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COVER LETTER

ro: Registration Section
Division of Corporations .

SUBJECT: TOIL) m ‘{:LOUO’Z L(,Q

Name ot Linied Liatvline Compans

e enclosed Anicles of Amendment and feets) are subimitied for filing.

Hease return all correspondence coicermmg this matier to ihe following:

\DCW]IQQ Qi@f&'

Nane of Person

Tcﬂbht Tlawe e

FirnrCompuny

2 pH Rodaex Oir

Address

Delando  Fo 3282

"City State and Zip Code

dcmml e Riora&ima . Com

SmanFaddress: (1o be indlmcAfiure annuad report notrtication)

‘or linher imfonnation concerning this nuatier, please call,

‘\()H!M 4’21@{@_ :n(@l L/QO” @6’7&/6

Name ol Person Arca Code Praviime Telephone Number

inciosed 15 a check for the following amoun:

g/$25_nn Filing Fee O S$30.00 Filing Fec & O $33.00 Filing Fee & O So0.00 Filing Fee.
Cerieficare of Status Centficd Copy Certificatc of Status &
Cuddizional copy v enelined) Centificd Copy

(alditiomal copy is enclimed)

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

Division of Compoitions Division of Comoritions

P.O Box 6327 Clifton Bulding

Tallahassee. FLL32314 2661 Excentive Center Cirele

Tallabussee. FL 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
— . e
oty Flovor
{Name of thed imited Liability Company as it new appears on our records, )

tA Flonda Linnted Eiabaelity Compuny)

'he Articles of Organization for this Limited Liability Company were filed on O ’? - /q i 20 /ﬂassigncd

Jonda document number l z ‘ 2] ! 21: 1_4(.2g§g _)

Mhis amendment 1s submitted 10 amend the following;:

\. [f amending name, enter the new name of the limited liability company here:

Te new name must be distinguishable and contain the words “Limited Ligbility Company,™ the designation ~1LLC™ or the abbreviation <1L.1L.C”

“nter new principal offices address, if applicable:

[

Principal office address MUST BE A STREET ADDRIESS) . : /) 4 . : ’](,1/(3/

Kissimmee v 547496

<nter new mailing address. if applicable:

Mailing address ATAY BE A POST OFFICE BOX) 3}2(_&4 RC(:“Z*(J( 04{r\
024 C

3. If amending the registered agent and/or registered office address on our records, enter_the name of the new
egtstered apent and/or the new revistered office address here:

Namie of New Repistered Apent:

Nuw Registered Office Address:

Foarer Flovida strevct adedress

. Florida
Cine Zip Coade

dew Redgigered Agent's Signature. if changing Regider ed Agent:

hereby aceepr the appoiniment as registered agenr and agree 1o act in this capaciiyv. 1 further agree 1o comphwith the
wovisions of all sianues relative o the proper and complere performance of my dudies. and Tam famitiar with and
weept the obligations of my position as registered agent as provided for in Chaprer 603, -5 Or, if this docunrent is
wing fited o merely reflecr a change inthe registered office address. 1 hereby confirm that !!u_hmrmd licthiliry

ompany fas been nosified inwriting of this change.
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
r remaved from our records:

1GR = Manager
WIBR = Authorized Member '

‘itle Name

Address Type of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Chinge

O Add

O Remove

O Change

0O Add

0 Remove

i~
D

P

: =
2o Ddange;

¥

NIRE THA

[INI8
)
-
&
2

LA
L

O Change
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Y}, If amending any other information, enter changels) here; duach additional shects, if necessary.)
= . 1) . LY

-
©. Effective date, if other than the date of filing: 8 3 / /? (optional)

(I an effective dite s listed. the date must be specitic and cannet be prior 1o date ol filing or maore than 90 davs atler fling.) Purswant to 603.0207 (3X1)
Note: I the dine inseried in this block does not mect the apphcable stitutory filing requiremenis. this date will noi be listed s the
documeni’s effective date on the Departiment of Stie’s records.

f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
b) The S0th day after the record is filed.

Dated /Qf, L{%USJ & CRpil) s

——
i -~
T
- =
- G3
~ ‘ o =
Signulure ol aomeatber or authonzed representative ol meniber R —
. . re
. s e = -]
e T —_—
< AV =8 w T
Tyvpad or prnted name of signee =T W
S R e
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