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TO: Registration Section

Division of Corporations

. COVER LETTER

wmer. et (o AAabt! Ve LLC

Nume o imited |, iability Company

Ihe enclosed Articles of Amendment and fee(s) are submitted for tiling

Please return all correspondence concerning this matter 1 the following

Havisberr

/p/ el s
/\'umc ol Persun

Cll Pichiond r SE -

P
¢
Firm/Company

Address

[utel Haven, FL 338 X5

/’:er‘ff hav Sherry

Cliy/State and /|p Cude

Hansberry Perre

Name of Berson

E-mail address: {w be used for future anoual repért notificilfon)
For further information concerning this matter. please call

Enclosedis a check for the tollowing amount:

835.00 Filing Fe 0 §30.00 Filing Fee &

Certibicate of Status

MAILING ADDRESS:
Regisiration Section

Division of Corporations
P.0. Box 6327

Tallahassee. F1. 32314

3, 6577577

Arca Code

Dastime Telephene Number

0 $33.00 Filing Fee &

O 360,00 Filing Fe
Certitied Copy

Certificate of Staius &
Certified Copy

taddional copy 1~ enclosedy

taddionl copy s enclosed)

STREET/COURIER ADDRESS
Registration Section
Division of Corporations
Clifton Building
2661 Executive Center Circle
Tatlahassee. F1L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fou Cho Aald e [/

{Name of the Limited{iability Company as it now_appears on our records. )
(A Flonda Timited Tiability Company)

The Articles of Organization tor this Limited Liabikity Company were tiled on /{Uﬁi&%/ﬁ— g&/7 and assigned

IFlorida document number L’ [ O{ 2() | Z Ei;_( 2()

This amendment is submitted to amend the following:

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

T the designation “LLUCT ot the abbreviation <L.1,.C.°

I'he nes name nast be distinguishable and contain the words ~“Limited Lishility Compuny,

Gl Predomont D HE,
winter NHaven FI%2580

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Gl Predwiont Or SE,

Enter new mailing address. if applicable:
(i tef Haven FL 33350

{(Mailing address MAY BE A POST OFFICE BOX)

If amending the registered agent and/or registered office address on our records, enter *thc nam of the new

B.
registered agent and/or the new registered office address here: [: e =
R Bk
:: I 4 | T
Name ol New Registered Agent: L= i
2 [ [t
s i
Fedmovd Dr SE 2T Al
W’

New Repistered Office Address;
Eutor Florida street address

LA/M Yltor HQU'{V) Flurld,% ;;{50

2 Cocde

ire

New Repistered Agent's Signature. if changing Registered Agent:

L hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to conygvowith the
provisions of all statutes relative to the proper and complete perfornance of my duties. and ani familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or., if this docunient is
being filed tor mevely vefloct a change in the registered office address. 1 her ehyv confirm that the limited liabilin:

company has been notified in writing of this change.

If Changing Registered Apent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person_bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

/(__/{_6_'& Hal/tébef‘f\(/ )’Qs%fﬁ? 0 Add
0G5BS FHSH o s W 22 5760) e

61l Bid wond ProEtiinter Hoven i,
Fo 23387

O Add

O Remove

O Change

O Add

J Remove

L

TN

[t |
=23 .
BEX hange

= T

TRt

295HYN

[y ) Ll
O add i""'"
P
&} rr]
: ~1
. ORemov
e ili?‘ D
3]
= ~
- B Change
O Add

O Remove

O Change

O Add

O Remowe

O Change
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D. Ifamcndmg_ any mher information, enter change(s) here: (drrach additional sheers. if necessary.)

7 would ke 4o (EQlace auzw/ adiress gufl s Vi
with Gl Peedwont Dp SEL tister taven, [
52 850

- 3
> [ 3]
=
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o;‘;:__ -— 1‘—-
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SR ¢y
g -
- ur
= ~

E. Effective date, if other than the date of filing

(optional)
It an etfective date is listed, the date must be specitic and eannut be prior to daie of filing or more than 90 dayvs arter fling.) Pursuant w 603 0207 (3)(b)
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eitective 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. on the earlier of
(b} The 90th day after the record is filed

ated

Signature o a rmmho.r or authorized represeniative of a member

/%amsbm\q Fler)

Typed or printed name of signee

Page 3 of 3
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