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COVER LETTER

Registration Scction
Division of Corporations

ECT )'-i\‘\\Jr Home MT_LLL—

Same of Limited |, ribitliy Company

selosed Arnicles of Amendment and teers) are submitted fon ling.

e retwrny all corvespondence concerning this matier w the following:

 Skepln Bhents

Nanie of Person

Fum Campany

48 Deer Creax

Address

R, T 32333

Citv /St und Zip Code

— OtePaMouse@omail fom
E-rm address: (1o bdsed tor tntardinnual 1oport nolinication)

wither informanon concerning his nuaiter, please call:

_at( )
Namw of I'erson Arca Code Daytime Tetephone Number
“eedd s o cheek for the tollowing amount
TR0t Fiking Fee 00 S30.06 Filing Fee & I SE5u Filing Fee & i $606.00 Filing Fee.
Certiticate of Sttus Certitied Copy Certificate of Status &
tadinenal copy 1s enclased) Certified Copy

Cadddiunal copy s enclosed)

Mailing Address: Street Address:

Registraiion Sceetion Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tailahassee, FL 32314 2415 N, Monroe Street. Suite 810
Tallahassce, FIL 32303



ARTICLES OF AMENDMENT
TO . ,
ARTICLES OF ORGANIZATION AT SN

Ol
023FEB 22 AHI0: LS

Fovik Wome Rofeie LLC i el

(Name ol the Limited Liability Company as it nosw appeurs on uurlc(‘urlls ) T:\L NS I;.
(A Flondu Limuted Lrability Company) PRk m e e

Articles of Organization for this Limited Liability Company were filed on { [ J'ﬁ, hﬁl | l7 ; !QOI 1 and assigned
Ao document numbey _} iﬂmm&f@ B

smendment is submiited w amend the following:

rr

Camending name, enter the new mame of the limited linbility company here:

Fihe emd_ Asém odes [ LC

w name must be distinguishable and contain the words “Limited Liabshity Company,” the designation *LLC™ o the abbreviation “LLCT

4
A new principal offices address, it applicable: _Fm L{ Q{_. N ‘
ccipad office address MUST BE A STREET ADDRESS) guite oo

“ronew mailing address. ifapplicable: CQQ_O_&_&LCQ}L_DE_N_W.
Wng address MAY BE A POST OFICE BOX) kmm——f—u( ’—ll,f

Aumending the registered agent and/or registered office uddress on our records, enter the name of the new registered
At and/or the new registered office address here:

Namve of New Registered Agent:

New Registered Qffice Address:

Enter Floride sireer address

. Florida
Ciny Zip Cude

[fegistercd Agent’s Signature, if changing Registered Agent:

rehy accept the appointment as regisiered agent and agree w act in this capacity, | further agree o comply widh the
ivions of all statnites relaiive 1o the proper and complere pevformance of nn duiies, and Tam familiar with and

op the obligaiions of my positient as regisiercd agent as provided for in Chaprer 603, F.S. Or, if this document is
aorifed v merelv reflect a change in the registered office addrvess, [herehy confiem thar the limied liabiline
wnyvhas been notified inwriting of this clange.

IF Changing Registered Agent, Signature of New Registered Agent




. "

aending Authorized Person(s) authurized to namage, enter the title, name, and address ol cach person being added
Juoved from our records:

1= Munuager
SR = Authorized Member

Name Address Type of Actiop
L L O Add

T Remove

I Change

D) Add

CiRemove

CiChange

T Add

O Remwve

LiChange

IAdd

O Remove

IChange

— . Dadd

TRemove

TiChange

- — :'.'\dd

CIRemuove

CiChange




‘amending any other information, enter change(s) heve: Cuach additivnal sheeis. if necessaryv.)

cfTective dated il other than the date of liling: (optional)

ran eftfective date s fisted, the date naust be specitic and eannot be prior o date of ling o7 more than 99 davs ater filing ) Pursuant to 6050207 (34b)
Note: I ihe dwte inserted in this bloek does not meet the applizable stamtory 1Hing reguirements, thes daie will not be listed as the
weunent’s effective date on the Departiment of State s records.

sreeord specifies o delayed effective date. bul notan effective tme. ot 12:01 woam. on she carlier oft (b} The 9Mth dav afier the
wdas filed.

Yated F&Lﬂ)u)’b 2~ Qo3>

Signotdie of & member o aetlenzed representative ol a member

o) EeDien, _kaf:f

Typed w printed nune of signee

Filing Fee; S25.00



