LN GGG 1NS 148

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[] rPckur  [] war [] man

(Business Entity Mame)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MG ARI

900306063309

1206/ T--NH01E-—01T  #425.10)

C2:L Wy g- g3q,




COVER LETTER

TO: Registration Section
Division of Corparations

E aun‘a/b/f; T/ e of Ocala,

Nume of Limited Lisbility Cormpany

LLC

SUBJECT:

The enclosed Anticles of Amendment and fee(s) ure submitted lor filing.

Please return al correspondence cuncerning this matter to the tollowing:

jum/ Jomus-rad

Napx: of Person

Equs %abé)T#e, of Ocala (L

L3985 wa//ace, /(0/?29
Orlando 4 32 8E/9
IA })ﬂf ‘#M 1(\!\1:1L and Zip Code

& 64?01742&7[7% L or?)

E-mail address: {to be used for fufure anoual report netification)

For furiher informution concerning this matter, please call:

=SANOY Jamd o)

Name ff Person

Y 0-Cow

Arca Code

Daytime Teiephone Number

Enclosed 1s u check Tor the following amount:

75.00 Filing Feu O $30.00 Filing Fee &

Certificate of Status

O $53.00 Filing l'ce &
Certitied Copy

(additional copy is enclosed)

0 $60.00 Filing Fee.
Certiticate of Status &
Certitied Copy

(addivonmal copy is ¢nclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
1.0, Box 6327
Tallohassee, FLL.32314

Registration Section
Diviston of Corporations
Clision Building

2661 Exceeutive Center Cirele
Tallahassee. FL 32301



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Equitable Tl He of Ocata Lic

(Nane of the Limited_Lialiility Company as it now appeams on our records, )

(A Tlorida Limited Liability Companyy
i were file B/égaoloandassigncd

I'he Articles of Organization for this Limited Liability Company were filed on

Florida document number L/ /> m O ,7-5‘/5

This amendment is submilted to amend the following:

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

nle
" the designation *LLLC" or the abbreviation " L.L.C"

The new name must be distinguishable and contain the words “Limited Liability Company.
o
Enter new principal offices address, if applicable: / 0 q 5E / f“,d.wﬂu'&)
Ocale L 3447/

{Principal office address MUST BE A STREET ADDRESS)
?-_" e
5

-

>

F

{ }S( 3‘111!
IR

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX}

Iy
P

L WY 91 299 4|

—
~—
—

B. If amending the registered agent and/or registered office address on our records, entez"the nfthe of the new

"h
-

o~
LY

registered agent and/or the new registered office address here:

Sozany  DENMIS
L9985 Wallace Kondd

New Registered Office Address:
Enter Floride street adidress

Oﬁ&ﬂd@ . Florida _ 32' 8/?

fame of New Registered Agent:

Zip Code

rent:

r Registered A

rent’s Signature, if changin

! hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree o comply with the
fes, and Fam familicr with and

603, F.S. Or, if this document is

provisions of all stattes relative to the proper and complete performance of my
weeept !he ubhgmrum ofmv pounan as ugu!ur c'd us:em ay prr)wdcdfm in

company: has been notified in writing of this chcmgc.

Ir (Zhungi/ng]l{cgi.stu red .-\gcﬁl.l\'iunatum uf New Regiviered Agent
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If amending Authorized Person(s) authorized to manape, enter the title, name. and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M&R hn T M%Grad 338 W.E. I Gy #hroo .,
04-,0//4‘ o 39470 L.

O Change

R Sovzann Dens 109 g | T Awnee
Ocala FL 3947/ .

0O Change

0 Add

0O Remove

0O Change

O Add

O Kemove

O Change

0O Add

B Remove

O Change

O Add

O Remove

O Change
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. If amending any other information, enter change(s) here: (Hrtach additional sheets, if necessary.)

g L1

33

i
o
e I
Lo X
s —d
PRl
T
= T
E. Effective date, if other than the date of filing: {optional)

(I an cffective date is Tisted, the date must be specific and cannol be prior tw daste of iling or more than 90 days after iling) Parsuant w 605.0207 (3Xb)
Note: {fthe date inserted in this block does not meet the applicable stutory tiling requirements. this date will not be listed as the
document’s effective date on the Departinent 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.

December’ 5  Jory

Signitore of o mcmh% or authorized representative o Fi member

544'“/ aM@J

Typed or printed name ofsignee

Dated
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