7yY o

ST€ ﬂ‘ (1o {\hm Fo3y03

0O Remove

C Change

CAdd

—_ T Remove

_ DO Chenge

- —_. 2 add

0 Remove

{2 Chanye

— 0 Add

3 Remove

D ——_— G Change

- . C Add

—_ £ Kemove

C Change

- —t

i —
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D. [f amendiug any ather information, enter change(s) here: (Artach additiane? sheess, i noeersary.)

[is/1
E. Effective date, if other than the date uf filing: 3 { S/ 7

(Ifar effeetive date is listed, the date must be speditic and capmer be priur 1o dute of Ming or mor

{optiana[}

v than 40 Cays afer Alng. ) Punuant W 605 0207 LiXk)
Noty: Ifthe date inserted in this block does not maet the agpiicable stuulory filing requirzments, this date will not Be histed 25 the
document’s offective dute on the Depertment of State's records.

If the record specifies a delaygo effective date, but not 2n effective time, atr 12
(RY The 90th day after the record is filed.

21 a.m. on the earlier of:

.
[l

Dated )5 l 19

e ,_/47‘?“‘)
{ /

Sigaaiete of ¢ memhcs or aulgrizslseProsemative of 3 Membsr
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