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COVER LETTER

TO: Registration Section
Divisien of Corporations

Thelawn Guus of Novth Frodde S LLC

Nuie of Limited 1. wability Company

SUBIJECT:

The enclosed Articles ol Amendment and fee(stare submined for filing,

Please return all correspondence concerning this matter 10 the following:

O)am Qanel Longer

Name of Person

The Lawn. Gu U of Novth Flondo.

Finm/Codnpany

27758 WIS" Ave .

Address

lv"vl\ard FL 27204,

CitydStae and Zip ( udu

Jrjmlamuf\qu\fn(l @Q Mol Lo

E-mail addressz flo ® used for fuiure imnudl ceport notitication)

For further information concerning this matter. please call:

ool O)Omau . 904,

Aren Code

23S -DL3

Irvtime Telephane Number

Namw of Person

Enclosed is a cheek tor the following amount:

K S25.00 Filing Fee T S3000 Filing Fee &

Certificute of Status

O S33.00 Filing Fee &
Cerlitied L'u'p}'

tnddinoznal copy 1s enclosad)

O Sa0.00 Filing Fee,
Cerlilicate ol Sttus &
Certitied Copy
vaddmonal copy s enclosed)y

MATLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division ot Corporaiions
7.0, Bax 6327
Tallahassee, F1L 32314

Registration Section

Division ol Corperations
Clifton Building

2661 Exceutive Center Cirele
Tullahussee, FL 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

s of Worth flunge.  Lie
CGINTPEA Y s 0O DD

s o o records, )
mited Liability Compuny)
\

The Articles of Organization for this Limited Liability Company were filed on June Zq 20 lq and assigned
Florida document number L 17000 14Oq Zq'

Ihis amendmeni is submitied o amend the Tollowing

Al

I amending name, enter the new name of the limited liabilitv companvy here

The new name must be distinguishable and contain the words “Limited Liabibity Company.” the designaiion ~1L1LC™ or the abbreviation <1.1.C.7
— L
. . . . e = .
Enter new principal offices address, if applicable Tt S0 e
[ ie
Principal office address MUST BE A STREET ADDRESS) i_"_'-:. JE——
N
f -
- . . =T X ——
Enter new mailing address, if applicable . ~ =- 1
(Mailing address MAY BE A POST OFFICE BOXN) g [
[ =T N
B. If amending the registered agent and/or

. |
- registered office address on our records,
revistercd avent and/or the new registered oftice address here :

. enter _the name of the new

Name of New Revistered Agent

New Registered Oftice Address:

Erter Flovida street address

. Florida
Cigr

Ay Codde
New Reaistered Avent's Sigatature, if changing Registered Azent

Fherehy accept the appoiniment as registered agzent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of al statwes refative 1o the proper and complere performance of n: duties, and Tanr familiar witlt amd
accept e abligations of niyv position as registered ageat as pru'-'."(."uéf for in Chapter 603, F .S Or, if this docronent is
being filed to merely reficer a change in the registered office addr esi L hereby confirm thar the limied Liahilin:
cempany fas been notified inwriting of this change.

I Changing Registered Apent, Signature of New Repistered Asent

Page | of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name

BmpR anﬂ_Q_Cmg_L

Address

27256 W 1 gy

O Add

Hithalrel, 6 22040

Kemuose

O Chunge

27258 1) [ ALe

@vdd

Hithord, £L 3204

O Remove

O Change

O Add

O Remve

0O Change

0 Add

O Remove

O Change

O Change

Page 2 of 3
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D. If amending any other information, enter change(s) heve: Cdttach additional shects, i necessary.)

.

(option:l)

I.. Effective date, if other than the date of filing:
{itan effeetive date is listed. the date niust be specitic and cannot be prior w dige ol tiling or more than 90 davs alter iling.y Pusuant o 6030207 (31
Note: 11 the date inserted in this block docs not meet the upplicable stawtory iling requirements, this date will not be listed as the

document’s effective date on the Department o State’'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
u“(& A p_., " - ‘ =
ot Menalure of o memin®or authorized representative of a member =
o ,
L
\ — chmrs
Goxy D. Conger _ .
O Ivpgd or printed name of signee - E
Z 1h
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Filing Fee: $25.00



