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COVER LETTER
TO: . Registration Section W
Dnglsmn of Cgrporations \ mm/S}}\%

SURJECT: (7/75{)5//7 ﬁﬂeﬂ 7é‘f’ (,/&( UL ﬁldé?jzl,@i /ﬁéf/?@%énq/ s

Name §f Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing. FILING CANCELLED
lease return all correspondence concerning this m|auer to the following: RETURNED CHECK

\ﬂ?{m VA g/z(/?f . 5)0/7{7/

Name of Person

Ohizn Vot s Oteah bmetioncd 1

Firm/Company

3041 Stode. (Ban 90 #3129

Address

Dlpsenipter, £l 33159
CRUnctine 0 Coas) . (o)

L-mail address: (1o besed 107 future anmual report nolificaiion)

FFor furher information concerning this matter, please call:
| .
J MW( van - bode . Jaz, Y§117/2

Nume of Person Area Code Dauxtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fec 0 530.00 Filing Fee & 0 §55.00 Filing Fee & KS()0.00 Filing Fee.
Centificare of Status Certified Copy Certificate of Status &
(eddhizonal copy 1s enclosed ) Cenrtified Copy

laddsuonal copy 1s enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301




FILING CANCELLED  ARTICLES OF AMENDMENT

RETURNED CHECK | TO
ARTICLES OF ORGANIZATION

Chﬁjéﬁ 0/7& 7%/’ &/aw @J’fmeé

{Same of the Limjted Liability Company as it now appears on our ruun‘l\ )

éﬂ/%cm /70C
(A Flonda Limied T1 wbility Company})

The Articles of Organization for this Limited Liability Company were filed on O/DIZB/QRO/; and assigned
. ()
Florida document number L/ 7 QQD/ /ﬂ

This amendment 1s submitted to amend the following:

MM{S

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

‘-:'VJEI' Jl 3""5‘3'
The new name must be distinguishable and contain the Words “Limited Liability Lump iy, the designation "LLC™ or the abbreviation =1.L.C.”

~ = = e
Enter new principal offices address, if applicable: =i

. - Sule

(Principal office daddress MUST BE A STREET ADDRESS} : i

070 LA Cabil, 108) LRUIE) TS '
J7. /e /@é& bzcee; Jar 557/(0 '

Enter new mailing address, if applicable: ;

{Mailing address MAY BE A POST OFFICEIROX)

35.9r Sm:t‘u éb@ 552 #sa.c,'
iRt 5

B. If amending the registered agent andfor registered office address on our records, cliter the name of the new

registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Registered Oftice Address:

Fater Florida street adidress

. Florida - .

.. s - "

Ciry <2 Codg,y

) . . . = rm
New Registered Agent’s Signature_ if changing Registered Agent: 2. e

iy |
P hereby aceept the appainiment as registered agent and agree to act in this capacite. 1 further ugr;éqe to culitply with the
provisions of all stututes relative to the prop L and complete perforsiice of niv duties, and I am ﬁmuhu; ith angd:
accept the obligations of my: position ax registered agent as provided for in Chapier 603, F.5. Or.a this :g'zmmm iy
being filed to merely reflect a change in the rles:nu red office address, I hereby confirm that the hm&'ed i :_f!it_v :

company has been notified in writing of this change. T

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3




* If amending Authorized .Pe;‘son('s) authorized

*or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title

MER.

Name

Doanevt Giunc-Biye 821 Stz By, 590 7327

to manage, enter the title, name, and address of each person being added
FILING CANCELLED
RETURNED CHECK
Address Tvpe of Action

Clesriired, Fl 33759 s
QO Remove
e Melvo b e 870 ////Ec/ fre Cong
a[em/dffa F 3375l ; e e

:§-w‘ (_;HLL ‘
Clawrwidze, B 35750
Mg oo Wols 5001 St foss 59075
v Clearoader, Fl 33759

Met_Konjona, (ox

%O«Q l ‘\3‘@5{7@ 904755 A Add

Meh S Thots

AptakE 329 Clearnder FI 33757

O Remove

O Change
ng) 302 Stecte L 5% i
Apt# 324 ( CLm_Ja:(Cr" Fl 3R7159
O Remove
O Change
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D. if amendin any other information, ente

BYRI]
N

I‘ich:ln e(s) here: (dntach additional sheeis, if necessary.)

d&ﬂ’ Ip 303 (fate fomn 590

LNy Comoes

/r/ F| 33759

#3599 Clonny

",

.
7

A 1% ,‘ R LRt S
RETURNED CHECK

- "-.‘

I 7,

= r~

EN s

o t

P —

i

. I e

r; = i

— o

- f

Sy @ *

= £

o [¥3
(optional)

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

(It an effective date is Bisted. the date must be specilic
Note: Ifthe date inserted in this block does nat!
document’s effective daie on the Deparument o

If the record specifies a delayed effective
{b) The 90th day after the record is filed.

Dated U/du /q

| =

A7

and cannot be prior o date of filing or more than 90 davs atier 1iling. ) Pursuant 10 6050207 (3xb)

)
1. meet the applicable statinory filing requirements. this date will not be listed as the
fi State's records.

date, but not an effective time, at 12:01 a.m. on the earlier of:

I
|
3

o

-nfember or authorized representative ol o member

Shasel

(O

0 Bing o

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00




