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COVER LETTER
. . . ¢
TO: Registration Section ! w :
Division of Corporations

hl

SUBJECT: B&EEZ.:I_&GE.E&.S_W_N_C&RE;_LLL

Name ol Linnted Liabiliny Company

The enclosed Articles of Amendment and 1eetsi are submitted for fiiing,

PMease return all correspondence concerning this matter o the tfollowing:

Nemie o1 Person

_Bxeeezs Greens Awn Coaee (L

Firm-Company

L3 AW_Sa%2 Steeer

Address

MARGATE , FL 33043

; | NPT
Cety-State and Zip Code
!

_ TomMISOMRASKE @ CMAIL . COm

Foah adedress 110 08 ised for Teire amual feport Dot Beition |

For turther infurmation coneerning this matter. please call:

__Poariony Soeeaskd o AsY% 0 _930-33\0

Namie of Person Atea Code Pavtime 1elephone Number

tnclosed s a check tor the following amount:

L1 823,00 Fiiing Feo [T830.00 Filing Fee & [$35.00 Filing Fee & Moo Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
fadditionat capy 15 caclosed) Centified Copy

fadeltionat copy is enclosed)

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

Division o Corporations Division ol Corperations

PO Bos 6327 Clifion Building

Tulluhussee, FIU 32314 2661 Exeeutive Center Cirele

Ay

Talishassee. FI. 32501



ARTICLES OF AMENDMENT
, TO
"ARTICLES OF ORGANIZATION
OF

Preeay Greens (aan Care (LLL

(Name of the Limited Liabiliy Company as it tow appears un our records. )
tA Tornda Linuted Tabthy Company

The Articles of Organization for this Limited Liability Company were filed on _Q;]_l;[;c_\s and assigned

Florida document number L,3.8eee 39237 .

This amendment is submitted to amend the following:

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

The new name must be distnguishable and contain the words " Limited Liability Company,” the designation "LLC” or the sbbreviatton "L.L.C."

Enter new principal offices address, if applicable: .

(Principal office address MUST BE A STREET ADDRESS) o '?»3
Enter new mailing address, if applicable: ’ o
(Muailing adidress MAY BE A4 POST OFFICE BOX) i :
enl

. oy

3. I 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 Apent;

New Reoistered Oftice Address:

foater Florwda streot addrgss

. Florida
e Zip Codde

New Registered Agent’s Sanature if changing Registered Agent

P herehy aceepr the appointment as registered agent aiid agree o act inihis capacioe, ! further agree to complye with the
provisions of «ll stanites relative to the proper and complete pertarmance of my duties. and I ani fanilior with and
aceep! the obligations of miv position as registered agent as provided for in Chapter 603, F.SC Orif this document ix
heing filed 1o merely reflect a change in the regisiered office address, Therebyv confirm that the limited Labilin:
company has been natified insvriting of this chunge.

If Changing Registered Agent. Signature of New Registered Apent
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It asmending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = DMuanager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Sceraskd, Antrend M 1B w338 Sreeet Yo

_MP‘__%&TE_J ‘FL- |_33D_t03 Rcmm'c

@Changc

CEO  Smrmd, Reaeer L CllevE AW 23 couex T
mcfmﬁgﬁfm_,_&,_a?oo—‘#i_%iemow

EChangc

MGR— Spand,Roeees L CAMAE AW 23% Coumt R
QQ‘&&L_SER&V‘-S ] FL— } 330‘05 El{cmmc

E(‘h;mgc

(Madd

[ERcmm ¢

E('hangc

[Fladd

'eIERcmgy}'
. . N E';-:

EChagﬁ]_zé

™
C-Jadd

L
P

* [Renitve

L

[_Chunge
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D. If amending any other information, enter change(s) here: rAtiach vddivional sheets, if necessary.)

(optional)

IZ. Effective date. if other than the date of filing:
T etlecte date s listed. the date miost be speentie amd vannet be prior (o date of 1Thog or mote (han 90 davy atier thing. » Pursuant to 02,0207 (3uh)
Note: [fthe date inserted in this block does not ineet the applicable statutory (Hling requirements. this date will not be listed as the

docurment’ s effective date on the Department 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:

The 90th day after the record is filed.

Dated _@CL‘QW\E__M; QQ.L& . '

(b}

Sienature vl a member ot authanzad representative of o member s
&%y
oo vy :
D} + L it o«
‘ O b_ef S ] . Cib
ivped or printed noame of signee . S
L
' L
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Fiting Fee: S25.00



