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The enclused Articles of Amendment and fee(s) are subminted for filing,

Please return all correspondence concerning this matter to the fallowing:

Name of Limited Liabiliy Company

Trmes B

' COVER LETTER
TO: Registration Section
Division of Corporations
\
SURJECT: 6’415 //tw/#lc‘ﬂe SOIU%NE (LC

swell

Name of Person
Gele

/I2?C{ I’{\”Séwou‘)l\

Firm/Company

Her Whiave Solubur 12c

Ave

Address

78

135

For further information concerning this matter, please call;

Jrwes

Citv/State and Zip Code

attgiz)

U SE

re annuadl report nohification}

/Y- 0534

Name of Person

Enclosed is a check for the following amount:

més 00 Filing Fee

MATLING ADDRESS:
Registration Section
Divisian of Corporations

P.O. Box 6327

Tallahassee, FIL 32314

“puhswel!

O 330.00 Filing Fee &
Ceruificate of Status

Arca Code

Centificd Copy

(additional copy i endlosed)

O $55.00 Filing Fee &

STREET/COUR]ER
Registration Scction
Division &f Corporations

’ Daytime Telephone Number

0 $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additional copy is enclosed)

ADDRESS:

Clifton Bulldmy:

2661 Ln.&unvn: Center Circle

[d]]dh:lbht‘c. FL 32301




ARTICLES OF AME

ARTICLES OF ORGANIZATION

OF

(Name of the Limited Liability Company as it

(A Florida Limited Liability

NDMENT
TO
oy
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how appears on mA records.) r o ~

. ompany} SN
o T
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The Artictes of Organization for this Limited Liability Company were fi

Florida document number L’ ?‘000 ’D.S—/XZ

This amendment is submitted to amend the foliowing:

ed on {-/l" / 7' and as_s_igncd:_

[
£

@

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

The new name must be distinguishable and contain the words “Limited Liability Companv the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: //Z?’ '{“‘ }/’ Mfédfouq( /?"’?

(Principal office address MUST BE A STREET ADDRESS) w A __3763¢C

Enter new mailing address, if applicable: Ilz ? YW~M//$LWW7A #-“e

(Mailing address MAY BE A POST OFFICE BOX) R, : A ?36 idd

B. If amending the registered agent and/or registered)office addr
registered agent and/or the new registered office address here:

ess on our records, enter the name of the new

Name of New Registered Agpent: ’fWJ' /Z (4‘5“‘6 l/

New Regisiered Office Address: ] IZ?"{ h/ H‘ ”S éOVOU 9 ,\ M

T AP

nler Florida street ndﬁ SN

Florida_$.3 (ogf/

' 'Cm
New Registered Agent’s Signature, if changing Registered Apent:

[ herebv aceept the appointment as registered agent and agree (o act in
a f L. £ g 4

provisions of all statutes relative 1o the proper and complete performani‘

Zip Code

this capacity. I further agree to comply with the
e of my duties, and [ am familiar with and

accept the obligations of my position as registered agent as provided fof in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. 1 !rer ehy confirm that the limited liability

s o R (G

company has been notified in writing of this change.

angi
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eglslercd Agent, Signature o !\ehﬁgmered Agent




If ame!-lding 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

M__G_‘(: M—ML IL/S? 2 6'€w /‘If ‘O#J O Add

4 33634 o

Trmph,

0O Change

e Dy g1 Mte D & s

M'nj—«

ek, . 37792 _ o

O Change

Mo Elx (nstelly il Medeie Dy & Add

wt‘l‘t !‘1(

ol & 32992 gaon

O Change

O Add

0 Remove

O Change

0O Add

O Remove

O Change

0 Add

0O Remove

O Change
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- DI arﬁending any other information, enter change(s) here: (Atac

.

i additional sheets, if necessarv.)
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E. Effective date, if other than the date of filing:

{optionzl)
{Ilan cffective date is listed, the dawe must be specific and cannot be prior to dute of filidg or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory
document’s effective date on the Department of State’s records.

f tiling requirements, this date will not be listed as the
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.

Dated De ¢ .? / f}'

LWwIlT
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