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COVER LETTER

SUBJECT: Tlva £ \/Jra.p C:WY

Nmne of Limited Eiability Compeny

The enclosed Arddles of Amendment and fee(s) are submitied for filing,

Pleace return all correspondence conceming this mstter to the following

Zochary /. G /dmnas

Name of Peruon

Thet wrap 6w/ LLc
" Fin/Ofmpany

1331 5 Federal Hesyr #<33

Addiess

Boyaks Reach FL 2zv3s

CityState sod Zip Code

thhai wmpquv Ue@apail. rort

nal addfess’ (10 be used 20! Huture annual report notificalion)

For further infonnation conceming this mauer, please cali:

Zechary L. Go fc//"lan

at(Zof (RF0-56%43

¢ Name of Person

Enclpsed is a check for the fpllowing smount;

1 $25.00 Filiag Fee [13$30.00 Filing Fce &
Certificate of Status

MAILING ADDRESS:
Registrafion Section
Division of Corporations
P.O. Box 6327
Tallahgsses, FL. 32314

Area Code Daytirme Tcdephone MNumber
E!ﬁs.oo Filing Feo & [1 $60.00 Filing Fez,
Certified Copy Certificata of Status &
{additional copy s enclused) Certified Copy
(additional copy is enclone)
STREET/COURIER ADDRESS:
Registration Sectiom
Division of Corporations
Clifion Bullding

2661 Execunive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

'T)'lq'&' \a)r‘a_f’ é“d?’
{Name of the Limited %g%ﬁ é%aaﬁ tf it Eg_\;g g;m?ﬁ o0 ouy pecopds. )
A bion Ly Company ’

The Asticles of Organt ztion for this Lindted Liability Company were filed oa 6,[! g / 7 and assigped
Florida document number 4 /7000722 592 .

This amemiment 15 yubmitted to amend the following;

A, If amending name, enter the new name of the imited lability company here:

The new isme must be distinguishatie and contein the words “Limted Lisbility Company,” the destgnation “LLC™ ot the abbreviativa “L.L.C.”

Enter new principal offices address, if applicable: 1500 _N._Floridea Ma__;ér 40 ed
(Principal office address MUST BEA STREET ADDRESS) _Suide 6 |
West Palm Beack  FL 334c%

Eater new mailing address, if applicable: [S00 A Flori C[C* /ZM(:?O /60/
(Mailing address MAY BE A POST OFFICE BOX) Soide &

Wesh Colm Beach, FZ_yJs 23905

B. If amending the registered agent and/ur regisiered office address on our records, euterithe name of the pew
registered agent and/or the new registered goffice pddress here: ’ s

- . SES
Narg of New Repistered Agent: L - Y
T
o (=)
W 1etered Office Address: :j" !
" Enter Florida street address o
,Florida 7~
City <& Zip Coder
New Repistered Agent’s Signature, i i istered f.: o

-

I hereby accept the appointment as.registered agent and agree 1o dct in this capacity. I further ugree o coniply with the
provisions of all siatutes relative 1o the proper and complete performance of my duties, and I am faniliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changivg Registered Agent, Slppsture of New Registered Agent

Page 1 of3
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M amending Authorized Person(s) autherized to manage, goer the fitle, anme, and address of each persyn heing added
or remaved from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name A 8 {f Action

0 Add

TIRemove

{3 Change

1 Add

O Remove

B3 Change

U Add

O Renmove

0 Change

[T Add

O Remove

A Change

1 Add

L1 Remove

1 Change

0 Add

D3 Remove

O Change

Page2of 3
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D. If amending any other information, enter change(s) here: (drtach edditional sheels, if necessary.)
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E. Effective date, if other than the date of filing:
Nofe: If the date inserted m s block does not maet the applicable statutory hling requirements, this date will not be listed as the

documen’s effective date on the Departieim of Stat"s records.

If the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

r o eflective date is Beted, the date yme be specific and cznot be prior to daie of filiag of more then 90 days afier fling } Pursuant to 6050207 3)b)

{b) The S0th day aiter the record is filed.
— /
7/21/ 17
AV
S
oF aplonged sepresentative of o paetnber

/ ure of
)gﬂ/mz::,/ c/m'a A

Zc»c,l\m'y L.
7 Typed ot printed name of siguec

Dated

Page 3 of 3
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