|
|

rooo 1992 28

b 1

0 AN SN e

3 900303610199

(Address) i

(City/StatelZip/Phone #)
LAY -0 4--005  »e25, 00

(Busingss Entity Name)

[]pexue  []war |:i MAIL
|
!

{Document Mumber)}

Certified Copies Certificates of Status bl
: =
i - .
f - 1o
ro 0
Special Instiuctions 1o Filing Gfficer. (A% G
M
| )
l ik
- o
. no
!
i
|
Office Use Qnly :
#2
NOv 2 2 2017 hid
(€]
Y SULKER




T Registration Section

Division of Corporations

PSUBJECT: YT(’U\/ [\ Ln\{c (\)Q
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COVER LETTER

Lcaronoey VLG

Nume of Limited Liability Company

The enclosed Articles of Ameadment and fee(s) are su

Please return ald correspendence concerning this muttes

himitted for filing.

r o the following:

Viocsdss Wary O

Name of Person

|

WO W

O 7Y
}

Povex Bl uns 1Y

Address

an \(\C\G

L 23822

+
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|

|

l City/State and Zip Code

o Al Emia et . dom

E-mal addresss{jo be uiﬁ“ {or future znnual report notification)

Far lurther information concerning this matter, please

;/R"\ DO \\\Ct\’\f@ﬁ,

cail:

L EE0) 245 - BCCQ

Nume of Person

L
¢
i

Iinclosed is a check lor the following amount:
\
0 $30.00 Filing Fee &
Certiticute of S[zuusE1

¥
L

O £25.00 Filing Fee

MAILING ADDRESS:
Registration Scetivn
Division of Corporations
P.O. Box 6327 |
atahassee, FL 323 1

Area Cude Daytime Telephone Number

Ol $53.00 Filing Fee &
Ceriitied Copy
{additional copy 1s enclosed)

O 360.00 Filing Fee,
Certificaie of Staws &
Centitied Copy
tadditional cops s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporaliuns

! Clifton Building

2661 Lxecutive Center Circle
Tallahasace. FIL 32301
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

{

Vor A Lovetod V¢

OF

\ carpnoaa . LG

(Name of the Limited Eratality Company us it now .l]‘l|)L.l‘j\ i gur records. )

(A TTonda Limted Liahility Companly”

F

The Articles of Organization tor this Limited 1 mblhl\' Company were liled on £ )C\ L&_\O} \:] and assigned

Florida document number L 4\ -] ! }( ! ) LQQ_}@

This amendment is submitied 1o amend the tullo‘i\'ing

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

|

The new rime mast be diztinguishable 2nd contain the word$ ~Limited Linbility Compuny.” the desipnation "LLEC™ er the abbreviation *L.1.C.7

Enter new principal offices address, iff applicable:

{Principal office address MUST BE A STREETADDRESS)

|

|
f'
|
.
L
Enter new mailing address, if applicable: ]

(Muailing address MAY BE A POST OFFICE Hb\’)

. . . . - R
B. If amending the registered agent andfor jregistered office address on our records, enter the name_of the
registered agent andfor the new registered office address here: o

b

nUw

D)

Name of New Registered Awgent:

FARY

New Registered Office Address:

Enter Floride street adidress 4

. Florida

Ciny Zip Code

. . v e . . 4
New Resistered Apent’s Sivnature, if changing Repistered Agent:

f

[ hereby aecept the appoiniment as registered) agen and agree (o act in this capacity. | firther agree to comply with the

provisions of all statutes refative 1o the pr oper (lmd complete performance of my duties, and { am familiar with and
accept the oblications of my pusition as n_gnlered agent as provided for in Chapter 603, F.8. Or, if this document is

being filed 10 merely reflect a change in the regrsrer ed office address. | hereby confirm that the limited liability

company has been notified in writing of this change.
. . i han,
1

If Changing Repistered Agent, Signature of New Registered Agent
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1 . . .

If amending Authorized Person(s) :!ulhori;r.edl to manage. enter the title, name. and address of each person being added

ur removed from our records: l
|

MGR = Manager
AMBR = Authorized Member

Title Numvy Address Type of Action

R Princee Waon 10961 Mo=n Pl Rl o

T ‘llf\'\\- :').\\-\ O Remove
Qelonnado, FL 22830 alhne

3 Add

O Remove

0O Change

0 Add

O Remowve

TS
b
~

[ 0 Chanie;
~
0 Add

™

HA Y

-
O Reméve

ol

6%

O Change

O Add

3 Remuove

e e amem f e ———— e —

O Change

, 0 Add

O Remove

O Change

g
~

o
(2=

age 2 0f3
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. If amending any other information, enter change(s) here: (Cnach adedivional sheets, if necessary.)

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

I the date inserted in this block does not mecl the applicabie stawtory fiking requirements. this date will not be listed as the
document’s effective dute on the Department ol St

Cr
(optional)
{ITan eftective date is fisted, the date must be specitic .:nd (}.umnl b prior to date of filing or more than 90 days afier Hling.) Pursuant 16.005.0207 {3 Kb}
: pic’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

Dased [\\(\\{ oD, A ’10

©U \’\(;&_Q ndll:ﬁ | tm\ > Q ﬂ

her or mlh{\u/ui'bcpruuu.llng el a member

P LCERHT \&C\\T CO

} vped or printed name of signee
:

t
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Filing Fee: 525.00




