LIT00020£69S

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  []war [] maw

(Business Entity Name)

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HCRRRNNI

600326852516

a2 -0 i -1
S TALLENT
APR OO Za
T -:I‘l;
X
25
s ]
_’, |
4y
N il
. =
-

S

_.. -.; ,.

B

il



1t Kegisiration Seerion
{rivision o Corpoarations

LA Spnll\ L¢
s HIECT:

COVER LETTER

Same ot Demted s

ER R AN TR

Sheenelosed Arncles o0 Amendmiens and oo are sebimtted o iiling

M et sl cormespandenee soivermng this satier w the Sllowimy

Flaavia S cHiven;

Samg of Peraon

ol 7o Raleweh Street apr 224

PaolUlTN ¢ hotmal com

i Cantpan

Adidress

Ciy Riate and Zip Ul

F-munl adadtess oo e and o7 BTG anneal RO O et -

Porsurthier infornsetion concermng this mation, please vall

Flasvie S o

Nl o) Petaog

Uictoned v acheok or the iollosang amount

—

MATLING ADDRESS:

= S2F ol badmg Fee D oo Fulmg fee &

toctilicute of Status

Regintranon Section

D saen al ¢ orporanions

Py Howni2™
Fathangssee, F

2

-~

SR )
Arcat ode

oo Pibne Fee & O Sou M Pl Fee.
U] Cop Certlivate ol St X
el oial copre ey e Certied ¢ IJP_‘-

VAL codt iy i ot

STREET COURIER ADDREXNN:
Regisiration Section

Disraon of Corporttions

Chetess Bunlding

Zon] Baocutine Cepter ircle
[aliabigssee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

IS Spaats B

ANy as il nuw appeacs op oit records.
Lidbihits Company

. . - - 1 2087 ..

P Arncies of Crganizanion tonabns Limitedt Laabahey Company were sited on : and assigoed
THIHI 2 sl f

Flonda document nunber L .

Pl amendiment s subimisied to amend the tollowaing

v I ameading name, enter the new muine of the limdied liabilits company heres

Ve senvages 1

worew e st be dninzundanle and Lontie e wonds Lamnsted § b Compan,

. 4
Tihe d : ’

fostgnainen CLLCT o the anbrovigion L [
Enter new principal offices address, it applicable:

— - — S
(Principal office adidress MUST BE A STREET ADDRESY) ) e
- S
: T T
' ) ca el
- 7
; : ; o in
tater ness mailing address. if applicuble: _ _ - - ST,
Mifing wddress MAY BE A POST OFFICE BOX) . o
T
- —— I —
B U owmending the registered sgent and/or registered office address on our records. enter the name of the new
reaistered yuent angd/ur the new repistered oftice address here:

Name of New Registered Agent.

New Regostered Ottiee Addiess

Lot 3 ertdo sboet nhidogss

_ . Florida .
PN g
Mew Hedistervd Apent’s Sipoatoee, il changing Repistered Avent:

Fheveby accept the appomimeni as reistered agent and agree s ace m this capucing | urther agree to comp with thi
pros i of all slatutes velanve 10 the proper and complen perfonmance of my duties, and 1am jamitorr with and
et e ol of s postiion as registered wgent ax provieded for o Claier 85108 O ths docioment i

: k /

sy fifed toomerely reflect e Change m the regisiered oftice wddress D heretn confirm tha the timtod ebibin
oy b beva motiod teow g af tis clangee

t (‘huEEiug Registered Agent, Signature o) Sew Reeistered Apein T

Page 1 of 3



Ewnending Aathorized Personts) authorized to manage, enler the title, name, and address of each person being added
wr removed from our records:

MOGE = Manuger
WMBR = Aauthorized Member

Lirle Nume Address Tvpe ot Action
D Aad

0O Remone

_O Change

O ~ad

O #emme

_ O vhange

a

Add

O Remove

0t danue

0 aid

O Kemove

O Clange

O Aad

. O Remon e

O ¢ ange

O Al

O Remine

_ O Change

Page 2 of 3



1 1 amending any ather information. enter changeis) heve: oo addiinmad s, o mecesary

I Effecrive duare, i other than the dae of filing: (optionah
ttan eIt ny e dare s Died, e dute st by speuatlo and Ssinon e prer ta dale o IRNg o7 1o Ran B0 dan s At e o PuisGant o oS 0207 ey
Sote; [Uthe dote mserted it hloek does not meet the applicable stannary ling reguamemaents. s dare will not be hated s the
dowumen: s cHecuve date on the Department of State s recosids

F
1

If the recorg specifies a delayea effective date, but not an effective ume, at 12:01 a.m. on the earlier of:
(b)Y The 90th dav after the record is fileg.

D >/2s/ 14

SEFICHURY Gl amemng of xathanzad repieseniaiy e ol g migmbys

Flavie s Olvena

T hed of prinied mme o sonee

Page 3ol }

Filing Fee: S25.00



