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COVER LETTER

&

TO: Registration Section
Division of Corporations

SUBJECT: 0/15/’\ ore \Tnopecty bjhgﬁoqg LA

N . - i PR .
Nume ol Limited Liability Lmnp:m)«"/

The enclosed Articles of Amendmuent and tee(sy are submitted tor liling,

PPlease return all correspondence concerning this matier to the [ellowing:

)J(&ﬂa »(. éQP/aeF

Nume of Person

‘\" / 3
C/hé'/) ore - q/%‘ﬁ;é] / Qg lic #7enS

Firm/Compuny

- < 7 ’ . N v .
T SE Eferans Men orra/ f*f?aj/
Address ;__.7_(_& C;S
Cn}'i.{h:nu and Zip Code

Aol e /S SE (ol .t /o evp

E-mail address: 10v be used for Tuture annual reportndfifcagion)

For turther intormation concerning this matter. please call:

7}/4/}& L /@cz?/c?c—:r” WSl OB - /YTE

Numwe ol Persan Areir Code Davtime Telephone Number

Enclosed ts 2 check for the tollowing amount:

/EC’SZS.U() IFiling Fee O S30.00 Filing Fee & O $33.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Stutus Certilied Copy Certifivate of Status &
raddimonal copy 1s enclosed ) Certifivd Copy

Guddimonal copy 1s enclosed)

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

Division ol Corporutions Division of Corporations

Py Box 6327 Clition Building

Tallahassce. FE 32314 2661 Exceutive Center Cirele

Tallahassee, FIL 323tH



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

o

Onshire r7opertss Spladionc ALe

(Name of the Eimited Liability Company gs ifnow appears on our records.)

Jabily Company)

The Articles of Orzanization for this Limited Liability Company were filed on 747 ‘//&0/7 and assigned
Florida document number L /7060/5'50 q& .

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLC™ er the ahbreviation “11.C
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

bt
—d
— o
rrl
[
1
=
Enter new mailing address, if applicable: =
— .
(Mailing address MAY BE A POST OFFICE B()X) - :; :,
LT Ea
B. If amending the registered agent andfor registered office address on our records, enter thé name of the
registered agent and/or the new registered office address here:

Name of New Registered Apent:

New Revistered Otlice Address:

Enter Florkda sireet address

. Florida
Ciir
New Registered Agent’s Signature. if chianging Registered Apgent:

Zap Conde

[ hiereby accept the appointment as regisiered agent and agree i ace in this capacite, | further agree 1o comply wirl the
provisions of all staiwres relative o the proper and camplete performance of my duties.and Lam familiar with and

accept the obligations of my position as regisiered agent as provided for in Chapter 603 F 5. Or if this document is
being filed to merely reflect a change in the regixtered office address. § hereby confirm thar the limited liability
company has been notified i writing of this change.

Sy

I Changing Registered Apent, Signature of New Registered Agemt
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If amending Authorized Personis) authonized to manage, enter the title, name, and address of ¢ach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Moy Diave L tdeleer  guoo SE Ve tecane Menorial o
,d}{u.a #0083

r/)‘ S L [#1 )J L(?S’BL 0 Remove
‘@/(,'h:mgc
\icky  Natashe Hall _gdop e Usernns Memrads

_ PKM‘] HJOE
/" S A 5 [L:— 3%?5&_, O Remove

O Change

1 Add

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge

O Add

0 Remove

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

A LERE Y

.
»

S

2
iUl
1

Lffective date, if other than the date of filing
Note:

{optional)
(1 an etfective date 1 listed. the dute must be specitic and cannot be prior to date of filing or more than 90 day s atter filing) Pursuant 1 605.0207 {3 by
It the date inseried in this block does not meet the applicable siatutory filing requirements. this date will not be listed as the
document’s effective date on the Department of 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 /d ‘) AO1

e AL L,/a.ﬂc,m_)

Swenature of o member or authonzed representauve of a member

Dicne A lIeleer

Typed or printed name of signee
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Filing Fee: $25.00



