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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /MM//A' G"(o"‘f; Ll

Name of Limited Lisbility Company

The enclosed Articles of Amendment and teefs) are submitied tor titing.

Please return all correspondence concerning this matter to the following:

TACL DouctreRry

Name ol Person

Firm{Company

7020 S. S HulE ).

Adddress

S, PasAPes I~ Fe . 33707

CityeState and Zip Code

Jack@MNariana Croyp. net—

E-nail address: (10 be used tor future annual report notftivanon)

For turther information concernimg this maiter, please call:

Name of Person Area Code Dayvtime Telephone Number

Enclosed is a cheek for the following amount:

\F' SI35.00 Filing Fee 0O $30.00 Filing Fee & O S35.00 Filing Fee & 0 $60.00 Filing Fee.
Certiticate of Status Certified Copy ’ Cerificate of Stas &
tadditional copy s enclined) Cenified Copy

tadditional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Talluhassee. FL 32314 2661 Exceutive Center Circle

Tallahassee. FL 32301



ARTICLES OFf AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
/l/’_d’/z IN A Gﬂowﬁ bt
(Naime of the Limite

d_Liabilin Com i )
(A F

48 0T now appe
Fhe Arnticles of Organiz

Lubulity Company:

AT5 0N GuE Fecurdy, )
)

ation tor this Limied Liabitity Company w
Florida docuthiens number _ &= 177 poo( ¢ 2 ‘? 94

ere tiled on
This amendment is submitied 1o

T-3)-20/¢7

and asstaned
amend the following:
A MWamending name, enter the

new name of the limited lizhility

company here:
The new name must be distingaishable amd contain the words “Limind Liability Company.™ he designation “L1C™ or the wbbrey Bativn “LLLC
Enter new principal offices address, if applicable; 7020 s, 5 /fy.@ € ﬂfe'
(Rrincipal office address MUST BE 4 STREET ADDRESS) S: FAsAb< A, = . F3707
Enter new muailing

address, if applicable:
(Mailing address MAY BE

70 Z 0O
APOST OFFICE BOX)

S. SHiece ).
S .

. DA . 33757

B. If amending the registered agent
registered agent and/or the NewW registe

and/or registered office addre
red office address here:

$8 on our records, enter the u

ame of the new
Name of New Registered Avent: JA (t‘o OU&}{?"&Z% )
'
New Registered Office Address: 7020 S. [ % e I (8 }
Enter Flovidu sireer adulres
S, %A'DEW/' Florida_ > 3707

Cinv Zipr Codyr 1
oW Registered Agent's Sivnaty e, if ehanging Revistered Agent;
hereby aceepr the APPOIIIMENT as regisiered ageni und agree 1o et in this capactiv, { furdic
visions of all staries relative 1o the proper and camplete performance
cept the ohiigations of my position gx registereed ag
ing filed 1o merefy: refle

cla change in the reg

Tagree o comply wich e
of my duties
mpany has heey notified in wriiing of thiv

cand Tam familiar with and
ent as provided for in Chapier 605, F.S Or, if this doctunent e
istered affice address. Lherehy confirm that the iimied liaubiligh
changre,
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1 dmending Authorizeg P

trsongs) Authorjze to manage, enter the title
" nr removed from our fecords:

MGR = Mun:igcr
AMBR = ;\urlmrized Member
Title Name
_— —____\__\\
_— \
—_— \
—_— x
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and address of ¢

1l Peryon Dbeing

Addregy

Tvpc of Acting

O Aug
O Remgve
O Change
00 ady
0O Remove
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O Change .
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[r. 1f amending any other information, enter change(s) here: (Auach additional sheety, [ necessary.}

. Effective date, if other than the date of filing; (-2 20t %

(optional)
(It an elfeetive date is fisted. the date must be gpecitic and cannot be prior to date of filing or more than 90 days aller filing.) Pursuant to

BFS.0207 (3
Note: Ifthe date inserted in this block doces not meet the applicable statutory filing requirements, this date will not be fisted as the
document’s cffective 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. an the earlier of
{b) The 90th day after the record is filed.
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Filing Fee: $25.00



