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COVER LETTER

TO: Registration Section
Division of Corporations

¢ — ) . v
SUBJECT: (A Ly /'\\"\'\(',i DA CCh’\'-\-ic.(L—\-\\'\i\) LLC/

Name of Limited Liability Company

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

Please return all correspondence concerning this mater i the fellowing:

C..‘ﬂ{ VEN TN E ( oo N o™y F\

E Name of Person

(‘\_\‘\\C\ /-\"\‘\Ql\"\"\-( C oo v Ay A LLC/

Firm/Company

Lo\ S5 M e S\'\L '\ije

Address

XA D e, &L TSN
' CitvfState and Zip Code

(" \nx v e R OO T e CoevTY

F-manl address: {w be used for future annualrepors notitication)

[For further information concerning this matter, please call:

{ e oACDONe O (,Ht\t NoaDy F\ at{ H5% ) KA Tlle - CH g 55
T

YWame of Persan Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

%25,()0 Filing Fee 0 $30.00 Filing Fee & (3 $35.00 Filing Fee & C1 S60.00 Filing Fee.
Certificate of Status Certificd Copy Certificue of Status &
(additonmal copy s enclosed) Certified Copy

ladditional cupy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
' OF

fu A AN\ 1(\\\( ( o cccAancy L,

(Name of the Limited Liabilite Company s it now appearsiun our records.
(A Florida Linuted Lability Company)

i

The Articles of Organization for this Limited Liability Company were filed on L_a\/ =1 / de :1ssi§ncd

Florida document number 1=\ 7 OCCO 5K 34 “\‘

This amendment 1s submitted to amend the tollowing:

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

The new name must be distinguishable and consain the words “Limited Liability Company.™ the designation "LLC™ or the abbreviation "1.L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

- = ) y
Name of New Registered Agent: (oA oone O C (] \'\") CANTEAN f\
N
New Rewistered Office Address: \ONAA Mavvs—c. S0 D
Futer Florida streer address
Foch Huﬁer% Florida ___ 2284\~

Ciry Zip Conde

New Registered Agent's Sienature, if chanving Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacite. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and {am familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1 merely reflect a change in the registered office address, hereby confirm that the limited liabiliy
company has been notified in writing of this change.

x/ M-«f

If(jﬁ'ﬁﬁn’g Repgistered Agent, Signature of New Repgistered Ayent




If amending Authoerized Person(s) authorized to munage. enter the title, name, and address of cach person being added
or removed frem our records:

MGR = DManager
AMER = Authorized Member

Title Name Address Type of Action
"D
‘ H B k) Cladd
VOAVSYY Muencscs o YOO E Remove
POy e UL B350, :
C)Change

\\_’\L_l@ (\“\\ \a\(, /\mr CL\’L\Qﬂd OV TMhenese, S0 \Br\\_{ '}’%dd
Venw omNevms Fu BREG72

O Remove

C1Change

O Add

ORemove

O Change

OAdd

CRemove

OChange

Cadd

CRemove

IChange

OAdd

O Remove

O Change




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

F. Effective date, if other than the date of filing: (optional)
(I an ctfective date s listed. the date must be specitic and cannot be prier to date of tiling or mare than 90 davs afier fing.) Pursuant 1o 6030207 (3)b)
Nate: Ithe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be Histed as the
document’s effective date on the Departiment of State’s records.

If" the record specifies a delayved effective date. but not an etfeciive time, at 12:00 aam. on the carlier of: (b) - The 901h day after the

record is Nled.

Dated 7 / Al ‘ o2

Signature of a merfiber or authorized represeniative of a member

é%ﬂ? C/L/ei/ﬁm(/{

T Typed or printed name of signee

P - v s AR ok AR



