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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C':)’(:[’,&EJH 78 LLQ

Name of Limited Liability Company

— I)Cc'fjmt the

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

Please return all correspandence concerning this matter to the following:

number) > on NAme

3[’1/{*?{51/4' /)C'!/.//VH Name of Perso
3 Goueod 3279 LLC

Firm/Company

HAX Emerals Driye 5

Address

Iné{fm/ /lmabwg RBeacH FL 329377

Citv/State and Zip Code

Shirley pickdm @ Jehoo. com

--mdll/ u’dru-\ (to be used for Iulur7’mnudl report notitication)

For turther intormation concerning this matier. please call:

ght[ fiu F)CK‘(TVI at ( CD‘HL) 808 -

08

\'dmn of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

ﬁ $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee &
Certificate of Status Centified Copy

tadditional copy is eaclosed)

0 560.00 Filing Fee,
Certificate of Status &
Certified Copy

{additional copy ix enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301



e bbe g Cuw //\/ ARTICLES Ol'?r SMENDMENT
(\uf& ¢ Ljﬁ f?d\ﬁj’ (Z)  ARTICLES OF ORGANIZATION

\\a)t% n"*\oe W UL\mﬂ(é) OF

L
e 278 L
O ® W Cacieon 27 LC
O‘U\\ (Name_of the Limiled Liability Company as it now appears on our recurds, )
(A Flonda Limited Liabiluy Company)

cv““
The Articles of Organization for this Limited Liability Company were filed on Q@@ L} .;)-«O !7 and assigned

Flornda document number L /7 0 0 O; L]tg 133

This amendment is submitted to amend the following:

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

Garieon 29778 L&

The new name must be distinguishable and contain the words ™ Limited 1. sability Company.”™ the designation ~1LLCT or the u@ruml:cﬁl LG

",',",'_ 2 -0

Enter new principal offices address, if applicable: / :l/ e
(Principal office address MUST BE A STREET ADDRESS) ' 2 i

. /,’J; :-".

. =)

CoTe O
Enter new mailing address, if applicable: 7_/’,’
b

(Mailing address MAY BE A POST OFFICE 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 Registered Agent:

New Registered Ottice Address:

Enter Floridu street address

. Florida
Cirv Zip Code

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

! hereby uccept the appoiniment as regisiered agent and agree 1o uct in this capaciiv. | further agree to comply with the
provisions of all statutes relaive 1o the proper and complete performance of my duties, and I am familiar with and
accept the vbligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability
company fus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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D. If amending any other information, enter change(s) here: (Amach additional sheets. if necessary )
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E. Effective date, if other than the date of filing: O // 0 //9
Note:
document’s effective date on the Department of State’s records
(b)

(optional)

(If 2n etfective date is listed, the date must be specitic and cannot be prld’r 1w datdof tiling or more than 90 days after tiling.) Pursuant to 603.0207 (3 Kb}
The 90th day after the record is filed

[i5]17

[f'the daie inserted in this block doees not neet the applicable statutory {iling requirements, this date will not be listed as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
Dated

/ / ilsy Ik ap o Vo dhstor

‘nglmluryﬂ a member or authorized representative of a member
Sty Waeunee  Biciron
/ Fyped or printed name ol signeg
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Filing Fee: $25.00



