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: | | COVER LETTER

TO: Rl;,l\ll Ation Sectinn
Division of Corporations

SUBJECT: //dﬂr?L 0f 7%‘: ﬁ// ;Z Aza

S o3 '. [N m'.(zmpn

The enclosed Articks of Amendment and feeds ) are s ubmined toe Biing.

Pleasc return all correspondence concerning this matter o the iotlow ing:

Christion Zocleh

Mo ot Peison

Zz.«c’/(/( Fgaf‘/(/ézc

Pt ompany

k24 /1/0"7%5//5 f@_//( 51 7&_’ /o0/

Vhdiess

/‘(6 Uesh FL 33505 0

( IRARENN nm/uﬂ wde

For further isfuormation concerning this mater, please cili

Chrs Zclih L39S, 2859900

Name vl fersan Aren Uode Davrime Felephone Number

Enclosed is a check for the foilowing amount:

h’ $23.00 Filing Fee 0 S30000 Filing Foe & {0 SFA0 Filing Fee & O 560,00 Filing Fee,
Certificate of Siatns Certinied Copa Certiticate of Status &
Cabhitenel ecopy s cncloned Certified COP_\'

saddition copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS;
Kegistation Section Registration Section
Division of Corporations Division of torporations
l’ 0. Box 0327 Clitton Buliding
Tablahassee, FIL 3230 2601 Executive Center Cirele

Tallkihassee, 1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
 Heart o %Ae City FL L2l

(Nine of the §
LA ' !nl s

llil(

AV 58 i N APEED D, ol our reenrds. )
'n-\.d Trabils

ompany)
Fhe Artieles of Orgamization for tis Limoed aabiin Compans were filed oa

s g/3 /90/ v
Flonda document mumbes L_/__?Q_aqf_éﬁ;ié_

Ihis amendnent 15 submitted 1o amend the ollowme

H amending name, enter the new mane of the Emited hability company hee

Ihe new name must be distinguishiable and contain the word:

§inddred Liabiline Company,”

the designanon ™
Enter new principal offices address, if applicabl

2L un%ssigi‘\gﬁ
%jt?;:'_"?- T h
e =
T

N

B

™

[.1.C™ or the abbreviation <1L1.C"
(Principal office address MUST BIS A NTRE T ADIESS, o
Enter new mailing address. it applicable o
(Mailing address MAY BE A FOST OFICE BON) _ —
B. 1. i

I amending the registered agent anilio
ois

+ aveistercd oflice address on our
registered agent and/or the new reeiste ied office address he e

Nanw ob New Registerad Ag

records, enter the name of the new

.
sent:

New Regisier

ed O ve Address:

/"/‘L/ /Vaf'fl(sfj( _Dfm:’ STE 10/

Fonter Flovidia street mfc!ll A
,‘(Cu L‘Jf}f
s

New Registered Apent’s Nignwture, il chanpive Registered Aqent

. Florida

35040

provisions of afl statures vefoive ot

heing filed to merely reflect a choice
¢

RN

Zip Code

Fhereby accept the apperinibnent es vegistered ceent and qeree to act in this capaciiy. 1 further agree 1o comply with the
T B PP
! B N

woper chiel covioieie perfurmanes of my dutics, and Lam famidior with cand
accept the obligations of 1y position Gy registered agend as proviaed for in Chapter 603, F.5. O if this document is
ompary heas been notified inwriting of (s chanpe

o reiviered ctiee address, [hereby contivar that the limited liahilin

1¢ f h: m;_:n" Reowtered Aveal. Sionature of New Registered Apent
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If agwnding Authorized Persondsy anthorized to manage. enter the title, name, and address of each persen being added
or removed from oar recorvds:

MGR =" Manager
AMBER = Authorized Mcember

Titl

T

Name Adldiess Tvype of Action

M _ﬂdfghlfq‘éj I‘J’J\*_,ﬁ,, *,?7? E&A L“D«/C"@/C g/\dd
_WesSten, FL 33397 O Remone

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

B Remove

O Change

O Add

0J Remove

3 Change

0 Add

[J Remove

O Change

Paue 2 0f 3



D. X amending any other information, enter changels) tere: ook additional shieets, if necessar.)

F. Effective daie, if other than the date of filing: {optional)
(IFan effective date i listed. the date mustbe specizic amd cannos be o 1o date of 1iling or more than 90 daxs afler filing ) Pumsuant 1o 605.0207 {(3Xb)
Note: [fthe date inseried i shis bfock does nor meet the apndicable statutory filing requiremeats. this date will sot be listed as the
document’s effective dute o the Depiinwent of State’s reaends,

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.
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Filine Fee: $25.00 v



