— RN

700311424287

(Address)

S EATTr D402 13--01008--004 2%, 00

[] Pickup [] war @\MAIL
{

fongy
(Business Entity Name) Ere =
e =
oz 1
T ._.,_ e | ——
(Document Number) (,: L ) r—
[ R
M ®-L it
- . - ™ .-‘-"._‘, ~
Certified Copies Certificates of Status s %_. o ‘U
- - L * L
Lo i
i | r
a3~ Ve
w No
Special Instructions to Filing Officer: § £y If
AL
,‘.;;— ¢a Lo
-1

1
-4

Oifice Use Only

v W o



TO: Registration Section

Division of Corporations

SUBJECT:

COVER LETTER

5—7%/9 %J(Py/lOﬂ /Z'pn-),' /g/ Cau/CC

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondenee concerning this matter to the following:

0(/1’/“ il

I/'Z Chenrt /\U/’l

Nuame of Person

Firm/Compauny

/ L/?h f/@m / ) £

Address

oulm coast [L S2/37

City/State and Zip Code

For further information concerning this matter. please call:

Name of Person

Inclosed is a check for the following amount:

B §23.00 Filing Fee O $33.00 Filing FFee &

Certiticale of Status

o
Py
— — =
E-math address: (Lo be nsed for future annual report notilication) .
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o v
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- <y O . :
w4 L S7e S TD T
Area Code aytime Felephone Number rc‘;(” 5
Rk
=™
P [
8 £35.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certiticale of Status &
(addttional copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
[ivision of Corporations
1.0}, Box 6327
Tablzhassee. FL 32314

tadditional copy is enclosed )

STREET/COURIER ADDRESS:
Registration Scction

Division of Corpuorations

Clifton Building

2661 Exveutive Center Cirele
Tulluhassee. F1. 32301

a3aid



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

sTef  Jogher famibl cove JLE

(Name of the Limited Liability Company 28 i now appears on our records.)
(A Flonda Limited Tiability Company)

I'he Articles of Organization for this Limited Liability Company were filed on ‘T/{/-?- ///!}'

Florida document number /. /70 OO/S/L-/ /34

This amendment is submitted 10 amend the following:

and assigned

A. If amending name, ¢nter the new name of the limited liability company here

Ihe new naume inust be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation "LAC7
Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

/ﬂ [-er//m /)/L Pa/m
couSt_Fe 32/3Y

(Mailing uddresy MAY BE A POST OFFICE BOX)

et
> =
B. If amending the registered agent and/or registered office address on our records, Lntcrﬂhc nawig: of the pew
registered agent and/or the new registered office address here: =i = (R
i = —
o =
Lot ' |
) ) o Y
Namue of New Registered Agent: ;o 13
ey |
) b T
New Registered Oitice Address: s = o
Enter Florida sireet address i': v
o 3
_Florida ___*
Cirv Zip Code
New Registered Apent’s Signature, if changing Repistered Agent

[ hereby accept the appointment as registered agent and agree 10 act in this capacity.  further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address, I hereby: confirm that the limited liability
company hax been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

*age 1 of 3



If :uucnding Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

) Title Name Address Tvpe of Action

MGR paackelte CRSul VU Aarth g il o

y{f?a/m /‘)f?f«fﬁl 07&/'/)#’/15{’:& Bl lemove
334/0

O Change

O Add -

O Remove

Ol Change

O Add

[ Remuove

[0 Change
—f
::. ~
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c;.ia: Q-L\dd

O Remove

{ Change

0 Add

0O Remove

O Change
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D. If amending any other information, enter change(s) here: (Aiach additional sheeis, if necessary.)

i
T3
= =
x. o =
e = —
(=T 1 r'"'
..

E. Effective date, if other than the date of filing: (optional) _ T
(I an ¢ffective date is listed, the date must be specific and cannot be prior Lo date of §iling or more than 90 days afier filing. I PllI‘SU mt 10.605.02

Note: [fthe date inseried in this block does not meet the applicable statutory filing requirements. this date mll not
document’s effective date on the Department ef State’s records,

m(b}

Bc'L‘.lLd as the
~o

C'.,

g on

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
{b) The S0th day after the record is filed.

.D:ued /7/ ,./2 / é/

ﬁjﬂme v ﬂ/c«/{/< 4\

Signature of a member or authorized representative of a member

/)nrﬂ’h /)u’ 4 ,/r;/Q

M8
Typed or printed nume of signee

Page 3 of 3
Filing Fee: $25.00



