“’! I8 DO SUKRE
WAIRT AR

) 500441135175

{Address)

121 824--01012.-005 ™25.00

(City/State/Zip/Phone #)

[] pckue  [[] wan [] mai

{Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

~3
. o
~ ™~
- -=
i m
P o
o .
AR -
."TZ':'I x
T,
- L —
s o] ‘P
T wn
Ty |=2]

Office Use Only

a3711 4



Teanibkr TaoO+NO
LUZ Yl w010

RS02. Pebble Deach O

La¥xe\and  EI 23F1Q



COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: ?t’(:\\)ﬂ, OC \'hUDQOL L >

Name of Lirkited Liability Company

The cnclosed Articles of Amendment and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to the fotlowing:

Tennffer T arantngo

Name of Person

?\@oug Qrthopeol(CS

!'lrmr'(_ompany

39502 Po,bb\e Hooeh De

Address

Loelond | B 33F(2

lCiwl?taw and Zip Code

\Qﬂﬂ*‘O\(‘C‘«(\—HﬂD@ Jahoo .ComM

E-mail address: {to be used fur-future annual report notification)

For turther information coneerning this matter, please cail:

Jennitfer Tacankvo L FU3, 4 woio

Name of Person Area Code Paytime Telephone Number
EV&: a check for the tollowing amount:
452500 Filing Fec (] $30.00 Filing Fee & [J $55.00 Filing Fee & T $60.00 Filing Fee,
Certificate of Status Certifted Copy Certificate of Status &
(addizionzl copy is enclused) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
hogue_Ocing choth s B
li as il o : — .m0
- —_—
o T
The Articles of Organization for this Limited Liability Company were filed on __ agigne({‘ﬂ
Florida document number L- \% OOOO 5 Ll % 88 :5! J
This amendment is submitted 1o amend the following: g

A. [f 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 “LLLC" or the abbreviation "1..1..C."

Enter new principal offices address, if applicable: 6609\ Pbe\ < 69,01 C/h D C

(Principal office address MUST BE A STREET a4ppREss)  LO¥w\and , Bl 23§ (2

Enter new mailing address, if applicable: 5509 PQ,bbl’Q 6€qu .Dr
Mailing address MAY BE A POST OFFICE BOA LQYW@\QQC{ 4 F l 55 ? I D

B. If 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 Registercd Agent: ;—\_th (‘?%f‘ %(Clﬂ"r Mo
New Remistered Office Address: 6502 Pﬂbb\ﬂ 6 QQCh O(

Enter Florida street address

L,(D\\/.‘Q/\Qﬂd . Florida Ft Bagf

Clity Zip Code

New Registered Agent’s Signature, if changing Repistered Agent:

{ hereby accept the appointment as registered agent and agree to act in this capacitv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S§. Or, if this document is
being filed to merely reflect a change in the registered office address, I herebv confirm that the limited liability
company has been notified in writing of this change.

Ve

if Changing chislcrmgnnmrc of New Regisicred Agent




If amending Anthorized 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 Tvype of Action

MOR  Tosen N aknd 8904 tebbis Beach O oas
LaYieland, £1 33812 e

O Change

OAdd

ORemove

OChange

O Add

ORemove

OChange

OAud

TORemove

OChange

DAdd

T Remove

CHChange

OAdd

CIRemove

CIChange




D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

k. Effective date, if other than the date of filing: (optional)
(f an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fiting.) Pursuant te 605.0207 (3Xb)
Note: It the date inserted in this bock does not meet the applicable statutory filing requirements, this date will not be listed as tie
document’s eftective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The Q0th day after the
record is filed.

Dated

Signature éﬁ\b&-&r authorized representative of a member

Jennitker Tarmodt ™Mo

Typed or printed name of signee




