LINODO120€3S

— RO

(Address)
{City/State/Zip/Phone #)
FESETAIE A0S0 bk
[]rexur [ warr [ maL
(Business Entity Name)
(Document Number) l \)
4 Pt
Certified Copies Certificates of Status a3
o= A
bR Lo}
-ro M
O
I
Special Instructions to Filing Officer: Ej: e
H D o
men X
My
—= A
g

Office Use Only

600399441236

a3 id




COVER LETTER

TO: Registration Section
Division of Corporations §

SUBJECT: _ AP

Name Hf Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Pleuse return all correspondence concerning this matter w the following:

Frederict Lyle Jo—

Name of Pdrson

 itorick Lple Ti LLC

Fim/C ()!)(p.,mv

2%9 /G(M/cr/c:.., D/

Addreds

Moples, 2L T#N 7

(,il}/"imu. and Zip Code

/rrc/ L) estarmisfns . Cavt

E-nu nl address: (1o be used for futwre spfhual repont noulication)

For further information concerning this matier. please call:

Fri :@QLA/{ o w238, 776 G735

Name ot "erson Arca Code Daytime Telephone Number

Enclosed is a check fur the following amount:

C} $25.00 Filing Fee [} $30.00 Filing Fee & () $55.00 Filing Fee & “Y5-560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
ﬁtéf”((( /mC/; h{&'/ﬁ u’f?;' é?‘ fﬁéé’.ﬁﬁéf P LLC
hAINeE O € Lunile a ANY as OW abpedrs Our recoras.
(A Flarid: aanihiry Campany)

The Articles of Organization for this Limited Liability Company were filed on _Agam e [/ } 2 O17 and assigned

Florida document number L_meg

This amendment is submitted to amend the following:

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

fFredaevict Lole T ALLC

The new name must be distinguishable and contain the word;/Lim[lcd Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, it applicable: 2.32 Mﬂ?jé'/r"}f _/pr"

(Principal office address MUST BE A STREET ADDRESS) _Aj‘?/r' - L =
L
™M Iy
o —
A
Enter new mailing address, if applicable: :,T.i
=
{Mailing address MAY BE A POST OFFICE BOX) x y——y
— -
e

B. It 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 liere:

Name of New Registered Agent;

New Registered Oftice Address:

Enter Florida street address

, Florida
Ciiy Zip Cade

New Registered Agent’s Signature. if changing Registered Agent:

1 hereby accept the appoiniment as registered agent and agree to act in this capaciry. | Jurther agree to complv with the
provisions of all stututes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a chunge in the registered office address, 1 hereby confirm that the limited ticthility
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




11 amenaing Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or IEnlived from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Tadd

ORemove

iChange

TAdd

ORemove

ClChange

TJAdd

ORemove

I Change

JAdd

ORemove

O Change

OAdd

O Remove

IChange

TTAdd

OJRemove

TiChange




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

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

{If"an effective date is listed, the date must be specilic and cannot be prior w date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
document’s cliective date on the Department of Statc's records.

It the record specifies a delayed effectiv

¢ date, but not an effective time, at 12:00 a.m. on the earlier of: (b) The 90th dav afier the
record is filed.

Ducd 1217/ 2027

/x,(,)@,k 4/ A

i Signawre of a member nt/ﬂhonz'cd representative of 4 member

%’//,-// ck Lyl To.

Typed or Dﬁmcd name of signee

Filing Fee: $25.00



