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Division of Cut'pm';ninn\'
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SURJECT: L\) TQ D,_‘Dirﬂf‘ (\UJ‘T“J’\"‘ (ﬂ“ﬂ}f 55 4] })/LJ/IO( ((L

Name i ‘n’md Iiabitity Conypany

|
The enclosed Articles of Amendiment and 1eeds) are submitted lor filing.

Please return all correspondence conceming this manier 1o the following:

FArdewy O [ Dolfe

Name of Person

Coalte F)’JWIS C> =tom (LJIGS) 4 )?”m (,‘Ci-

I FirnyCompany

574 Cyane VE({

\/Oﬂi'('()

Address

YA

Lm/‘amu and Zip Code

Loni Fe, desiavrys 91 @ Gl Lo

Famail addresd: (1o be used for Totlirgannual repart notification)

For further information concerning this matier, piease call:

Airdreiy Loife

U UY5-08577

Name of Person

linclosdd is a check for the tallowing amoun:

$§25.00 Filing Fev O3 $30.00 Filing Fee &
Centificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Area Code Daviime Telephone Number
0 $35.00 Fiting I'ee & 0 §60.00 Filing Fee,
Centilied Copy Centilicate of Stus &
additional copy is enchosed) Certificd Copy

tadditional copy s enchwned)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monree Street. Suite 8§10
Tallahassee. FL 32503



- ARTICLES OF AMENDMENT
TO

r

ARTICLES OF ORGANIZATION

l OF

(Name of the Limited Liability Co
(AT

The Articles of Organization for this Limited Liability Company were filed on X — /’R - J\OOPLO and assigned
Florida document number (. / /000 &OOCJ 977

BNy 08 it Now ApPEAEs 0OR our records.)

‘This amendment is submitted to amend the following:

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

The ncu:r name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “[..1..C."
Enter(new principal offices address, if applicable: U(}}‘F(’ D”QGT\S (\U\‘J'DTY) Cb)ﬁ HMJ o’ ((,C
{Principal office uddress MUST BE A STREET ADDRESS) 47 g} Ci’( HQ }( C ]

'

Vonico F 2%2C3

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter the name.of the fiéw reglstered
agent/and/or the new registered office address here: e o i1
! N
fT'l (&5 (@3] k.,;
. : mE
Name of New Registered Agent: S ©
New Registered Office Address:
Enter Florida sireet addresy
. Florida
Ciry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

! herelb_v accept the appointment as registered agent and agree (o act in this capacitv. | further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my dwties. and I am familiar with and
accept the obligations of mv position as registered agenr as provided for in Chapter 603, F£.5. Or, if this document is

being f iled 10 merely reflect a change in the regisiered affice address, 1 hereby confirm that the limired liability
company has 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_being added

[
or removed from our records:

MGR = Manager
AMBR = Auwthorized Member

Title | Name Address Type of Action
Hmﬁ:z Oshea Sandlers LA s
‘ femove
OIChange
AMge. X aile Unkrrum S
DO Change

me. Chery! Jennngs 3350 Howel] P X

)1-30" 143 L] |
\son i ogy-30-0  Rie FL A5 cw

OChange

F@i Dogiet m‘m;\% D& S aae Pr o
[ SCJCLSCY{'U\ ) F/ . gq;) 3 3\ ORemove

O3Change

&M@Z’ﬁm&m M) oA 3520 Eluden (T .. i
(P~ s ) 1990 \ sl nn 35
_;-16? (%Ch;tg

r_l-:r %Add
ORemove

o
|

OChange
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mending any other information. enter change(s) here: rAnach additional sheets. ffnw eSSy )

J )t“‘fh ( mMololes s T"fiu Bu. 19 (?(“r
. ) - )
)c‘-W'i-;\ -5 JQL\"\'C‘ E.’J:“JQ'—) r)ir\(.(h (L‘"‘TP Oj(\ 'T}Um [0
C oim m,ﬂuf i< C’sc((\ iﬂGj G !j‘.ﬂOl(‘L.i(ﬁ; Dﬂnn’l ij“(t*LU,i
[ | {
(b IL Teaning s Lol be, wrldad 40 ain Fho
ST{‘I

}JKJKL

).'"f

,f,-

—~
[}
3
e
. 9-) 1w ‘l';:
_t - — - aaw
O N E‘":A,
: oy &
= ™
=
o
|

4

E. Effective date, if other than the date of filing: q )E\)D( D) (optional)

(Ifdn effuctive date i disted. the date must be specific and cunnot be prior to dute of filing or more than 90 days atter filing.) Pursuant to 605.0207 (3)(b)

Nuu: 1t'the date inserted in this block does notimecet the applicable statutory filing reguirements. this dake will not be listed as the
document’s effective date on the Department ol Swate’s records.

if the record specities a delaved elTective date. but not an effective time. ar 12:01 a.m. on the earlier oft (b)
record ifiled.

The 9h day after the

Dated g*| - AT

M-nhcr or ml]mm&.Ln.prcqmalnn of u member
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