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COVER LETTER

TO: ~ Registration Section
Division of Corporations

SUBJECT: YA W\ Redder HoomeX Y L C

Namc of Limitced Liability Company

The enclosed Articles of Amendment and feeis) arc submitted for filing

Please return all correspondence concerning this matter to the following:

\_X:\f\\\\..\\jt’ﬁx Yaesowne A !

Narng: of Person '

Bhadl Deder Homes 1) ¢

Firm/Company

292 W e s Rudde Cagc

ddress

N AN e Nico . TV A0
T CinSuare and Zip Code

G\ S RS

mail address: (to be used lor future annual repord noubication)

For further information concerning this matter. please cali:

alaandoe wesmne A a () M0D-O0ed
Name of Person & Area Code " Bavtime Telephone Number

Enclosed is a check for the following amount:

O $25.00 Filing Fee B $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Cenificate of Status Certified Copy Centificate of Status &
(udditional capy i3 enclosed) Certified Copy

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Chiton Building

Tallahassee, FE 32314 2661 Executive Center Circle

Tallahassee. FL 32301



T

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

A e A erf\“\ e \-\bmc_s

The Articles of Organization for this Limited Liability Company were filed ;rm 1-1v-11) and assigned
Florida docammem mmzber |\ OO\ LSS

This amendment is submitted to amend the followmg;

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

Movrint Greed X oy esNone XS L\ L, '
The new momoe s be &l and sonmis, fhr s L ininmd ) pbiiny Qe fi degmmnes 1L o fie bwaises 1L C-

Enter new principal effices address, if applicable: \B.q:)- ll\l X eond, Wy &q e (AT
Principal office address MUST BE A STREET ADDRESS) 7 ’ N\\Kk\ehjr& e\ ?M,ﬂ

Enter new maifing address, if applicable: \ \AAD N e e Q;uﬂ‘ CAX
(2

(Mailing address MAY BE A POST OFFICE BOX) NANAN €Yy )g% 1 230N

B. If amending the registered agent and/or regisiered office address on our records, enter fhe name of the new
registered agent and/or the new registered office address here:

Name of New Reuistered Agent: S}gmsm )

New Registered Office Address: V22 \{'\\r\QQ\ er) PNe. She yal

er Iorida street address

C—/\

Qrenge Dexcs , Florida 320 3
City 5?,23, ("".dy\:
X —— 2
. Rty ey r e
b- ES

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agrae tr) complv with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fcumhar with an
accept the obligations of my position as registered agent as provided for in Chapter 603, IS, Or, g‘ this docume

being filed 10 merely reflect a change in the registered office address. 1 hereby confirm thai the linilted haﬁthrv
company fias heen nonified in writing of ifify churge. S5

If Changing Register;ed Agent. Signature of New Regpistered Agent
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H omendivr Anrmiyed Perses) aodmriaed G onomge, ater @he ety vanme, aurd) 2ditress of exe pevsun beivp added

or removed from our records:

- MGR= Manager
AMBR = Aothorized Member
Title Nzwe AdDrres Type of Action

'\6} MG beluida bennchy A2 WANech Wdge Che A
mg&ghpﬁ e,gx 0y ¥ Remore

[0 Remove

O Chmop:

8 Add

I Remave
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1 Remove

23 Chonpe

1 Add

) Remave

¥ Change
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D. If smendiog xnay other mforcaztion, ecter dxmzsn]s) eoes @mmm::xﬁmmm if pecessary. )
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E. Effective date, if other than the datz of ing:

(optiazal)
{It oo ciioctive dadr s Bond the dntr soost, E groohe amd e, e ot (e die of Sme o mare s Y0 Gns ot ko, ) Perwao 6 6050207 (3IKb)
Note: Il the date inserted in g3s Blodk does wot meet the applicadtle sumrory ffing rogemeenoans, s date will oot be bsted as the
document’s effective date on the Department of State’s records.

If the record spedifies a delayed effective date, but not an effective time, at 12:01 am. on the earlier of:
(b) Tite S0 day aftey the reward & Gad.

Dated

\L“QLC"%: \_\‘M\ VA

Sumnnrr of 2 oemtes on oo gt off 2 oremther

\...-D;f"-a\u?\(ﬁ Valyrme Al

Typed or poated same of signee
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