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COVER LETTER

TO: Registration Secticn
Division of Corporations

SUBJECT: /;Dfi\) Mol E “}’JDVY] e, :{J/ﬁﬁ‘bhl le - “‘a":j%fpa ‘1 v L LG,

Name of Limited Liability Company

The enclosed Arnticles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter 10 the tollowing:

'/_D@;bra_ [Naxuoe |

" DR MoeeiLe %Em«e Iﬂ{;—hﬂ lep Q{R‘pal s LLC

Firm/Company

3901 OF Canvas fock PLace

Address

SHuaReT, FL 3fq97

Cinv/State and Zip Code

dmayx hemes @ Gmail. Com

F-mail address: (to be used for future annual iR natihaton)

For further information concerning this matter. please call:

Debral (Mayioe || W3kl 3AT-720A

Nume of Person Area Code Daviime Tolephone Number
> P

sed is a cheek for the following amount

$25.00 Filing Fee 0 $30.00 Filing Fee & 03 $53.00 Filing Fee & £ S60.00 Filing Fee.
Cerntificate of Siatus Certified Copy Cerntiticate of Status &
taddinonal copy = enclosed) Certitied Copy

addimonal copy 1 enclosea.

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Taltahassee. F1L 32301



ARTICLES OF AMENDMENT
TO
3 . ' ARTICLES OF ORGANIZATION
OF

R Meenie J’Jome E\i—r’ALLF@C\L?ﬁpa“Cf) LLG

(Name of the Limited Ligbility Company as it now appesrs on ouy reconds,)
(A Flonda Limited Liabitiny Compary

The Articles of Organization tor this Limited Liability Company were filed on \3 /c;{ { [/CQO f / and assigned
Florida document number L— l 700 08 KO 5 g ? =

This amendment is submitied 1o amend the tollowing:

A. If amending 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 abbreviation "L.LAT

Enter new principal offices address, if applicable:

o
® =uw
{Principal office address MUST BE A STREET ADDRESS) o ‘gfﬁ
Z 2%
9, ! 2 SR
~ L=
T
- :::D:
Fnter new mailing address, if applicable: = __Z7
(Mailing address MAY BE A POST OFFICE BOX) 3 _:t,', i
MlA -~ =

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
- Ly .
registered agent and/or the new repistered office address here:

Name of New Registered Avent:

New Registered Office Address:
~ Fnier Florida siree! address
NP

. Florida
Cine Zip Cende

New Registered Agent’s Signature. if chaneing Registered Agent:

[ herehy accept the appoiniment as registered agent and agree 10 act in this capacity. { further agree to comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and Tam familiar witk and
accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.8 Or.if this doument is
being filed 1o merelv reflect a change in the registered office address. [ hereby confirm thar the limited liabiline
company fras been nedified in writing of this change.

If Changing Heeistered Agent, signature of New Registered Aoeni

AU LU LRSI 4L S L LA, S L

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR /h]oc!efe FLox/D 411 Sw T Ave 0 add
Oteechobee. 7] 3497w,
= Crunge
MGR Elegtlg@drom 330l SE Can \!’QS/&LCK PL o<
35l Stuart €L 34997 o Remene

ol

C Change

01 AJd

O Remove

1 Change

O Aacd

O Remonve

O Change

O Aada

L Remove

C Clange

D Remon e

O Change
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D. If amending any other information, enter change(s) here: (dirach additional sheeis. if necessary.)
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E. Effective date, if other than the date of filing: (optionzl)
(It an etfective date is listed. the date must be specitic and cannot be prior 1o date of 1iling or moere than 90 day s atier filing.) Pursuzan: 1o 0830207 (3Yb)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirenients. this date will nos be hsied as the
document’s effective date on the Department of State’s records.

(b) The 90th day after the record is filed.

Dated (F - 4-v / %7

el

i e S rabmiid &rc)
ta member or authorizeid representative o member

Debra A MAKWELL

Fvped or printed name of signee
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