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COVER LETTER

TO: Registration Section
Division of Corperations

wmrer She Ki na Peoperts Real Estale (LL

Name of L. mmgdi Lubiliiy Company

The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspondence coneerning this matter to the foliowing:

L avca ( f)uaaw

Name ot Person

Une ki naln ‘P(‘ooﬁ("\'*-i Reol Estote (U

FFirm#( n*\p any
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Address -
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( inv/State and /lp Conde - [y t
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[ose G canell & Lbojrmc“‘ COW\ - : o
d -l address: (o be used for Tuture annual report notification) - fod o
For further information concerning this matter, please call: L :9
Lavro~ Oreda fo8, 3072 - 3387
G at { ) (- D
Noame nl‘l’ursu(}_} Arei Lade Dastime Telephone Number

Elcloscd is a check tor the following amount:

$25.00 Filing Fee 1 $30.00 Filing ¥ee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certiticate of Status Certificd Copy Certificate of Staus &
taddriwnal copy s enclosed y Certitied Copy

Crldinonal copy s enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Reuistration Section

Division ot Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FIL 32314 2661 Bxecuwtive Center Cirele

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Sl"-@ k""WL\ o eerd Q\Q@\\ Edode (LC

(Name of the Limited Liability Cdmpany s it ngw appesrs on our recorids. )
A Flonda Timited Tiabthty Zompany)

The Articles of Organization Tor this Limited Liability Company were filed on L{ l ’} \ \ 8
Florida document number L l 9 OOOO g “l Ll 0 o

and assigned

This amendment is submitted to wmend the following:

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

The new name must by distinguishable and contain the words “Limited Biabiliey Company.” the designation “LLCT or the ahbreviation <L1L.CE

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ANDRESS)

.o
Enter new mailing address, if applicable: e = o
" R YT . 3 o i1
{Maiiiny address MAY BE A POST QOFFICE BOX) I
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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: i ™
[ow}

Name of New Registered Avent:

New Registered Ottice Address:

Enter Floride sireet address

. Florida
Cine Zip Code

New Registered Agent’s Signature, il changing Registered Agent:

hereby acceept the appointiment as regisiered agent and agree ta act b this capacite, 1 furdher agree o comply witl the
provisions of afl statwtes relative ta the proper and complere performance of ny duties, and Tam fumitior with and
aecept the obligations of iy position as registered agent as provided for in Chaprer 603, F.5 Or_ if this document is
heing filed 1o merefv reflect a chamge in the revistered office address, Thereby confirm that the timited labiline
company has been notificed inwriting of this cheanze,

If Changing Registered Agent, Signature of New Repgistered Apem
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

e

Title Name Address T'vpe of Action

AP Bruon Fiokelsh, STssuw it er Frs
M:PM\ 4 F(_/ EB)C}Q O Remaove

O Change

0 Add

O Remove

O Change

O Add

O Kemowve
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5 O;Change

0O Add

O Remove

O Change

O Add

O Remove

O Change
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D. If amendiag any other infurmation, enter change(s) here: (dnach additional sheets. if neeessary)
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E. Effective date. if other than the date of filing: (optional)

(It an effective date is listed, the date must be specitic and cirmat be prior 1o date of 1iling or more than 940 davs atier lling.) Puesuant to 6050207 (5
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be fisted as the
document’s etfective 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:
(b) The 90th day after the record is filed.

Dated U N € d"‘- Q\O ’ g

ature of a member or awthorized representative of a member

Laurw » Oredal

Feped or printed name UILIILL
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