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. . ~ COVER LETTER . , .

TO: Registration Section
Division of(,orpur.ltlona

SUBJECT: \’L\/U/ \ ‘HQ,C D\”\Y\@(,h LY ) Of

Name of Limited Liability Company

LS8 m mmee, LLC

The enclosed Articles of Amendment and fee(s) are submisted for filing.

Piease return all correspondence concerning this matter to the following:

:)@&S;LL\ NG aro

Name of Person

\low Tl o thon

Firm/Company

L{- O (il wiley

Address

W se momee  FL 3uyl

City/State and Zip Code

\(\CL%[\\ VO @LILLLW-HH-»LC O € CH oy, LI (4\/

Tomanl address: (1o be used for future annual teport notification}

OC LisSmmee U

Y¥or turther information concerning this matter, please call:

)Q&Sl e Na FO VIO

Name of Person

T29- e

Daytime Telephone Number

W HOT

Area Code

Linclused is a cheek tor the following amount:

& $25.00 Filing Fee }%30.00 Filing Fee &

Certiticate of Status

G-R60.00 Filing Fee.
Certificate of Status &
Certified Copy

{additional copy 15 enclosed)

(El§55.00 Filing Fee &
Certified Copy

{additional copy is enclused)

STREET/COURIER ADDRESS:
Registration Scetien

MAILING ADDRESS:
Registration Scetion

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
Clifion Building

2661 Exceutive Center Circle
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
‘ ' OF

\)uw RERY; (' nnMecHon Of WSS vmavrrer L[(,

{Name of the Limitelf Liability Company as it now appears un gur records.)
Ak bty Company)

The Articles of Organization for this Limited Liability Company were filed on / 1 ’ I i and assigned

Florida document number g nis sy %A— Ol (/"

This amendment is submiited to amend the following:

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

‘The new name must be disunguishable and contain the words “Limited Liability Company,” the designution "LLC™ or the shbreviaton VL.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enier Florida street adidress

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered agent and agree ta act in this capacity, | further agree to comply with the

provisions of all statutes relative (o the proper and complete performance of my diics, and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the hmmd lia&ity

company has been notified in writing of this change. - =
T S
ML \
’ %2 B
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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 Tvpe of Action
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D. If amending any other information, enter change(s) here: Zdutach additional sheers, if necessary.)

AA ' ‘ , A
Y Lopdeyun e /&24[’/(,1 et

N i

Mo A Jh'o\umfoa\ Caguive 4
+he  high e Ao Ond
IAYATN TNULZ av\D do_ b llovo N

c%} Sop Mo dwed  =m Ple 4

) A Dm'\.lﬁeu% me L C\U/\M/
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L hvongCn YoM e,
AP O
F.. Effective date, if other than the date of filing: _ﬂ\ ! ‘ \ —’7 (optional)

(I an effective date is listed, the date must be speetfic and cannot be prior to date of filing or more than 90 duys afier filing } Pursuant to 605.0207 (3)(b)
Note: [ the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be liswed as the
document's effective date on the Depantment of State’s records.

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 filed.

11 201
Wompmpeeze

Signature Bl a nkfber or authurized representative of @ member

J@ CSieed. Nazay oo -

Tvped or printed name of signee
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Detait by Entity

Name

Detail by Entity Name
Floriga Limited Liability Company
YOUR TITLE CONNECTION OF KISSIMMEE, LLC

Filing tnformation

Document Number L17000085066
FEI'EIN Number NONE

Date Filed 041712017
Effective Date 041072017
State FL

Status ACTIVE

Principal Addrass

406 BROADWAY
KISSIMMEE, FL 34741
Mailing Address

406 BROADWAY
KISSIMMEE, FL 34741

. Registered Agent Name & Address

NAZARIO, JESSICA
5308 LAKE VENICE DRIVE
WIMAUMA_ FL 33558

Authorized Person{s} Detail
Name & Address

Title MGR

NAZARIO, JESSIEA
ICE DRIVE

Title MGRM

GALEWSKI, 5TA
471 Lo

Annual Reponrts
No Annual Reports Filed

Document Images
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