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COVER LETTER

TO: Registration Section ]
Division of Corporations

ﬁHRAﬂcﬂﬂ7 LLc

Name of Limited Liability Company

SUBJECT:

The enclosed Arnticles of Amendment and fee(s) are submited for filing.
Please return all correspondence concerning this matier 1o the following:

[esy

Name of Person

Nell tke

FimiC ompany

S, D@uj(/f(l\ﬂe k)

Address

Tris

AORAA

7 P!

33673

oo

Neerbreld Beo L
CitwSate and Zip Code

,f‘Wmf 4 Naa . Carn

IE-mail addressHo be used tor future annual repart natification)

For further information concerning this matter, please call:

Q. 7982

Dayume Telephone Number

;1[(q-rq )

Area Code

Limer  Uoshia

Name uf Persbn

Enclosed is a check for the following amount:

{0 $25.00 Filing Fec O S30.00 Filing Fee &

Ceruificate of Status

0O $35.00 Filing Fee &
Certified Copy

0 so0.00 Filing Fee,
Certificate of Stuus &
Certified Copy

taddiuonal copy is enelosedt

(additonal cupy i enclosed

MAILING ADDRESS:
Registration Section
Division of Corporations
P.Cr Box 6327
Talluhassee. FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2061 Exceutive Center Circle
Tallalassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A Jol7
HARAD Dol Lic
{Name of the Limited Lighilitv Company as it now appears on our records.)
1A TTorids Tinuted TiabiTiy Company)
3 4 i ]
/.7(:( L/ L {)‘017 and assigned
i

The Articles of Organization for this Limited Liability Company were filed on

[ T6eC i1 2

Florida document number L—f

I'his amendiment 18 submutied 1o amend the following

If amending name, enter the new name of the limited ljapility company here

The new name must be distinguishable and contain the words “Limited Ltmhiiity( ompany,” the designation "LLC™ or the abbreviation ~1.1.¢

Enter new principal offices address. if applicable
{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable
(Muailing address MAY BE A POST OFFICE BOX) N o
S o
SRS
rj,- ] S—
B. If umending the registered agent and/or registered office address on our records, cntcrmt’hc nafie of the new
registered agent and/or the new registered office address here: N ?E:- (e
—~ o
9- :-.." Fatt
Nume of New Registered Avent o &
cw Registered Office Address:
Enter Floridea street adidyess
. Florida
(.V."f'l' Zl;.') e

rent’s Sipnature, if chaneine Registered Agent

New Registered A :

I herehy uccept the appointment as registered agent and agree 1w act in this capacite. T further agree 1o complv with the
provisions of olt statutes relative o the proper and complere performance of my duties, and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address. | hereby confirm thar the limited liahilin

. . .
companv has been notified in writing of this change

[f Changing Registered Agent. Signature of New Registered Agpent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Tite Name

MR Ul Levy et s, powerline RS & QY g
Pl ey, 33459

Remove

O Chanye

O Add

[ Remove

O Chunge

O Add

O Remove

,':D Chande
. Y]
Looa
E_"; fj .‘\d&‘)
T -
2 Ce

-0 @m\'ul: -
- — 1
D Prome

S ;
T
L E@mngu

O Add

O Remove

O Change

O Add

0O Remove

O Change
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D. If amending any other infermation, enter change(s) here: (Aduach additional sheets, if necessan)

= w—
o~ -~
Te o
S =
,‘zr [ep]
Z NP
~ .
L =3 Fr
- - D
. — e
< -
I =
& %

(optional)

E. Effective date, if other than the date of filing:

I an effective date is listed. the date must be specific and camnot be prior to date of fiting or more than 90 days afier Bling.} Pursuant 1o 605.0207 3)(b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this dute 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 earfier of:

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

Dated

z[](/f; [t . gt _
LA7s FesHA

Signature uf a member or authorized representative of a member

TOHS  Lewy

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



