LT 600\ §SULY

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue  [Jwar [J mar

{Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

I M7 2

Office Use Only

)
LRAIRIRALN

400301647724

ST --ntiEn--017 w2t 01
)
— a3
Ll ‘.
s &
ol =
e
L @
B P
. =
— —
il
o LY

AUG 0 2 2317

J SHIVER



COVER LETTER

TO: Registration Section
Division of Corporatiens

SUBJECT: thﬂ”ﬁ l/f? /ﬁ’fﬁﬂfé’/

Name of Limited 1.5 bility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lysset] ta i am

Name of Person]

Zighttn Yp Hpyare)

7 lrmK,nmpm\

2073 Blckbird .

Address

/%m}a , FL 32703

Citv/State and Zip Code

Iﬂ/ tyappace/. ¢|'arr1

E-mail addfess: (1o be Wb tor future annual report notification)

For further information concerning this matter, please call;

232-/9/8

,%m// byifliams (407 )

Name of 'erson Area Code

litlfloscd is a check for the following amount:

$25.00 Filing Fee 0O 530.00 Filing Fee & 0 §55.00 Filing Fee &

Daytime Telepbone Number

O $60.00 Filing Fee,

Certificate of Status Certificd Copv Certificate of Status &
{additional copy is enclosed) Centified Copy
(additionnl copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRFESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 Cllﬁon Building
Tallahassee, FL 32314 7661 Exccutive Center Circle

Ialiahasscc‘ FI. 32301



' - : ARTICLES OF AMENDMENT
CTO
ARTICLES OF ORGANIZATION

T laddes UD Pppaed 110

nmpany as it ewlappears on our records.)

(Naine of the Limited Liability ¢
(A Flonda Lml|(ch,mb|i11}'|Cumpan} )
and assigned

'he Articles of Organization for this Limited Liability Company were filed on
!

Flarida document number
This amendment is submitted to amend the following: |
A. If amending aame, enter the new name of the limited liability company here
I
l
'he new name must be distingwistiable and contain the words ~Limited Liability Company.” the designation "LIL.C™ or the abbreviation “[L.E.C
Enter new principal offices address, if applicable
{Principal office address MUST BE A STREET ADDRESS) LR —
| - [
' l,‘:_—_-
|
- - . . [ <o
Enter new mailing address, if applicable | -
(Muiling address MAY BE A POST OF FICE BOX) l N S
[ oY
if s

.addresq on our records, enter the name of the new

B, If amending the registered agent andfor registered office
registered agent and/or the new registered office address here:
Name of New Registered Aueni @Uéﬁe \ \J\‘ \ \\ \ XYY '\6 :[ L
A1 R\ ¥ oD (0

N
New Registered Ofilice Address:
Fater Florida street address
CA‘]POD \('Q Florida 23H0 S
' Zip Code

h'r_v

New Registered Agent’s Signature, if changing Registered Agent
L hereby accept the appointment us registered agent and agree ta act in this capacitv. 1 further agree 1o complv with the

h y .
provisions of all statutes relative o the proper and complete performeance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapiter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability

cennprany has heen notified in writing of this change

| i
%
ﬁ(:mging Registered Agent, Signature of New Registerced Agent
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title, name, and address of each person being added

if amending Authorized Person(s) authorized to muanage, enter the
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action

bR Poeeett WM T2 9112 Roadbid o
ANpoasip B0,

)

1 Change

ﬁ 0O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

: O Add

O Remove

0O Change

: O Add

' O Remove

0 Change

Page2 of 3



/i uu’dmona! sheets, if necessarv.)

. n. [f amendm;1 any other information, enter change(s) here: {rrace
Kool Whthams 2 Wi ou\u 'ecHye) as en

9@\%\&.—@3{ Q&M‘Mw Tsmwd oo
No mch_ iD\eog‘a o3 e as

E NS -

A

| (optional)

F. Effective dalte, if other than the date of filing:
{[1an efective date is listed, the date must be specific and cannot be prior w date off ilimg or more than 90 days after filing.) Pursuant 1o 605.0207 (3Kb)

Note: If the date inserted in this block does not meet the applicable stalumn filing requirements. this date will not be listed as the

document’s efiective date on the Department of State’s records.

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

Dated T{ Q“F . 1

Signature of’ a member or authorized representative of a member

/’fﬂ’” A/f//ﬂmd'

Tvped or printed name of signee

Page 3 of 3
Filing Fee: S25.00



