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COVER LETTER

TO: Registration Section
Division of Corporations
i,
SUBJECT: [EXI1DA PDPR )L
Name of Linted Liability Company
The enclosed Articles of Amendment and fee(s) are submiited for tiling, e 22
.

Please return all correspondence coneerning this mestter 1o the following:

CLAUD A

INON AT

et ioha POR 1LC

Name of Person

Firm/Company

G433/ ONSTER BAY D

Address

= R AN DI N A RBeACH 7%3205%

Citsestate and Zip Code

/cza dro. olon/ia4@E me.. com

Tl adudress: (10 be used for futire annuzl renort notitication)

For turther mformution congerning this mancer. please call:

QLAUDIA DN

:11(904) 37?38 ?O

Name of Person

Enclosed is a check for the following amount:

‘%ZS D0 Filing Fec

00 $30.00 Filing Fee &
Centiticate ol Sutus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Area Code Dayiime Telephone Number

1 Sa0.4H) Filing Fe,
Certitivite of Status &
Centified Copy

{additional copy s enciosed)

TV S33.00 Filing Fee &
Certilied Copy

{additional copy s enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO -
e
ARTICLES OF ORGANIZATION 3
OF &= A
)
1 —
’—"--._ [ i
[EXIDA  PDR [LC s
(Nume of the Eimited Liability Compaany as it now appears on our records.) ¥ [
(A Flortda Timned Tiabiny Tompanyy . o
The Articles of Organization mr this Limited Liability Company were filed on b /ﬁ /JQOf :?’
Florida document number

;JTd assigned
| 7 000/89 002

I'his amendment s submitted 1o amend the tollowing

If amending name, enter the new name of the limited liability company_here

I'he new name must be distinguishable and contain the words ~Limited Liability Company.

the designatipn ~LLC™ or the abbrevigtion *1.1..C.

9¢ 33/ Oyster Bay D

(Principal office address MUST BE A STREET ADDRESS) -0 (0 sodind, Bea chl
Fl R203 &«

Enter new principal offices address. if applicable;

Enter new mailing address, if applicable i o 2 3 / O‘/S %e r B)a ‘;’ D
(Muiling address MAY BE A POST OFFICE BOX) Fernen ain 0\ 3{ QCl u
Fe S203 &

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 Apent:

CLAUDIA  DoniAT

9433/ OYSTER _BAY DR .

Fuier Florida street address
7“545\)”3“0//\]?4 Bg}w . Florida Lgﬂ 0\51{-
iy

New Repistered Ottice Address:

New Hegistered Age

Zip Code
rent’s Signature, if changing Registered Agent:

I herehy accept the appointment as regisiered agent and agree to act in this capacite, 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered aoffice address, hereby confirm thar the limited liabifin
company has been notificd in writing of this change ;

it Changing l{tglstvrr:l—m:vm. Signature of New Registered Agent




If ameanding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being adds
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

M6R  Daviol Qg@uea 3007 SEA MABSHED s
e nding @Odu{%ﬁo% e

LJChange

\ f\dd

~

/E] Remove

CiChange

CAdd

ORemove
/ O Change

CiAadd

O Remove

CIChange

CJAdd
/
ORemove
! OChange
J {/ / JZP OAdd
ORemove

T Change




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

8

E. Effective date, if other than the date of filing: {optional)
(I un effective date is listed. the date must be specitic und cannot be prior to date of filing or more than 94 davs after {iling.) Pursuant 1o 665.0207 (3)(b)
Note: 1fihe date inseried in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
decument™s effective date on the Departient of Stae’s records.

[f the record specifies a delaved etfective date. but notan eflective time. s 12:01 @an, on the earlier ot (b The 90th day alier the
record is filed.

Dated % /1’95%/“90025L e

LD O

S—Sibmdiure of a member or authurized represenfittve of @ member

CcAuD/A Doni 4T

Tvped or printed name of signee




