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TC): Registration Section
Division of Corporations

SUBIJECT:

COVER LETTER

ﬁrj’f %szz‘/~1 Trus? L tC

Name o&f.imited Liability Compan v

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

Please return all correspondence concering this matter 10 the foltowing:

La rry Exarntu§

Name of Terson

ijf f’/d/?’“/‘/ /Vaf‘lL

Finni(%o mpany

/300 AW | 7™ Aye 273A

Address

De/rw/ Beach FL 3344

Zd Yy O

Citv/State and Zip Code

Frrstéam lyTrust - <Com

E-mail address: (o he used for future anned] report notificition)

For further information concerning this imatter, please call:

Larry Exantes

WSkl 208 - 1222

«_Lame of Person

Enclosed is a check tor the tollowing winount:

%5.00 Filing Fee

{0 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

3 $35.00 Fiiing Fee &

Aren Code Dastime Telephone Number

T SA0.00 Filing Fee,
Cerificate of Status &
Cerntitied Copy
tadditional copy is enclosed)d

Certificd Copy

tadditional copy is encloseds

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahuassce

2415 N Monroe Stieet, Suite 810
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF :

_ ‘ _ 4023 12 .
ﬁj’f’ gm; \/ /;fu,gf’ LL-(L T2 7:53

(Name of the Limiged Liability Company as it now _appears on our records. L .
(A Flortda Limited TrahiTiey Companyy .

- ._:I..
The Articles of Organization for this Limited Liability Company were filed on O?// L//J o/ ? and assigned
Florida document number L / Yoo/ FLy ?/

This amendment is submitted to amend the followmg:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ v the abbieviation "L L CF

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUN)

B. If amending the registered agent and/or registered office address on our records. enter the nne of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Rewistered Office Address:

Frter Flovidde strect addres s

. Florida
Ciy Zip Code

New Registered Agent’s Signature, il chynging Registered Agent:

I hereby accept the appointment as vegisiered agent and agree to act in this capaciov, [ further ugree to comply it ihic
provisions of all statutes relarive (o the proper and complete performance of niy duties, and Tam femilior with und
accepr the obligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this documient is
being filed to merely reflect a change in the registered office address, T herehy confirm tha the limied liahilit
compaiy has been natified in writing of this change.

If Changting Registered Agent, Sign:]t]n- ol New Registered Agent




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 I'vpe of Action

AmBR Lar"j Exantus 1360 NwW /7" e 293P Y

D‘QJV&-\I/ iBf’Ci <h r(. 53%%5’5[{‘:1110\'0

C1Change

1A

TRemeove

TChange

DIadd

CIReimove

CChange

ClAdd

CIRemoeve

CicChange

Oladd

JRemove

TOChange

JAdd

CJRemove

OChinge




D. If amending any other information, enter change(s) here: (Arach additional shecis, if neeessarv.)

E. Effective date, if other than the date of filing: (optional)
(1f an effective date is listed, the date must be specific and cannot be prior to date of filing ar more than 90 daxs atter Nling.) Pursaant o 6050207 (3 i)
Note: [f the date inserted in this block does not mweet the applicable statetory filing requirements, s date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the record specifies o delaved effective date. but not an effective time. at 12:0F w.me on the cacher oft () The 90th day after the
record is filed.

Dated - %—%,

Wl)l'n member or atffiorized representative of a member

Larry  Exgnius

J Typed or ponted name of signee

Filing Fee: S25.00



