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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: )\Z\ 6’@\(\( “f‘\iDlM% L_LQ

Name of Limiled Liability Company

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

Please return all correspondence concerning this matter to the following:

\ue  Flunm

Name of Person

V= Stoyy. R\0 mMes, wCo

Firm/Company

\ 2Ol L oweuwgud DV

Address

TDeloardd | L =720

City/State and Zip Code

| Flunnct, e ocudopk.coM

Fommil address: (1o be used for future annual report notification)

For (urther information concerning this matter, please call:

(v Neu= (20, 147 a047

Name of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & (0 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certificd Copy Certificale of Status &
(additional copy is enclosed) Certified Copv

{additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N Seor —Hoimes  LLC)

{'\'lme T the Tinnied LIahiiv Company &5 1L oW Ap{ars on oul recoiths.
(A Flonda Limied Lizmlity Company)

\
The Arnicles of Organization for this Limited Liabiiity Company were filed on 1 ;2_1 !( \ Wi

\ and assigned
Flonda documoeni numbes L 7000‘Sl0|17 .
Thits amendment i5 submitied to amend the following:
\. If amending name, enter the new name of the limited linbility company here: -~

The twew name ot be distinguishable and contain the wards "Lintited Lisbifity Compan.” the designation ~1.LC™ or the shbreviation “L L0

Enter new principal offices nddress, if applicabie: ———

( Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE B0OX)

B. If amending the registered agent andior registered office address on our records. enter ithe name_of the new
registered agent and/or the new registered office address here: '

Kishleen Stace Fhyan

Nanme of New Registered Agent:

sew Rewigered Office Address: l ?) S ] LCLK&W ) D\F( Je
Enter Florile streer aiddress

bo_,\ow\(éﬁ : - Florida .,___53;13:_@__.

7if: Code

~New Revistered Ageat's Stenniure. if changing Repistered Ageni:

! herehy ;r._:p. the appaintment av registered ageni and ag:ee 1o act it iy capacity A forther ugr:-r 10 camply with the
proveswons of gif satiuies relaiive (0 the proper and complete performance of my duties. and I am Samilicr with and
accep! the shhenunm of v position as regisiered agent as provided for in Chapter 605, F.S. Or. !f ehis documen; &
frewng filed to merelv reflact a change in the registered office address. I hereby confirm that the limited liabilify
company has been notified in writing of ihis change.

oi %&ﬁpﬂm m\ﬂwm\)

if Chnn('mg Registered Agent, Snatore of New chnsu-n:d senl
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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 Address Typeof Action

MEIR, %r\_@\m %\mr 29 LAaeend OF M
N
T b‘ —%\aj’\& ”‘:L‘ 62‘720 O Remove

0O Change

\\_LGA_(L (.\0% N gu‘m 6% 6@\('\ (\Q‘uﬂm“b'l/ 3 add
D(\QY\AD pb %YL%% O Remove

O Change

O Add

0O Remove

O Change

O Add

1 Remove

O Change

0 Add

O Remiove -

0O Change

£ Add

1 Remove

O Change

Page 2 of 3



"D. If amending any other information, enter change(s) here: { Anach additionad sheets. if necessary )

E. Effective date, if other than the date of filing: {optional)
(If an eflective dame s Hsted, the date must be specific and cannot be prior 1o daie of filing et pore than 90 davs after filing. ) Pursost 10 65,0207 (3 5bi
Note: 1f the date imserted in this block does not meei the epplicabice stanutory filing requirements. this date Will not be listed as the

document's effective date on the Department of Siate’s records.

if the record snecihes a defayed effective date, but not an effective time, at 12:0: a.m. on the earier o
(&) The 90:h day after the record is fitad,

Pated Ao, jw\‘-_\___. 207
N =

Signature of & member o7 suthertred represcninive of o e mber

LuCaé Qb\nf')

Typed or prinld name of sigace

Page3of 3
Filing Fee: $23.00



