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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Bn‘ch CI.\“’I Bfﬂﬂgr'# ["\\vlarsl LLC-

Name of Limited Lbility Company

The enclosed Articles o Amendiment aad feecs) are submiued for filing,

Please tetumn 2t correspondanee concerming this mater 1o the foliow:

L:’-‘.ffvj .,\'Jn,{,s

Nunmie of Person

B fe- (=:’-{ 0o Phe es ['\\utml L C.

FanvrCompuny

120 Yage Blvd Ske #905-133

Address

st A Beach , F L 33409
Ciry:Stty et Zip Code

Latiy & Sapsstaragfiasals, (o

E-ntud adideesst (o be e Tor Tuture annua? repurt nouficution)

For further infurmation conceening this matter, please cail

S S m | .
i)JTlﬁ Qadess ﬂ a Sbi T11-3 30D
Name o Person Arza Code Davtime Teiephone Number

Laclosed s a cheek for the following mmoun:

77525 00 Filing Fev O S30.00 Filing Fee & O 3300 Filing Fee &

0O S60.06 Filing Fee.
Certiticate of Siatus Certificd Copy

Cernticate of Sunus &
taddinenal copy 1 enclosed) Centitied Copy

taddinonzt eopy i envlosed)

MAILING ADDRLESS: STREET/COURIER ADDRESS:
Rugistration Sceetron Reygiswation Section

Diviston of Corporations
PO, Box 6327
Tallahasser. F1 32314

Division of Corpotaiions
Clition Building

2661 Fxccutive Cenler Cirele
Tallahassee. FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

i (::) {-J l)-\ [ L— L_ C' ——

=)
(CYRIE N
{Name ot the Limbred Liability Compnny as it now appears o our records.)

T N
iy Vv the s
(A Flenga Limmed Tabshiny Companyy

OV' ¢ ) Lot und assigned

The Artcles of Organizanon tor this Linuted Liability Company were led on

Flurida document number L2000 124 ) ?

This amendment 15 submitted to amend the tollowing

AL [ amending name. enter the new name of the limited liahility company here:

The new name must be distinguishable and contain the words “Limited Linhility Company.” the designation “L1LC" or the sbbreviation *1.1.4

A/!:'r .

Enter new principal offices address. it applicable:
{Principal office address MUST BE A STREET ADDRESS) .
5

o e

f.
R L
H .

Enter new mailing address, if applicable:
(Mailing widdress MAY BE A POST OFFICE BOX}

81«

+

" the new

; —
B. If amending the registered agent and/or registered office address on our records, enter the namer b

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

Name of New Registered Agent:

Enser Floridu sireer addrevs

New Rewistered OiTice Address:

. Florida
Aip Codder

ey

New Registered sgenl’s Signature, il changing Registered Agent:
fhereby accept the appoiniment as regisiered agont and agiee w acr in this capacin:, Hiwether agree to comply with the
provisions of all sianites velaiive to the proper and complete performance of ny duties, and Iam familiar with and
accept the obligutivons of my position s registered ageni as provided for in Chepter 603, F.S. Or. i this docunten: i

heing filed 1o mevely reflect a change i the registered office address. 1 hereby confirm thar the limited fihiting

company has been notified inwreinng of this chanye.

H Changing Registered agent, Signatre of New Regisiered Agent

Page 1 of 3



It amending Authorized Personds) authorized to manage, enter the e, name, and address of eiach person beine added

o removed from our records:

MGR = Managcr
AMBR = Authorized Member

Title Name

MER Db Sanders AL

Address

s

q:” U"‘[‘lj;’_ B-;_,.11¢.r.-‘r¢'{ Dékl

St T Api <131

3 Roemove

\_.\)z‘}-"r' P’llm B(.\Lh{ @ P 1)‘3\,”)(\ O Chunge

O Aadd

O Rennne

O Change

O Add

-~

)
00 Rcmo\'?:

M.

"0 Chiovge
- MRIUS
sl

=0 AddS?
. oy

Uz
O Remove

O Change

O Add

O Remuve

O Change

D Addd

0O Remove

0 Change
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D. Wamending any other information, enter change(s) here: rduveh additional sheets, i necessar.)

(optional)

F. Effective dute,if other than the date of filing: 10 l v b \ A
U effeetive date is liswd. the date must be speeific @nd cannet he prion o Haw of filing oz more -t GO days atier 1ing.) Patsasal o o035.0207 (3iihy

Note: Hthe dote imetted inthis block daes nor meet the appheable satutory laling requurements, this date will not be Hsted as the

document’s etiective date on the Depariment of State's recors,
If the record specifies a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of:

(b) The 80th day after the record is filaed.

Cictop M xe)

Id .
- - .m
S AN . e
Signatire ol a membee or authorzed repraseniativd o7 @ member

4{’

Dated

1 .Szi adpi & L
Teped or printed name of aignee

)
[
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