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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: QOAT).I\_ pavz L QP

Name of Limited Lizhility Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Vae Wewes

Nuame ot Person

(_-QGA:D /TQH’Z, LLO

FirmfCompans

S5659 Wkiuaday RD

Address

Thlim BRACH GADENS ) TL DD

Cuxistae ad Zip Code

VAS @ #AWRE. Cam

E-munl address: tio be used for tutore anneal report notification)

For turther information concerning this matter, please call:

Howars ﬁ\ \l\‘}eu,ef:. ol el ) Rol- o

Name of Person Area Code Das time Telephone Number
:;nc/lu'«'d is a check for the following amount:
$25.00 Filing Fee 3 $30.00 Filing Fee & 0O $55.00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
dadditional copy is enclosed) Certitied Cup_\'

(additional copy is enclosedt

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Talluhassee. FLL 32314 2661 Eaceutive Center Circle

Tatlthassee. 1. 32301




ARTICLES OF AMENDMENT
TO Lo
ART]CLES OF ORGANIZATION 2

P oGl :
Roas Ruvz LLC B ey 88

iName of the Limited Liability Company as it now appearcs on our records.) "th_f I 3 .’f‘}j

(A Floridu Limned Tiuhility Company) L 0"?{0;
The Articles ol Organization for this Limited Liability Company were filed on e /A /9\(’ vt and assigned

Florida document number L \Fo0D l%k{_} 29

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the woids “Limited Liabilicy Company.” the designation “LLCT or the abbreviation “L.L.CT

Enter new principal offices address. if applicablc:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew
revistered agent and/or the new registered office address here:

Name of New Registered Avent:

New Regisiered Oftice Address:

Enter Florida sereet address

. Florida
Cliry Lip Code

New Registered Apent’s Signature, if changing Repistered Agent:

{ hereby accept the appointment as regisiered avent and agree to act in this capacite. 1 further agree to comply with thie
provisions of afl staiutes refative to the proper end complete performance of my duties. and L am jomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely veflect a change in the regisiered office adidress, herehy confirm that the limited tiability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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or remuoyved from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR =

Manager .
AMBR = Authorized Member
Title Name

AMBR

Address

Howm A NELLES

Tvype of Actio

of

TALM REACH GARDENS FU BB pimove

Tot

5659 WaiRLaAY RD

AMBE \/ASSi\_ldA Wewes

O Change
5654 WHRLAAY D

Add
Palh BEACH GADENS T IS 4o

0O Change
O Add
. 2
It a,] Remove
= rny
SR {
A = S
T(-";JT-' b Charffic
= [apd
1930
ar o,
| SR
= Fade T
Y -
on st .
=2
27 ORemove
O Change
O Add

O Remove

O Change

O Add

0 Remove

O Change
) § . b I




> D. If amendiag any other information. enter change(s) here: CArtach addivional sheets. if necessury,)
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E. Effective date. if other than the date of filing: (optional)

(an effective date is fisted, the dase must be specitic and cannot be prior o date of Iling or more than 90 dass atier Gling ) Pursuant o 605.0207 (BJﬁhi
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective date on the Department of State s records.

If the record specifies a delayed effective date, out not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Dot DECEMBER VS Ao\F

Stgnature ol a member or authorized representative of o member

Yowaers A \r\)i\—\_fz&

Tvped or pringed name ot signee
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