LI7000106192Z%

BN

) 600349730776

(Address)
(City/State/Zip/Phone #)
[Jrekur [ war [] macL
DL i 200 -=0uS & 20
{Business Entity Name)
- 2
{Document Number) e f; o
- . =" Y
EEe !1
;'~- 3 < ansuy
- . . o R t [r—
Certified Copies Certificates of Status P = ; N i
g B
N s-f‘ ; i
P O
in l o
e o=y

Special Instructions to Filing Officer;

SEP 24 207

S. YOUNG

Office Use Only




- COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: Q\‘h] S‘HQPTZ. \_,Yb(]ﬂ HDHUL! LL—C/

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the tollowing;

Name of Persan

ousl ofF Diwss L C.

Firm/Company

e Fshermans Covt O

Address

Toljnoiny FL 314

Ciry/State and Zip Code

Nous e wdnmas@ amaLt.com

E-mail address: (10 be used for fulure dnual report notiflicatton)

For turther information concerning this matter, please call:

Dominige wopd 3B, L3 L2308

Namkpt Person Arca Code Daytitne Telephone Number

Enclosed is a check for the following amount:

$£25.00 F.iling Fee * $30.00 Filing Fee & [1J 855.00 Filing Fee & O $60.00 Filing Fee,
Certificat tatus Centitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
{additional copy is encloscd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 312314 2415 N. Moaroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAVIZATION

City Strutz Uvb(m Appare) LLC .

¥ (Name of the [ |mm:d Liability Com ANy 45 it now a

B:Il’ﬁ Dll pur I'L('()I'dﬁ

)
The Articles of Organization for this Limited Liability Company were filed on 5/‘ 1 / ' 7 T . apassigned

Florida document number L r\ C DO \ Oq 7—2—8 : : = —T‘t

P
1“"‘
This amendment is submitted to amend the followimg: .,-r‘
H
A. If amending name, enter the new namg of the limited liability company here: G

Hous® ofF Dius LLC .

The new name must be distinguishable and contain the words ~Limited Liability Company,” the designation “11.C™ or the abbreviation * Y[ <o

Enter new principal offices address, if applicable: ‘—16 —\ N N D\‘ a« R.d

{Principal office address MUST BE A STREET ADDRESS) %W \ ch

ROy iy, L 2204

L
[
\
o
: -0
0yt =
v fo bl
o

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE BOX)

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

Name of New Registered Agent:

New Registered OQffice Address:

Enter Florida street auddress

, Florida
Ciny Zip Code

New Registercd Agent’s Signature, if changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provivions of all statites relative to the praper and complete performance of my duties, and I am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, T herehy confirm that the limited liability
company has heen notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR Somual e 14 Henoinans (04,

ES vV, 1: L_ _))3-”” Remove

[ Change

OAdd

CiRemove

JChange

ClAdd

{ORemove

UiChange

Add

ORemove

[ Change

OAdd

ORemove

O Change

OAdd

T Remaove

O Change




D. I1f amending any other information, enter change(s) here: (Artach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(Ifan cffective dute is Tisted, the date must be specific and cannot be prior o date of filing or more than 90 days aficr filing.) Pursuant o 603.0207 (3)(b)
Note: [fthe dule inscrted 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 Depariment of State’s records.

I the record specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on the garlier oft (b)  The 90th duy afler the
record is filed.

Dated 7 ! 5@\ . 3@90

craber or authonzed representative of a member

N Wwood

Typed or printed name of signee

L snis Tiinve €9 HDXHO



