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: _ COVER LETTER

TO: Ruegistration Section
Division of Corporatigns

swwwer. SIP S0 7 JENANCE  ApD HAVASEMENT, LLC

| Name of Lansted Liabality Company

¥ 41

The enclosed Anicles of Amendment and feets) are submiued for filing.

B)ease return all correspondenct concerning this matier to the rollowing:

—

VEMTVRAZHNV OV, [LYA P

Name ol Penon

S /P MAINVIENANCSE AR AANVG EEAEN T LLC

[ M -
Firm'Company

' o7 Si&/ I A0 Ave

Address

| HALUANDALE BEACH | FL 35007

CitvrState s Zip Code

E-manl address: (i be used dar titure annual report noti Beatony

“or further intormation cnncuT:ing this matter, please call:

\Sepaqgzypor Jivd . 95%, 34 7467

|
| Naoe of Pergon Area Code Daynme Telephone Number
|
Eunclosed is a check Tor the foflowing amount:
& 52500 Filing Fee 0 $30.00 Viling lec & 0 §55.00 Fiting Fee & 3 S60.00 Filing Fec.
Ceriificare of Stas Certificd Copy Certiticate of Status &

| {adedetional copy s caclosed) Certtficd Copy
| tadhdiianat copa s enelesely

|
MATLINGI ADDRESS: STREET/COURIER ADDRESS:

Reyistratiof Section Rugisiration Section

Division of Corporations Division of Corporations
P.O. Box (327 Clitton Building

LPLR23 0 2661 Exccutive Center Cncle

S

Tallahusse
Talahassee, FL 32301
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

OF

—

1e Articles of Organization

orida document number

5 o

A [f amending namie, ente

his amendment is submitted

to amend the totlowing:

the new name of the limited liability company here:

AN TE 474 N C E Aped) AR ECA AT
(Name of the Limited Lizbility Comgany as it now sippears on our records. b
tA Flonda Limeted LiabiTiy Company)

7
[or this Limited Liability Company were filed on ﬂJ//é/,/Zﬂ/}'Z and assigned
L TFEOOOTHEL E 7S

The new nanie must be distinguish

B. If amending the regi
registered agent and/or thd

ble and contan the wards “Limied Liabdlity Company,”™ the designation “ELCT or the altbreviznon “ O
. 3 - o

nter new principal officesfaddress, if applicable: \ _Er‘{j.
Principal office address MBST BE A STREET ADDRESS) __;%
: ™

1 . BF

. @

R=<

- Mo

Enter new mailing addresy if applicable: - -—:;
Muailing address MAY B H POST QFFICE BOX) — . %E
§ —2Z

Natie of New Rctkslurcd Apent:

New Registered (

Tice Address:

e
Tm
z;‘ﬂ.

o=
[ 7207 oy
m~<m

mo
=l

Fnter Floridu sireet address

6E :1 | WY |02 YVK

Clorida

-
[l *2)
o —
X
om
.

i Zip Code

New Registered Avent's Sighature if changing Registercd Agent:

I Chunging Registered Agenl. Signature of New Registered Apent

Page | of 3

0374

. . -
stered agent aond/or registered office address on our records, enter the nige of Thonew

new registered office address here:

Fherehv aceept the appoiitment as registered agent and agree (o act in this capacine. 1 fiurther agree o comple wirh the
provisions of all statutes gelative o the proper and complere performance of myv duties, and Fam familiar with and
accept the obligations of iy position as regisicred agent as provided for in Chaprer 603, F.S. Or. i this docomenr is
heing filed to merely reflges a change in the regisiered office address, hereby confirm that the limired Tiability
company has heen notifigd in writing of this change.
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— e ad

GR = Manager

tle Name

-

MBR = Authorized McmlJ er

Gr SAVANOVE |

AtV STASTA

ameniding Authorized Perpon(s) authorized to manage, enter the title, name, and address of cach persen being added
removed from our recordk:

Address Type of Action

STENE INVD ST O Add
FCALLANIIGL /5 A C 7,
_m/ﬁl%/_ﬁj_QQﬂ W Remove

O Change

3 Add

0 Remose

0 Change

0 Add

O Remove

O Change

O Add

O Remoeve

0 Change

B1 Add

O Remove

0 Change

O Adud

0 Renmwove

O Change

Page 2 of 3



-

Y I imending any other iqformation, enter change(s) herer (dreach additional shees, if necessare)

Dated

F. Effective date, if other fhun the date of filing:
(Hrar effeetive date s listed. b dote st be specitic and cannot be prior to date of fibing or ainoere than 99 days alter ling.) Pacsuant w 6050207 (3)h)
Note: [tthe date inserted)in this hlock does not meet the applicable statutory Hling requirements, this diste will not be hsted as the

document’s effective datg on the Department of State’s records.

If the record specifies a
(b) The 90th day after{the record is filed.

Crd

_ // /Z__ . i‘&‘/qu .

= e

{optional)

Signature of & member or autho ZprTeative of o Inembe)

XA STHSIAH SN0 4

Typed or printed name of signee

Page Yot 3
Filing Fee: $25.00

6L :1'WY 02'yvi 81

LATEDRER
1lvis

JSSYHV VL
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3
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delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

i

V134238
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40 A¥



