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COVER LETTER

TO: Kegistration Section
Division of Corporations

SUBJECT: j\”\ BV € r %‘\’ﬂ‘\'ﬁ %l N LL— (_

Name of Limated Lisbilny Cofhpany

The enclosed Artickes of Amendment and fecis) are sobmitted for filing.

Please return all correspomdence concerming this matter o the following:

\Z\}mhar\n (AR
Toterstade V\f\% LLC

B OO N 100 ALe

Address

Aeqdd: Al L ALY

( ‘yrState and Zip Code

AN e state (@ o | o)

Rl addiess {10 be used for Tutare 3nmuaHeport nonficanony

For turther information concerning this matter, please call:

V\\'Y\Qf‘u] CAW( ;-uﬁiﬁll_ﬁq ;l 9_‘_)_9'“"

el of Person Arca Code Dy tinw Telephone Number

Enclosed is u cheek for the following amoum:

32540 Filing Fee O $30.40 Fiting Fee & 0 §35.00 Filing Fee & 0 s60.00 Filing Fee,
£ B £ £
Certificate of Status Centified Copy Certificate ol Status &
tadidronad copy s ecloacd) Centified Copy

{addesonal copy v enckised

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

Division of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FLL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Iﬂhr;j’i Pfkm > _tYZ?_\ Aa) LL
{, v g imite A

ary on vur recards. )

tA Flonda Linuted Liabiliy Company)

The Articles of Organizaton for this Limated Liability Company were filed on OQ [ O%/QOI Ss

and assigned
Flonda document number L- |%g0@_3_§5ﬁ‘_3

This anendment is submitted 1o amend the tollowing:

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

The new name mast be distinguishable and contain the words “Limated Liabilny Company,” the designation “LLC™ or the abbreviation *L.1L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS) =3
=
T = .,q;--r"
o E]
‘c A =T
. P ] .
Enter new mailing address, if applicable: oo ;
Mailis o ¥
= zpary
— wwd
SRR
B. H amending the registered agent and/or registered office address on our records, enter_the ﬁnﬁ'e of the new
£ i address hepe:

Name of New Registered Agent:

New Registered (e Address:

Enier Floruda strect address

. Florida
Ciny:

New R

Zip Conde
vistered Agent’s Signalure

if chunging Repistered Agent:

{hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ further agree (o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and Fam familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, hereby confirm that the Linited liabitin:
company has heen notified in writing of this change.

If Chunging Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each persan being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Type of Action

~

‘;@_ H_C('_\':)L*_Luj\_\.lliSQ(\ MR U0 NLO AN Whdd
Reddhi b FL BY (o Okemone

O Change

0 Add

O Remove

0 Change

O Add

O Remove

O Change

O Add

O Renwne

O Change

0 Add

0O Remove

O Change

O Add

O Remove

8 Change
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D. If amtending any other information. enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
11 ap eflfevuve date is listed, the date must be specific and cannot be prior 1o date of filing o more than 90 days after tiling. ) Punuant © 6050207 (3xhy
Dote: 1f the date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date un the Depanimen 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.

paed _INONRONOR € D 2018

o Sagnature of n%ﬂm\ﬁwwmamc of a member
Beon ety CAasly ~
J

Fyped or printed name of signey

Page 3 of 3
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