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COVER LETTER

T Registration Section
Division of Corporations

Fleeidoms € e Contereting LLC

e of Limited Liabilits Company

SURJTECT:

The enclosed Articles of Amendinent and fee(s) are submitted for filing,

Please return all correspendence concerning 1his matter 1o the following:

\j@\ug LONhnaan

Name of Person

Firm/Company

(0 2H8 Omd(,op_%%
/Pa neema. Ci g

FL. Za~oM

¢ ll}rhﬂ‘{L .md Zip Code

F-mail address: tlo be used for teture annual report notification)
For further information concerning this matier. please call:

Y O Loni o w 13|

Nime ol Persan Arca Code

MR -R I

iustime Felephone Nember

EnclosedAs o check tor the tdlowing amount:

SZ3.00 Filing Fee 0O S30.00 Filing Fee &

Certificate of Status

O $35.00 Filing Fee &
Cenified Copy

taddtiional copy s enclosed)

0 560,00 Filing Fee,
Certificate of Status &
Cerutied Copy
taddiienal vopy s enclosedn

MAILING ADDRESS:
Reyistration Section
Division of Corporations
PO Bon 6327
Tallahassee, FLL 32314

STREET/COURIER ANDRESS:
Registration Section

Division of Carporations

Clifion Building

2661 Excentive Center Circle
Tallahassee. FL. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

heide's Tlife Condr cxﬁ‘ﬂQ LLC

[\amc of the Limited Liability Company as it now s
1A Tlordy Taimaie

pear |

mdur records.)
Jdabihity Company)

Ihe Articles of Organtzation for this Limited Liabiliy Company were filed on ? ! 3 I /rc;‘-)l T and assizned
Florida document number {-—l 1 f )( x 2 l i—'}’EES\LD

This amendment is submitted 10 amend the following:

A. If amending name, ¢oter the new name of the limited kability company here

Fhe new name muast be distinguishable and contain the words “Limited Liability Company

e designation “LLCT or the abbres fation ©1LLCT

Fnter new principal offices address, if applicable

ZL 3
(Principal office address MUST BE A STREET ADDRESS) e 7::_5 T
s ™~ .
= AR
Enter new mailing address, if applicable: ap e
{Muiling uddress MAY BE A POST QFFICE BOX) = = C_-‘:J""l

B. If amending the registered agent and/or registered office

address on our records. enter the name of the new
registered agent and/or the new registered office address here

Naine o New Registered Avent;

New Reeistered Office Address:

Faoer Floriduo sirees address

. Florida
Cuy

Aip 4 el
New Registered Agent's Signature, if changing Registered Agent

L herehy aceept the appointment as regisiered agent and agree (o act in this capaciiv. 1 further agree to complc with the
provisions of afl suinies relative to the proper and complete performance of mv duties. and Tam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or i this document i

/ i Y IR T -

heing filed 1o mervely reflect a change in the regisiered office address, hereby confirn that the limited liabilin
company fras been notified inwriting of this change.

If Changing Repistered Apgent, Signature of New Registered Agent
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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 = NManager
AMBR = Authorized Member

Title Name Address Type of Action

lLP z&@MMIﬁ (,D %L{?) Omnoo %J( : O Add
“Carama (b H. 5940‘{/

AedivT. Sones (02 Dmoke < - .
7)&/752/’}’762, C(% i{/%‘ &QOV/DRCHMW

O Change

5

0 Add

O Remuve

-1

f___;:'l:] (C-i_m:ngu

- =
Potad [ ‘-
L= R
x _." D Md :v--
P - S B
O R;:nm\_'u__'
. — i
0T N
T O Ohange
O Add

O Remove

O Change

O Add

J Remove

1 Change

Page 2 0f 3



ding any other information, enter change(s) here: (Anuch additional sheeis, if iecessar.

D. If amen

E. Effective date, if other than the date of filing: (optional)

{an etieetive date s Bisted. the date mist be specitic and cannet be prior 1o dale of tiling o more than 90 davs afier filing.) Pursuant w 6030207 {31}
Note: 1 the date inserned in this block does not meet the applicable statwtory fling requirements. this date will not be listed as the
document’s elfective date on the Depariment 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.

/=14 # 5
Dated Y A T
<~ =
/ Al
- ERTN f
! .
el ., - = 1
. oY -
Loz N
D
I’Jr
no

// J@\&uf} Lont tmear)
vped or printed name of sighee
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