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COVER LETTER

TO: Registration Section
Division of Corporations

SURBLI I[—IC’:_P\-I \C\_(I(D‘[\—Dr Cuaal A L—\_Q,

Name of Limied Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted for filing.

Pleasc return all correspandence concerning this matter to the tollowing:

M . Her naNndes

Name of Persan

Rilanee Drewodan L

FimCoppany

5o 7%  Collier Blyd. 2AD\-4sG

Address

\\\(‘;ples _HL 3G

City/State and Zip Code

E-nnil address: {1o be used for fufure agnual report notilication)

For further mformation concerning this matter. please catl:

M. {ernandes. O SHG- 6960

Name af Persan Area Code Daytimme Telephane Number

Enclosed is a check for the waing amount:

{0 525.00 Filing Few $30.00 Filing Fee & (1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
{additional copy is cnclosed ) Cenified Copy

{additional copy is enclosed

Mailing Address: Strect Address:

Registration Scction Registration Section

Diviston of Corporations Division of Corporations

I’O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

“"Rianex Drewdan UL HeE
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; Company as it now appears on our records,)
Smnted Liability Company)

{Name of the Limited Liabilit

: . . H:z[!'_‘:bgc .
The Articles of Organization for this Linmited Liabiliy Company were liled onA{ 1”1 and assigned

Florida document number L\ ] ODC) ';D)J_CILDS

This sinendment s submitted to amend the following:

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

/?\1 lanex Drewaden T+, U._Q

The new name must be distinguishable aod contain the words “Limited Liability Company,” the destgnation “LLCT or the abbieviation *6.1.C."

Enter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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agent and/or the new registered office address here;

Name of New Registered Apent:

MNew Rewpistered UITice Address:

Enter Florida strect address

. Florida

Cine

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

2ip Coxde

[ hereby uccept the appointment us registered agent and ugree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and T am fumiliar with and
accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabilit:

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




If amending Authorized Person(s) authorized to manage, cater the title, name, and address of cach person_being added
or removed lrom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fvpe of Action

OAdd

CiKemuoyve

OChange

. 1
AU

ORemove

FRemove

O Change

Chadd

CHRemove

OChange

OAdd

CiRemove

CIChange

OaAdd

URemove

OChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.j

E. Effective date. if other than the date of filing: {optional)
I cffeetive dute i listin] the date st by ».‘p--viﬁ(' aned ciinnat hye prinr 1o st o ﬁling o vy Than QN davy after ﬁlingj Pursiant a (65 0207 l_l'u_h]
Note: [fthe date insented in this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:00 a.m. on the carlier of: (b)  The Y0th day after the
record is filed.

Mm,\lm \ tQDnlﬁm sr\ﬁ’ﬁ(](\(\h?

Fyped or printed 1rame of sTgnee

Filing Fee: $25.00



