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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: _ ﬁ:l Og‘\ e \ ‘ l:ﬁk De LLC

Name of Limited | dability € nmpm\

The enclosed Articles of Amendment and fee(s) are submitied for Hling.

Please return 1l correspondence conceming this mater w the following:

h\l me Weshrom

Niame of Person

%\ C’('.H)\ d L?L e LLC

Firm/Conips m\

%7 Weadland Pl

Address

()< >DC e L D)\llc

¢ nJ/\i’m and Zip Code

Mk\! H&FL@OJ{M\ @ amal, oY)

li;;huil ud{iru:s: (o be used for Tuture annual Tepe natitication)

For turther information concerning this mater, please call:

ch me We st w94, T2l YO0

Name of Person Area Code Daxtime Telephone Number

Enclosed is a check tor the tollowing amaunt:

$25.00 Filing Fee B $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fee,
Centificate uf Status Centitied Copy Certificale of Status &
Ladditivnal copy is enclosed) Certitied Copy

tadditional copy is eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Section Registration Section

Lyivision of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tatlahassee, FL 32314 2061 Executive Center Circle

Tallahussee, FILL 32301




TO
ARTICLES OF ORGANIZATION
OF =17

ZIOYIELD T PEpT, LLC L Ay

(MNamwe of the Limited Liability U ANY 4s 1LY APPCArs on our records. ) /aj/ 5 L 4 .
(A Flonda Aabiliey Company) - d/f"/;[rl L . 36
G856t U;‘
\)f ‘l"
The Articles of Organization for this FLimited Liability Company were filed on 6'/ 15 Il I { .md d\\l‘rbe}})

Florida document number = L TSOO O \? 2

This amendiment 15 submitted to amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liubility Company.”™ the designation =1L or the ubbreviation =L 1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE 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 Rewistered Agent:

New Registered Oftiee Address;

mter Florida sircet aaddress

. Florida
Ciry Zipr Code

New Registered Agent’s Signature, il changing Registered Agent:

Dhereby aeeept the appointment as registered agenr and agree o act in this capaciiv. 1 further agree w comply with the
provisions of all statwes relative o the proper and complete performance of my dutics, and T am jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, i this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited lability
company Ras been notifted in wriring of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Man-agcr
AMBR = Authorized Member

Title Name Address

Type of Action

AMBR Jayme Westom 1257 Weedland Py 'w/sgdd

- —

AW P | 7
L ovH £ kj . # L *)kﬂ 2,2 (! O Remove
]

O Change

O Add

O Remove

O Change

0O Add
-]
Ze. U'R'Q:mm'u--T"
Elks e
b _f:_ [t o
-_-f;l'_"‘! = "___..
_pE0 Clamge
‘;‘ﬂ._-i. r"‘.‘
BN I
SAddg i
27, W
== &

-
B Remowve

O Change

O Add

O Remove

1 Change

O Add

O Remaove

O Change
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E. Effective date, if other than the date of filing: (optional)
(FFan effective date 35 disted, the date must be specitic and cannot be prior 1o date of filing or more than 90 dayvs atter fling.) Porsuant 1o 605.0207 (3)b)
Note: I1the date insenied inthis hlock docs not mieet the applicable siatwtory {iling requirements, this date will not be listed as the
document’s effective date on the Department ol 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.

Ju‘m: (s*h 20070

Daled (’; ( ]C) /( i ]

- I
PN s [ .
Jt,ﬁu o (Lddlie )
/ ssignature of oomember or autlorized representative of @ member

——

J( \\\6 \\ 'SV e

Tvped or printed name of signee
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