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COVER LETTER
TO: Registration Section
R Division of Corpaorations

sumiECr: L5545 ME ﬁ:; é or gyc LLC

Name of Limied4aability Caempany

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please reiurn all correspondence concering this maiter to the Tollowing:

(7 /Gﬂlon /’/Oddafy/

Nume o Person

2555 ME /'//cfom Aue K/CC

Fimritpany

N

Hobe Soupd FL 33955

( m.f\mlu. and Zip Code

E-miml sddress: (o be tsed tor future am repost notificanon)

For further information coneerning this makter, please call:

??oXa AL /7/0406(('0/ w112 263- 3301

Name ol Person Arga Code

Davtime Telephane Number

?Inscd is o check tor the tollowing mnount:

S$25.00 Tiling Fee O S30.00 Filing Fee e CF 5200 Fihng Fee & O 6000 Fiting Fee,
e Certificate ol Status Ceruided Copy Certificate of Status &
' foadditional copy is encloaed® Centitied Copy

{additional copy i enclosedy

MALLING ADDRIESS:
Registration Scetion
Division of Corpormions
PO Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division uf Corporations

Clifton Building

2661 Exceutive Center Cirele
Tulluhassee, FL 32301



OF AMENDMENT

ARTICLES
TO
ARTICLES OF ORGANIZATION
OF
L2555 /‘/C ////_kom /‘JVc LLC |
(Rame of fhe | [.-\ l*llioru[.l L. 1mllu l tability € umpan_\) Lucores.)
and assigned

I'he Ariieles ol Organization for this Linuted Liability Company were filed on D /J /,7{()/ 7

Florida document number L/ 1000 /7 R 7‘/

s amendment is submitted o amend the following

A. If amending name, ¢nter the new name of the limited liability company here
——.——‘_—.
Fhe new name must be distinguishable and contain the words *Limited Liability Company.” the destgnation “LLC™ or the abbrevigsion “LL.C.”
Knter new principal offices address, if applicable -
(Principal office address MUST BE A STREET ADDRESS) \/
=
- - . . - ~
Enter new mailing address, if applicable: i —
(Mailing address MAY BE A POST OFFICE BOX) \( s S
\ o re
e =
:_-:. oI
B. If amending the registered agent and/or registered office address on our records, cnter the n.mu..uf theﬂ new
registered agent and/or the new registered office address here: =0 . -
3 W
wame of New Registered Apgent: N ~
/
New Registered Office Address: \
f‘.'fr‘f(.'/r‘ Florieht sides wddres
. Florida o
iy Zip Code

New Registered A
provisions of all statutes refarive 1o the proper and complete performanee of my duties, and Tam familior with and
aceept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this documentr is

L hereby accept the appointment ay registered agent and agree 1o act in this capaciee. 1 further ageee to comply with the

heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited liahifin

company has heen notified in writing of this change

If Changing Repgistered Agent, Signature of New Registered Apend
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If amending Authorized Person(s) authorized to muanage. enter the title, name, and address of euch person being added

or removed from our recards:

MGR = Manager
AMBR = Authorized Member
Title Name Address Type of Action

MGA /;f/oa)aro//. goxai /Mc;g. 83 A pqa ol S’f O Add
//Dé & §Daﬂ0{ //( 5-; (/5( D’(cmnv'c

O Change

0O Add

0 Remuove

O Change

O Add

O Remwnve

~0O Chimse
- vipre

oo I
= =
2o8 Ad
e R@ovc .'"""‘
e
SR (@ngc
0O Add

O Remuowve

8 Change

B3 Add

£ Remove

O Change
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(Antacii additional sheets, if necessan)

.

D.

If amending any other information, enter change(s) here

N
N

\
/

\
yd
any 4y

// N 58
4 \ ;:':H S
- '- -h‘ - L]
\:—L'.-,. ._:f F
ol = o~
o .
s \ (Ve

(optional)

E. Effective dale, if other than the date of filing:
(1t effective date is lisied. the date must be specilic and cannot be prior 1o date o1 ifing or more than 90 days after filing.) Pursuant o 6050207 {3 bt
T h o 1 .

W the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the

Note;

document's eftective date on the Department of State’s records
If the record specifies a delayed effective date, but not an effactive time, at 12:01 a.m. on the earlier of

{b) The 90th day after the record is filed

. Aot

Dited ﬁue_ e Tl /2 :
SIL.n tture of a member or authonized representative of a member

; ;UXC? Yelil<a § I Texoalo
Typed or printed name o gignee

Page 3 0f 3

Filing Fee: $25.00



