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COVER LETTER

TO: Registration Section
Division of Corporitions

uﬁr\&m\; T hempy, LLC

SUBJECT:
®ume of Limited Liabi luj tompdm

The cncloscd Articles of Amendnent and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following

N(chu K chr

Name of I’c_l&wn

S}nm&%@g Thern ou

F mu/(,muplm\

“5% S 15D U:)Cu,{

Address

Pernhoke. Pines. £ 33020,

City f‘bld{&. and Zip Code

kv, noe u () bellsoudd, f')€+

) ~E-mal uddrc.§‘ . (10 be used for futire annual report notilcation)

10:1 Hd 02 935 22

For further information concerning this matter, please call:

Ny K K s LUB~&I3L,
Arca Code Davtime Telephone Number

U Name ol I’QMU

Enclosed is a check for the following amount:

/'ké $25.00 Filing Fee ] $36.00 Filing Fee &
Certificate of Status

T $60.00 Fiting Fee.
Ceruficate of Status &
Centificd Copy

(additional copy is enclosed)

(3 $55.04) Filing Fee &
Cenificd Copy
(addinonal copy is unclosed)

Street Address:

Muiling Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street. Suite 810

Tallahassee, FL 32314
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

?Lmnm L)Do //)ef‘mon , ZéC —

nfited Lmhll:t\ CompaAy us/it" now a
Bt v omp;my)

{Name of the L of the L

L /ﬂé 7 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida documcnt numbcr L/ 700D /& Mj/)

This amendment is submitted to amend the following

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

" the designation ~LLCT or the abbreviai

The new name must be distinguishable and contain the words “Limited Liability Company .’ on “LLCT
01 Promepade Arive. ?f/ﬁé? 4

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) /f’/n b/,bkf; /D/ /Jejj £/ 33800

Enter new mailing address, if applicable: 7O/ 273@’)("/7/)7//" Zﬂf/b'@ Sf/h% 52&/7/
(Muiling address MAY BE A POST OFFICE BOX) %’ mbke Fnes I’ £e 3320

nter the name of the new registe

r

B. If amending the registered agent and/or registered office address on our records,

agent and/or the new registered office address here
P
) A I
Name of New Registered Agent: rc:_') 2
o
New Registered Office Address: g v
Enter Flonida street adidress il
R S
. x ~ .
. Florida =
Ciny ZipCole  3-77
D -

New Registered Apgent's Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with |
provisions of all statutes relative 1o the proper and compleie performance of my duties, and Iam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, IS, Or. if this document is
heing filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited liability

g fi
company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent



D. If amending any other information, enter change(s) here: (4uach acditional sheets. if necessan:)

AT

AN
|

W

[

(g Wd 0 d3pde

NOEoed N0

E. Effective. date, if other than the date ofﬁling:L/PF pféfﬂﬁf/‘ /j :ij.z {optional)

(If an ettective dake is listed, the date must be specitic and cannot b prior to date of filing or more than 90 days atier filing. ) Pursuant to 605.0207 (3)Xb)
Note: 1f the date inseried in this block docs not micet the applicable statwory filing requirements, this date will not be lisied as the
document’s cffective date on the Ragagment of State’s records.

If the record specifies a delayed effective date. but not an cffective time. at 12:01 a.m, on the carlier of: (b)  The Y0th day after the
record is filed.

Dated 9/ / &}/ g 292

Signfure ol adnember or ¢ l]u)ruu\dmemldlnL of a member

/(/0/)&/ K ///""f

Ty w prnied name ol signee

. J— v am B v A



