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d COVER LETTER

TO: Registration Nection
Bivision of Corporations

SUBJECT: & e d\Co ‘D\@ of (Oﬂﬁﬂgn\/ Z/Z/C

Nume ot Limited Liabality Company

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

Please return all correspondence concerning this matter w the following:

-3—&\5@/\) De 4 \(6

Name of Person

\6\’&\& MO or CO\M,;Q'AM\/ [ L

Firm/Company

S96\  Honke st UN~¥Q

Address

Holly Weod , /7, 33623

Cirv/ St m and Zip Code

(D(:?Kf’:(.?x\(-b Mo CQ(Y\Q)U”\\/ (aéﬂ’m{ ) . (o

-mal address: (o be used tor future anodal repod notification)

For turther information concerning this matter. please call:

\SC\SQ\N } F\\(@ Al S1E ) 5;5-—?{‘_(13 )/

Name of Person Arca Uode Daxtime Telephone Number
yd is i cheek tor the following amount:
S25.00 Filing Fec O $30.00 Filing Fee & O $35.00 Filing Fee & 0 S60.00 Filing Fee.
Centilicate of Status Certitied Copy Cerntificate of Status &
taddhnional cops s englosed) Centitied Capy

taddinenat copy s enclosed

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corparations Division of Corporations

PO Box 6327 Clifion Building

Tallahassee, F1LL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
, TO /L
ARTICLES OF ORGANIZATION (C' [/

OF
'S,
P,ye

\J\/H\LQ ma\w ff-\mfhf\\/ L—Ir@”&:’m ;<6

{Name of the Limited Liabtlity Comphay as it nowlappears opfour records. ) ".", S
TN
A Flornda Dimied Taabilin Companyy . f'_? A

Yy 7, 03/

The Articles of Organization for this Limited Liability Company were filed on \6 - l \ "'(;) O | 7 and assigned

~ . 2 —
Florida document number L.} —) UCO 16 q b) S

This amendment is submitted te amend the following:

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

The new name must he distinguishahle and contain the wards =Limited Liability Company.” the designation “LLCT or the abbreviation “LL.CT

Enter new principal offices address, if applicable: S 761 \ }D/b ¥ k *_}F S_}‘ (N "\ E

™
(Principal office address MUST BE A STREET ADDRESS)  _\A\¢y \\\// (Jood ; !f |, < S0S 3

Enter new mailing address, it applicable: O c] \ '{P} Uf\) p\ﬁ;ﬁ S+ U!\J“ ¥ é) *

(Mailing address MAY BE A POST OFFICE BOX) - v L o0 -1, 32033

B. I amending the registered agent and/or registercd offtce address on our records, enter the name of the new
registered agent and/or the new resistered offlice address here:

MName aof New Rewistered Avent:

New Reoistered Oflice Address:

Foretee Plorida strect address

. Florida
Cine Zips Cende

New Resistered Agent’s Sienature, if changing Registered Agent:

Fherebyv aceept the appoiniment as registered agent and agree fo act in this capacine, 1 further ageee to comple with the
provisions of alf stetures relative to the proper and complete performance of iy duties, and T am familicar with cod
aecept the oblicanions of my position as regisiered agent as provided for in Chapror 603, 885 O if this document is
heing filed to merelyv reflect a chuange in the registered office address, [ herebyv confirm ihat the limited Fabiliny
company has been notifled nwriting of this change.

IF Changine Registered Agent, Signature of New Registered Agent
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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 = AMlanager
AMBR = Authorized Member

Title Name Address Tvpe of Actiun

W o) i 4
g Sehwedd gy e ok

LU)C?\' r\\(\!\ﬂ\g%(—\r/ CQ“_K( }JQ J 0 Remove

3 Change

[ Add

0 Remove

b o2
O Change

O Add

O Remove

O Change

0O Add

0 Remove

O Change

O Add

O Remove

0O Change
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. Ifamending any other information, enter change(sy here: (trtach additional sheets, if necessary.)

T en) e o dd Soha Madden as
O _Wnanagae
J

E. Effective date, if other than the date of filing: (optionaly
(i an edfective date is listed. the date must be specttic and cannet be prior to date ol iling or more than 90 di s after filing.) Pursuant to GU3 0207 (3nby

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department 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 S0th day after the record is filed.

ated

m ~

/ Signatuge

’&L&;n \)(;C?\'\( S

Typed ar printed nume of signee

1 Togfiber o authorized representalive of o member
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