L1 ax 12 22¢

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war [] mar

[] aicxup

(Business Entity Name)

(Document Mumber)

Certified Copies Certificaies of Status

Special Instructions to Filing Officer;

Office Use Only

RO

400432733054

~

(A5

v -

TSR UIIGE 001 seng, 7

200

ey Y
\|]_l

CARLE

7 b

IOy

3NN S1 oy papg

-'g"-_fl‘ .

!

2l

»J::;'f.f.\‘r



COVER LETTER

T0: Registration Section
Division of Corporations
SURJECT:

Ree(& -V A Tnvegtmants LLE
Name of Limited Liability Company

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

Please return 2l correspondence concerning this maiter to the following:

Holluy Reedd

Naume ol Persan

J&ono "T{HMC‘W\ /.E\r\u-ﬁgimu\fg (lLc

Firm/Cempany

NLI- T Chza €l

Address

Nalrodagene CU. 22308

~7
. <
City/State and Zip Code '.‘f_‘_ —
Hu\\u\(@ tw(roctey $ 1y au mn IR
E-matl address: (to be used for luture annual report notitication) o
For further inforination concerning this manier, pleasc call: T
%l(l/\ ?\‘EF_OQ al(QSo ) SIS‘Q""QV‘?G} €l
T Name of Person Area Code Daytime Telephone Number = -
Enclosed is a cheek for the faflowing amount:
(3 $25.00 Filing Fee €1 $30.00 Filing Fec & B $35.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed)

Certified Copy
{additional copy is ¢nclosed)

iMailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:
Registration Section
Division ol Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Nume ol the Limited Liability Company as it now spgears on our records.)
(A Florida [umtcg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on
Florida document number _|_ | 1 0COWGE R

and assigned

This amendment is submitted to amend the following:

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

‘—;‘V\V\"o \Ja_,Q"V‘V-f- ECQO\,L -%Vé‘i{'m_em{' (I

The new name must be distinguishable and contdin the words "Limited Liability Company.” the designation “LLC" or the abbreviatign “L.L.C."

Enter new principal offices address, if applicable: 3 / A ? -7 Uiz G ﬁ_‘ﬂ
(Principal office address MUST BE A STREET ADDRESS) _ {0 {lahe s se 3 [i. 32309

3
[ =

Enter new mailing address, if applicable: 3 13- 2 f’ (i Z.¢L a@J\J
(Muiling address MAY BE A POST OFFICE BOX) / ﬂ—l ledy s see m 77 30 y’ ‘

W
—

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

Mame of New Repgistered Agent: ‘\'k“’ \\L"}, “-\\ Q @ E’(&
New Registered Office Address: 332 Clza R
Eier Florid street aidifress
le e dreSse e Florida__ 323068
City Zip Code

Mew Registered Agent’s Signature, if changing Registered Apent:

{ hereby uccept the appointment us registered agent and agree 1 act in this cnpacrrv { further agree to comply with the
provisions of all siatutes relative to the proper aid c,nmp."ere performance of my duties, und [ am familiar with and
accept the obligations of oy position ax regisiered agent as provided for in Chapter 6035, F.S Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. | hereby confirm thar the limited linbility

company has been notified in writing of this change.
: r
[
abéézq, s ool

I Chanpging Rugigl;’?ed Agent, Signuture of New Registered Agent




-

[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
grremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Cres, lop Lk}uu)u(w’fiaw.m U Slize PA < OAdd

'm{cyff\a S et Q . 32309 Remove

OChange

Q(fs}.ﬁe.ﬂff ,Ll\“lf) H i)J(f-L 163 Shizee A 2 OAdd

ﬂ“aka‘s(‘cﬁ G(_ 27 ?D‘C )

iRemove

X{Change

)
=" ' -

- Oadd

T
C]Rcmo_'v-c

OChange’.

—

CAdd

[JRemove

ClChange

Oadd

{ORemave

OChange

— Oadd

JRemove

dChange




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

=,
L =
- . e
o
(e
—
E. Effective datc, if other than the date of filing: (optional)

(T an effective date s Tisted. the date must he speeific and cannot be prier (o daie of filing or mare than 90 days afer filing.) Pursuans 1o 605.0207 (3)(b)
Note: [fthe date inserted in this block does nul mect the applicable statutory filing requircments, Lhis dale will not be listed as the
decument's effective date on the Department of Stute's records.

If the record specifies a defayed cfiective dale. but nat an eftective time, al 12:01 a.m. on the earlier of {b} The 90th day afier the
record 15 hied

Dated A)( /6:5’30_’_1// . )
c/é@ﬁq M. e JLbl

ZBwnatare ol s member eraatherized representative ol a member

ﬁ/ﬁz‘/@; N . Kok Tl pin

Typed or printed name of signee

Filing Fee: $25.00



