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COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: C/\n(lf{/\:\“"\ Q; Qﬂ(‘ﬁ?@(&klonl\‘\m{\]fﬂf &\\\Y\"\

Namc of le&:d Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Razfp/v f)émamm

Name of I'Lrsn

The Laud &/7 /Q/éﬁ#/

|rmf(_0mpanv

U223 w76 _Ape

Address

Com/ Sprindgs  pl 33065

(Ei{y!Stale and Zip Code

raffy 5555 @ Eypal cem

F-mail address: (o be used forAuture annual report notihication)

For further information concerning this matter, please call:

Q// 8'.’41 AN 171

Name of Pcr\

a( 45H, 729-55/0

Area Code Davtime Telephone Number

Enclosed is a check for the following amoeunt:

O $60.00 Filing Fec,

/
B $25.00 Filing Fec 0O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Rugistration Scction
Division of Corporations
P.0. Box 6327
Tablahassee, FLL 32314

0 §55.00 Filing Fee &
Centified Copy

(additivnal copy is enclosed)

Certiticate of Status &
Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Lard of Plenfy

(Name of the Limited L.iabil}

s Company as it now appears yn_our records.

The Articles of Organization for this Limited Liability Cormapany were filed on Nov-/¥-17 and assigned
Florida document number _ L /7000 A3357¢ . -

This amendiment is submitted to amend the following:

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

/-//,4

The new name must be dislingui.shablrc and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, il applicable: Nl I —
™=
(Principal office address MUST BE A STREET ADDRESS) > 5
— o
=—5
R A
o Ol
. \ m<em
Enter new mailing address, if applicable: N. X } bl =1 oo
—-,'1
(Mailing address MAY BE A POST OF FICE BOX) d r:JC_‘;
— =
>
B.

registered agent and/or the new registered office address here:

If amending the registered agent and/or registered office address on our records, enter the name of the new

Name of New Registered Agent: N\ [\(

New Resgistered Office Address:

Enter Florida street address

. Florida

City

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:
1 hereby aceept the appointment as registered agent and agree o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am faumiliar with and
accept the obligations of my position as registered agent as provided for-in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, { hereby confirm that the limited liahility
company has been notified in writing of this change.

[T Changing Registered Agent. Signature of New Registered Agent
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D. If amending any other information, enter change(s) here: (Anrach additional sheets, if necessary.)
o Reaniad Wod e, Cocpuakien nuwlped
S L 1Y 00025% S30,
Wiee i u{({(,\’\v\\ ank it oA Clnewd\ B9
W AX 0000 EABL

Please correct the rrpr- edary The rg/»f [nformation |8
corpel name: The land of ‘Féw/;’f/
The o‘/m_’, mméer 0/7 e e je Li720002335 74

17 yov bave any ;ﬁmef%'ﬁ'aﬂg, plevse eqll me af
YoN-129-58/0
P5. ¢h, f;r $25 /s r"mf/u/@{ as well 48 cery of dz?{ﬁ/Ef Auciment .
Kind lyy tjecrs

Rlih o

SR

&) :LIHd BINVM 8
VIO 147 33SSVHY 11V
V1S 40 AYVIIYIIS

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

(If an effective date is Hsted, the date must be specific and cdnnot be privr to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3)(b)
Note: I1fthe date inserted in this block does not meet the applicable statutory 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 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Daed S AV~ 23-28/F .

Kl P

7 Signaflic of a member or authonzed representative of a member

F?alp/: Peniamiy

T¥hed or printed name of signee
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