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COVER LETTER

TO: Revistration Section
Division of Corperations

SUBJIECT: Q 57 Lép L Z, C

Name of Limited Linlnlily Company

The enclosed Articles of Amendment and fees) are submitted for filing,

Pleuse return all correspondence concerning this matter 1o the Tollowing:

7&./ HC\/ [_fo}?/) Hb‘»)

Name ot Person

057 Lep Lec

Firm: Cennpany

47"0 < Goo T {7”6 24

Address

Sult Lafe Gy, CF < 917

iife (3 gitled . com

TEonunl addddgiess: (to be wsed for fnture annual ceport notification)

For further information concerning this matter, please ¢all:

T Ho (Fh0) LdeT . 9T~ G523

Nane ol Person Arca Code Davtime Telephone Number

Enclosed s a cheek for the following amount:

Q/SES.(N) Filing Fee O $3L00 Filing Fee & [J 353500 Filing Fee & O 560.00 Filing Fee,
Certificate of Siatus Cemtied Copy Cemficate of Suus &
taddutinnal copy 1s eticlosed) Certitied Copy

(additional copy i~ enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registratton Scctton Registration Scection

Division of Corporations Division of Corporations

Pa) Box 6227 Clitton Building

Talluhassee. F1. 32314 2601 Executive Center Ciiele

Tallahassee, FE 32301



ARTICLES OF AMENDM ENT
T0
ARTICLES OF ORGANIZATION
OF
(L6 20 LLC

(Name of the Limited Liability Company s it now appears on onr records.)
1% Fronda Limuied Liabiliry Company}

The Articles of Organizatdon for this Limited Liability Company were fled on \;/Q 5
Florida decument number L1 Aooecs ¢3¢y
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I'his amendment is submitted o amenid the Tobkowimg: ‘o
N - _
v. I amending name. enter the new name of the linited liability company here: YeTL o
b —
“The new name must be distinguishabie and contain the words “Limited Liabiliy Campany.” the designation "LLC™ or the ablweviation “LLT
. i . . Ty il ' ! .
Enter new principal offices address. if applicable: 4765 paiilea e K Ly S . [ 7<
(Principal office address MUST BiE A STREET ADDRESS) P q,-q/l(_) - L 4

72734

Enter new mailing address, if applicable:

G Foe A Meaie
(Mailing address MAY BE A POST QFFICE BOX)

Biud.
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If amending the registered agent andfor registered office address on our records, enter the name
revistered agent and/or the new reoistered office address here:

Name ! New Rewistered Agent:

of the new
p——
Joo Huw

& 7

New Registered Office Address:

Molleaia Bl st (7€
Farrer Floride street adidress
O !/ /C&M‘A/ O
{

New Resistered Asents Sigaature, il changing KRepistered Agent:
! hereby aceept the

"y

-
. Florida s € 3 (’]

Zupr Condee
provisions of all siatues relative 1o the proper and comp

ppoinment as registered agent and agree 1o act in this capacin. § further agree 1o comply with the
accept the ablisations of my position as registered agent
heing filed 1o me

fete performance of my duties, and Tam familior with and
as provided for in Chapier 605, F.5. O, it this document is
rely reflect a change in the registered office address, Fherebv confirm that the imited liabiliny
compuny has been notitied inwriting of this change.

;

IF Changeing Hegistery

-\_.gunl:'ﬁiifﬁﬂ'frv of New Revistered Agent

Paoe 1ol



If amending Authoerized Person(s) authorized to manaze. enter the titde, name, and addre
or removed from vur records

wy of cach person_being added
MGR = Manager

AMBR = Authorized Member

Title Name Address Tvpe of Action
4 ) — } : - : ,
ANCK e H W 4 700 S . K(""V L g?{’_ 24 0O Add

5—’4('f e Crf-'r |’ \J’I g;"]u-l B Remove

M “Jine ™
Change v {‘J.‘Uv";l:]

O Add

O Remove

O Change

0 Add

Renmve

—

—
Chigk
-

me oy 8

|

FAdd

O Remove

O Change

0O Add

O Remose

O Change

O add

O Remaove

8 Change
Page 2 0f 3



D: I amending any other information, enter change(s) here: (duach additional sheets, if necessary)

F. Effective date, if other than the date of filing: gf_‘/-Z 9 /? o 1% {optional)
Hian eileetive date s listed, the date must be specific and cannot be prior to date o iling o mare than 90 diss alter fling. ) Pursuant o 603510207 (3ihy
Note: e date inseried in tis block does not imeet the applicable seatutory 1iling requitements, this daie willk not be disied as the
document’s effective date on the Department of Strte 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.
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Fyped or printed niame of signee
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Filing Fee: $25.00



