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COVER LETTER

TO: Registration Section
Division of Corporiutions

SUBJECT: /l/] i S0 p roperetie< Leg

Nane of LimitedLtabilny Company

The enclosed Articles of Amendment and fee(s) are submiued for tiling,

Picase return al! correspondence concerning this matier o the fullowing:

/Mﬂ/(‘ﬂ? Ariaz

Name of Person

Ma risp, /Orpg;e:/_i’.g/ﬁé[__

FinmCompany

/009 Lecter Ridge  CF

Address

/(/-5,5//‘77/'”{{; £t T4r7zy>
! City/State and Zip Code

SR P (P ecrSaan Odropes el O

E-mail addrdes{10 be used for future anmill reporthotification)

For turther information concerning this matter. please call:

at { )
Niune of Person Area Code Daytinwe Telephone Number
Enelosed 15 a check for the tollowing amount:
= $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Fibing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certificd Copy Cenificate of Status &
Ladditional copy is enclosed) Cerified Copy
{additional copy is enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32314 24135 N. Monroc Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION ' -
OF -
072L55-3 PHI12: G0
MbciSar  PrepetE ,Lec

(Nuame of the Linted Liability Company’as it now appeirs on our records.)
(A Floruda Timseted Tiabihiy Company)

The Articles of Organization for this Limited Liability Company were filed on /&€ -2 3~ /7 and assigned
Florida document number [L /_7éé22&?_3 Y 7

This amendment is subminted to amend the tollewmng:

AL I amending nume, enter the new name_of the limited liability company here:

The new name must be distinguishable and cuntain the words “Limited Liability Company.” the designation "1.LC™ or the abbreviation *L.L.C."

LEnter new principal offices address. ift applicable:

(Principal vffice address MUST BE A STREET ADDRLESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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 Redistered Avent:

New Registered Office Address:

Enter Florida sireet address

. Florida
Croy Zip Cuder

New Revistered Agent’s Signature, if changing Revistered Agent:

[ hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duties. and [ am jamitiar with and
accepl ithe oblivations of myv: position as registered agent as provided for in Chapter 603, F.5. Or, i this document is
heing jiled to merelv reflect a change in the registered office address. | hereby confirm that the limited liability
company has been notitied imwriting of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




IT amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address I'vpe of Action

MER. Dtan Hensgs ,Rodney  S35Y N 77 *h Aee T
Dﬁf—a—/ /, FL rjjé‘{ YRemove

CiChange

ChAdd

ORemove

[(JChange

CIAdd

IRemove

O Chunge

OAdd

CRemove

OChange

CAdd

ClRemove

OChunge

Oadd

CiRemove

OChange




1. If amending any other information, enter chunge(s) here: (Awach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: 5 "'3' KO (optional)
(I am effective dute is listed, the dale muxtbe specitic and cannut be prior to date of filing or more than 90 days afier filing.) Pursuant to 603.0207 (3)b)
Note: [tthe date inserted in this block docs not meet the applicable stauutory filing requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

If the record specifies a delayed effective date, but notan effective time, at 12:0F a.m. on the carlicrof: (b)  The 90th day atter the

record is tiled.

Dated 5 Nt Lond ,

-
/ /; !
7T Signature of a member or autherfzed represenuiive of a member

/4':"1-6( Z-

7 Typed or printed name of sigaee

A oo

Filing Fee: $25.00



