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‘ : COVER LETTER

TO: Registration Section
Division of ("nrpnratinm‘

SUBJECT: /L%Q” F‘(\OO\ DFOPQH'H Mal/\‘k/lc\/’l'i& Z,LC_

fme of Limited Lmb:lm 't:r}mpan\

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

Please return all correspondence concerning this matter 1o the following:

t@m be C'O(“Jv\

Name of Person

Firm/Company

) 343 [eedord Ave

Address

SOW\O\ Lt -4 39606

C |tvaL:1tJand Zip Code

G\r’lbe_(‘c\ordq 216 AMal. Com

t-mail address: (1o used forTuture annual report noitication)

For further information concerning this matter, please call:

(A be ¢ Cordy 4, Y95 3do

Namue of Person Area Cade Davtime Telephone Number

Enclosed 15 a cheek for the fullowing amount:

[0 £23.00 Filing Fee K‘SSO.UU Filing Fee & 5 855.00 Fiting Fee & 1 560.00 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
(additional copy is enelosed) Certified Copy

(additivnal copy ts enclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Drivision ot Corporations Division ot Carporations

P.O. Box 6_)77 The Centre of Tallahassee
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

T3 Froq Prop@h Ma,nftranee /L C

(\ame of the Tmited Liabilit Compan©™Ts it now appears on our records, )
(A Flonda Limute g Liabilicy Company)

The Articles of Organization for this Limited Liability Conzvany were filed on 67 /"2 ’/520! 7 and assigned

Fiorida document number L / 7 (X)D !7 555

This amendment is submitted to amend the tollowing:

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

Pl Froe Teenspoct 2L C LB

LT ——— RYT "1
The new name must be distingui.\hﬂ:lc and contain the Words “Limited Liability Company,” the designation 1

LCor []11. ahbm&mn L L>C

L | =

Enter new principal offices address, if applicable: _« L
. T3

(Principal office address MUST BE A STREET ADDRESS) L ;01 R,
- (_‘: = K

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST QF FICE BOX)

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:

Name of New Repistered Agent:

New Registered Office Address:

Fueer Florvida street address

. Florida
Cinv Zip Code

New Repistered Agent’'s Sienature, if changing Registered Avent:

! hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and T am familiar with and
aceept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a chunge in the registered office address, T hereby confirm that the limited liabilin:
company hus been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized -Person(s) authorized to manage, enter the title, name, and address of each person beine added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvype of Action

OJadd

CIRemove

O Change

1
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-:,ULJ Add J-j]
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o Ru?no_vc
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N !
Yirn - L.
C.—t v )Change

<Fl

Ciadd

CIRemove

ClChange

T Add

ORemove

CChunye

CIadd

ORemove

O Change

CJAdd

ORemove

C1Change




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

s

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

(optional)
tfan effective date is listed, the date must be specitic and cannot be prior 1o date of tiling or more than 90 davs after filing.) Pursuant to 605.0207 {3%b)

3w I 2. o -. = 3
Note: Tt the date inserted in this bluck does not meet the applicable stawetory 11ling requirements. this date will not be listed as the
document's effective date un the Department of State’s records

It the record specities w delaved effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)) The 90th dav after the
record is filed.
A
Dated /1} an / é . Q\Ool [
V

(L 7

gnature of a member or authorized representative of a member

4{14 Les @orﬁ%

Typed vr printed name of siEmet:

——_— e o o ah g



