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BCOVER LETTER

>

10 Registratinn Scction
Division of Cerpuretions

SURIRLCT: 5) 1 ,/.,/_IM),O_;S__/_'L’FC’;ﬂ—ﬁéﬂf;ﬁ_

Name of Fismited Tinbrlin Company

Tre enclosed Articles of Ameadment end feeds) see subinitted tor fhing.

PMease tetumm all contespundence cencetning this muter 1o the following:

_.____/_Léi £t Z!__Q'f NI .

N of Persan

. /uxi.f‘;’/ /,' _@Q{,’f,/_a \_j{;/g‘/;).‘_ifc)z"j}"_',ff‘). /\ :

FinnLonmpany

4 :/,":-'.’_'/ ,f-{;} P I. y o
R N i B S Y g Lo st o

Adddress
f.r{.x/ y ~/ R
_.L___f_/_(-(_rl_(:lr_,/_:_'." (Lo <D, \“}_/.Q_L_ —
City/Blale and Zip Lol

YV /r e 0G0 &0 I /(f&cc) VT

T-mal acldresst 203 be used s hetors annual reparnt n«.v_ufc.:l.un)

o e 50

Far turther information concermnyg this mabier. please call:

/Llfd_r’i/ (ancio. S5l LD 9330 .

Daviine Fefephone Number

Name of Peraon

Loclosed iy a cheek Do the fubfowing amount:

LY 2300 Filing Fee 0 $30.00 Filing Yoo & L1 %55.00 Filing Fee & £3 862 00 Filing Lo,
Claetilicate of Status Crettificd Copy Coruficale ol Smus &
faklitnonad vopy v ervlonedd Cortrtied (:()p}'

Lsdel i, vopy i vt lonsd)
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ARTICLLES OF AMENDMENL

1TO
ARTICLES OF ORGANIZATION
OF

“Sarnt Johns Tree /L.

(Name_ef the T amited Einbility Campany sy 1t v appeats on our recoeds. |
A TTonda Tinwced Toatalin T Company)
/2

e S - and assigned

The Artictes of Orgaization thr this Limited Liability Company were filed on _ _
o S —
. ‘ >
Flowida docee number 4—/ 76: CGC T CfL[:) ?—
This amendment is submitted to mnend the fullowing:

A INamending name, enter thic new nssime of the limited llability cempany here:

The aew nanze omst be distinguishable and conam the words “Lamited Ciability Compeny,” the dasisnior "LLCT ar the abDieviatos ML

Fater new principal otfices address. if applicable:

(Principal office addrexs MUST BE ASTRELT ADDRESS;

Fnter new mailing addvess, ifapplicable: . — e

(Mailing address MAY BE 4 POST OFFICE BOX) — —

B, If amending the registered agent and/or registered office address on sur records, vnter the pame of the new
registered aprent and/or the new recistered office addresy here:

Miune ol New Repistered Ajuent

New Registered Ofiice Addsess: . . . . .
Fonter Plotda s ean adidrea

. Flortda
iy Sip Conde

New Recistered Agent’s Slenature, Hchanplng Registered Apent:

Pherehy aecept the appreanument Qs registered apent aned agren o aet @0 s capecity. § pusther garee to compde with the
provisions of 'l statites velainve w the proper and complete performance of nry dutios, and I fomilice with and
aoeecg the oblivaiions of my position as registered agent as proveded ior o Chapter 65 N O, i8this documeni 1s
Being filed v merel refloct o clinge in the reaiscored office address, §heveby confirng that the Bmited Tabilioe
cumpany fius been notificd in writing of this clange.

H Thanging Kegistered Agent, Signature nf New Hepister vl ;\ngt-u'l
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ITamemding Auchorized Person(s) awthorized o manage, enter the vitle, name,_and address of cach person_being added
or removed front our records:

MGR = Manuper
AMBR = Authorized Member

Title Name Address Tvpe of Activn

/ /fzf_ Kl o) Mogenc.. (395 Lorickal] Zq:v'_é’ A lyest M Add
_/L‘/J'_(?I Wl \“f/{—- —'3 -»-3 ) ‘:3_/ O Remowe

—fr

I Chanpe

O Add

1 Remove

0 Change

O Add

O Remove

O Change

B Add

0O Remove

O Change

O Ada

_0O Remowe

0O Change

¥ Adud

O Renove

U Clangae
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To: Divisian of Cerporations FL Dept of State
fAwtach aeddivionad sheves, i necessary.)

B amending any other mformation, enter change(s) b«

(optional)
of &g or more than Y0 days alter filing,) Pursuant o 605.0207 (1xKh)

E. Effective date, if othier than the date of filing
(I s eflevtive date is K, the date nest be spacific and cannot be prios 1o d:
the date ioseried B s Llock does noet meet the applicable sstnesy tiing requirements, this date will 5ot be listed s the

Note: s daly
docunment’s effeciive daie or the Departmen of Siale’s records

Il the record specifies a defayed eltective date, bet not an effective time, at 12:01 a.n. on the carlier of

The 90th day af*er the record is filea
./:'
s

(b)
- 28077
\

. ;
- S .',/-./— o fe i\
crnbel

WAtive ol o Ene
P
__(_z K¢ ,nug/)/rf— /’V(

Dated

+

Signtture oof 3 member o acthonzed rcpmsc&m

) ot

/’{/( b Cincr ¢, Aot
Toped or printed Baite of \luz.\
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