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COVER LETTER

TO:  Reglatration Section
Divisiou of Carperations

Pure

e enclosed Articles of Amendment and fee(s) are submified for fillng,

’gaghg_, gﬂﬂ\cﬁfﬂ LLC .

Name of Limited Liability Cbmpnm—v' 4

SUBJECT)

Please retam ell comrespondence concerning this matter to the following:

‘m‘—g‘—iﬁ% 55‘3

O e _of
Bm@nmmy

215 ‘S. Leijeun( Q{D S, 3ol

(‘a_m_\ Gmb\ag fr. 33L3'-[

City/State and thpm:k
ee . J:L ar- Coan
»EIAT used tor annual report nothleation)

For further information concerning this matter, pleasa cali:

e%ee (22X~

Y’(_.g;d ddoms ESGQ ¥iic

tﬂ,& ,Q-eft%' w308, 444 ~ 9y
of Person & AreaCode Daytime Télephona Number
Encloséd is:a chock for the following wnount:
O $25.00 ¥ling Fee 3 530.00 Filing Fee & £ 855 DD Filing Fee & 0 $60.00 Piling Fee,
Certificate of Status Certified Copy Certificate of Stams &
(dditiveal copy 1s anclosed) Centified Cepy
(wdditional copy 14 enclosed)
MAILING ADDRESS: STREET/CQURIER ADDRESS:
Régistration Section Repistration Section
Division-of Carposations Division of Corporations
~ P.0.Box 6327 ‘ Clifon Building
Tellahgsses, FL 32314 2661 Executive Center Cirole

S@/28 3ovd

Talzhassee, FL 32301

¥
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ARTICLES OF AMENDMENT | i~ L £ {
TO
ARTICLES OF ORGANIZATION 7 hay .,

The Articles.of Organization for this Limited Liability Company were filed on 3 "_I Lf ~ ] q’ and assigned
Florida docuament nurnber L.i_ 00 o0 S > & 3 "i‘g_

This amendment is submitted to.amend the following:
A, I{ amcading name, enter the nevy name of the limited Nahllity company here:

The new name mast be distnguishablc Bl contain the words “Limited Liabilly Company,” e denignation “CLC” A7 the abbrevistian “L.L.C."

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

RRY

t

Enter new mailing address, if gpplicable:

(Mailing address MAY BE 4 POST QFFICE BOX)

B. I amending the registered. ageat and/ot registeved office address oa our records, entey the name of the new
registored agentand/or the new registered office addrssy hete:
Ni istered.
w Registered
Enfer Florida sereet address
. Florida e

City Zip Cods

New Resistered Apent's Signacure, If changin iste (DLt

{ hereby accepr the appointmens as registered agent and agree to act in this capacily. ] furthar agree to comply with the
provisions of all statutes relative to-the proper and complete performance of my duties, and F am famitiar with and
accspt the obligations of my position as ragistered agent as provided fbr in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change In the registered office address, I hereby confirm that the limited liabltity
company has been notified in writing of this change:

1t Changing Registered Agent, Sign' ature of New Replcterid Agent

Page 1 of3
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it amending Authorized Perasn(s) authorized 1o manage, goter the tife, nam
or removed from our records:

ddress of cach person heing added

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action
M 6 4 HMeander 2 uriarpred HpfA o493 Sw 19 Ave Q Add

hasrw o 23023 o
| O Chaage
3043 S i4e Arrur  ixgm
rmgme K- 330724

}_,\;é_g‘ ?{49*\5 Sursgrit
Desuciohes oF Meami ) /73

1 Remove

O Change

O Agd

S Remove

SERIE

a
%
o W N7 AV LI0

11 Remove

L Change

Page2 of3
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D. IT amending asy other information, enter chango(s) bores (Aifach addition shewls, if necessary,)

[R]
£
e .

E. Effective date, if other than the date of fling: (optional)
{I£an cffective daneislisted, the dade: coust'be-epecific and canmot be peior o-dats of filing or imors than 90.deys afier Gting:} Pursiant 1o 605.0207 (3XDb)

Note; Ifthe date inserted in thig block does not mest the applicable satytory filing requirements, this date will: not be-listed 85 the-
dacument’s effective daie on the Dipartment of Siote’s records:

If the record specifles 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 flled,

Dated 5 / 5' , 1.0‘1' -'}" :

/ﬁj‘aﬂfﬂ[ R ﬁ-g‘

"Qrmad aF prinied nEme ol BIgnes

Pagedof3 10022 F 2

Filing Fee: $25.00
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