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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Brebic Tee of Plonide, LLO

Name of Linited Linbility Compuny

The enclosed Articles of Amendment and fee(s) are suhmitted lor Hling.

Please return all coreespomudence coneceming this matter to the following:

.Befemi an Pe\pauin

Name of Person

Dranc dre of Elonda LG

FirmiCampany

2 ME Oulie Hey HX

Address

dersen Peachh, A 20
CityeState and flp Code

P cricice ofRUE Cimal) . COM

L-mal address: (10 be wsed tor fiuture annual report notitication

For further infermation concerming this matter, please call:

>¢( Pmian ?P..‘\Mcxtm ) a1 2ol =V W
Name o Person

Area Code

Daviime Telephone Number

Enclosed 1s o cheek for the Tollowing amount:
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/KS.’.).(HJ Filing Fee 21 $320.00 Filing Fee & 0 $355.00 Fiking Fec & 1 $60.00 Filing Fee. e =N
Certificate ol Status Curtitied Copy Cerliticute of Status & - T

(additivnal copy is enclosed)

Certified Copy
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Mailing Address: Street Address:
Registration Section Registration Section
. Division of Corporations DMvision of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\Qc e Yoo ok Hocde [, \\C
(Name of the Limited Liability Company as it now uppﬂars On Our records.)
(A Flonda Limited Liability Company)

The Articles of Organization lor this Limited Liability Company were filed on €1 14 Tl el é\g and assigned
Florida document number L.\ B (O00O(C > ) C{Dﬂ W

This amendment 15 subnutted to amend the following:

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

The new name must be distinguishable and contain the words "Limited Liability Company

*” the designation “1.1.C™ or the abbreviation “1.1.C."

Enter new principal offices address. if appheable:

(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICKE ROX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new reﬂi&red
agent and/or the new registered office address here:

'::- F] f’.
- -
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e oo R Necermiar Pal Nk
Name of New Registered Agent: e v (L\'\ Q0 ,‘)01 TR A N et iy
A RN
New Registered Oftice Address: %;)\ \ ME D\X € \."\(L UL c—a T
Fonter Florida serect adidress 4 ~ :‘?_ ':';
' Py
>¢r\5€>_m Yece Florida 2MGSR 2
Ciny Zip Code "
New Registered Agent’s Signature, if changing Registered Agent

{ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanutes relative o the proper and complete performance of my duties. and T am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chaprer 603, 125 Or. if this document iy
being filed to merelv reflect a change in the registered office address, § hereby confirm that the limited liabilin

company has been notified in writing of this change.
'
p I
L j A

If (fh[{}éing Registered Agent. Signature (#.\‘ew Registered Agent
]




If ahmnding Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

M ER %cn,\uy B CD‘&(‘\'V\D_AA \DDE DSwIAN Bl paw
WO(‘\' il\-’fk’ (—u.,Q,L(.} p‘ 3{%%1110\1:

OChange

Qe Thouas @owwj 1225 5w tdal Ml o
Dok Saink luoe A 3993,
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Dereen By, PLZEET g

OcChange

Oadd

JRemove

ClChang

OAdd

Remove

OChange

Ciadd

ORemove

OChange




D. If amending any other information. enter change(s) here: (4Huch additional sheets, if necessar:,)
je,(e,m]c,\\\ PC_IO?U[Y\ \5 No w/ *He on!(v
officer ot Corpocqwtmv\ anck 009 Shace he lcler

E. Effective date. if other than the date of filing: w (Dl {%BO (optional)

(11 an efective date is listed, the date must be speeific and cannot be prior to date o filing or more than 90 davs afler filing.) Pursuant w 603.0207 (3Xb)
Note: If the date inserted inthis block does not mecet the applicable statutory filing regrements, this date will not be Tisted a3 the
docuiment’s effectuve date on the Pepartiment of State’s records.

[V the record specities o deluyed effecuve dute, but notan effective time. ai 12:01 a.m. on the earlier of: (b)  The Yth day after the
record is Mled.

Dated L{ _.(; ac&o

Qreumed

mu ol a member or authorized rgfruulmmu ot a member

5@}@7\%\«\ Reloquin

Typed or printed name olslence

Filing Fee: $25.00



