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COVER LETTER

TE): Registration Section
Division of Curpnnilium‘

SUBJECT: O l) 3»@ {\ OSSP 'T&Q TY

é?(’OQ\ID Z—LC

Nume of Limited 1. tahility Company

The enclosed Anicles o Amendmient und fee(s) are submitted for tiling.

Please return all correspondence conceming this matter w the tillowing:

o Aa@w (5 %a&w\sra«/\o

( Name ol Person

C/;/OL%Q \lr?)%\!? i aQ\Tq &rovp 1\1\(0

Firm/C nm[‘.m\

2L NE AT ST UAd 30|

Address

Hiawm, Fr. 33157

CiviState and Zip Code

. "269-mbr‘6ﬂ0@ C\L\G\T‘OU’ rS, e

I t-mail addresss (W be used for futre-dnnual thport notficanon)

For further intormation concerning this matter, please call:

udc,QM; Zonals oo w986, 683 921

Name of Person Area Code

Enclosed 1s a check for the tollowing amount:

B 32500 Filing Fee 0O S301.00 Filing Fee & O $33.00 Filing Fee &

Certilicate of Status Certitfied Copy

(additional copy is enclosed)

Dayvtime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

Gadditonal copy is enclosed}

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

Divisian of Carporations Division of’ Corporations

P.0O. Box 6327 Clhition Building

Tallahassee, F1L 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

6{0[()&»@ HOprf'@/Q\T7 é)v-OUP LLC

(Name of the Limited | Xability Company & it now_appears on olir records.)
(A Flonda I.lmucs Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 06 /25/ 20| q and assigned
Flarida document number L j?wo 13"3 , 50.

This amendment is submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here: ‘F l‘( A L\ 53 L j\c

Flyaha LLC,

oy - - — .. i 1 . . . . e .. "
The itew name must be dlslmgm.&mhlc add c3tain the-ords “Limited Liability Company,” the designation "LLCT or the abbreviation *L1,C.

Enter new principal offices address, if applicable: Z Z N 6, /(5-1— ST— UV‘I l—r .?)O '

(Principal office address MUST BI; A STREET ADDRESS) Hus, FL B3\5 2

Enter new mailing address, if applicabie:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 here:

Name of New Registered Agent:

New Registered Office Address:

Fater Florida streei adidress

. Florida
Cirv Zip Code

New Regpistered Agent's Signature, il changing Registered Agent:

Fhereby accept the appointinent as registered agent and agree to act in this capacire. | further agree 1o comply with the
provisions of all statutes relaiive to the proper and complete performance of my divies. and [ am familiar with aned
aceept the obligations of my pasition as registered agenr as provided for in Chaprer 603 F 8. Or, if this documeni is
being filed 1o merely reflect a change in the registered office address. | hereby confirm thar the limited labitiry
company fas been notificd inwriting of this change.
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if amending Authorized Personis) avthorized to managé, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Type of Action

O Add

O Remuove

£ Change

B Add

O Remove

0O Change

0 Add

O Remove

0 Change

O Add

O Remuove

O Change

0 Add

O Remove

O Change

O
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D. If amending any other information, enter change(s) liere: (Anach additional sheets, if necexsary.)

E. Effective date, if other than the date of filing: { l / OCI ( Z,O 1 3— {optional)

Jfen effective date is listed. the date must be specitic and cannot be prioe 1o date of tiling or more than 90 davs after iling ) Persuant 10 603.0207 (3)(b)
Note: [f'the date inserted in this block docs not meet the applicable statutory tiling requirements. this date will not be listed as the

docement’s etfective date on the Department of Stne’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated H l 04 [ ZO(DF

¥ ‘—"‘J

Signature (W{)mscmmiw of & member ::

C{aQw Zaml L8
L/ s DAY N0 L=
U Typed or printed name of signee Ct ; |'_
Ty o
xS =X ~!
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