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COVER LETTER
TO: Registration Sevtion
Drivision of Corporations

SUBJECT: / 7 Junnpgé’_ )DA*.SS L. L. C

Name of Limited Ligbality Company

The enclosed Articles of Amendment and feefs) are submitted for filing,

Please return all correspondence concerning this mater o the following:

\_‘)_Z?'meé ya /—/c&Sor-)

Namie of Person

FirnyCompuny

559, s /28757

Addreas ‘. ::_;.
= - EER
/Y o s Ton, Fl 22068 S
City/State and Zip Code o :

. / > - - N
| [hobson 52 (@& omeac] com
T address: (1 be uscd for fulare annual efart notitication) =
I
TFor further informanon concerning this matter, please calk: N

[N

%ake/ Hobson WGSY 4Gy /G i

Nante of Person

Area Code avtime Telephane Nunber

Enclosed is a check for the tolowing amoeunt:
(21 §25.00 Filing Fev 153000 Filing Fee &

20 555,00 Filing Fee &
Certificate of Status

1 560.00 Eiling Fee.
Certified Copy

Certificate of Status &
Ceriified Copy
(additional copy i enclosed)

(additional copy is enclosed}

Muaiting Address:
Registration Section
Division of Corporations Division of Corporations
1.0, Box 6327 The Cenire of Tallahassee

Street Address:
Registration Seclion



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/7 J-un;‘/:’é‘e_ >P,4S_S‘ l . C .

(Name of the Limited Liability Company as il now appeirs on our records.)
(A Flonds Lamited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ‘7// (0/5?0’/‘? and assigned
Florida document number L/QOSQ O C? ‘f/ ? C’/_.

This amendment is submitted w amend the following:

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

LOV”;”’_&? Lf.fes—)tq/e.s L.t C.

The new name must be distinguishie and contain the words “1hited Liability Company,” the designation "LLC™ ar the abbrevistion "L LG

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

f' r:.‘
1" .
Fnter new mailing address, if applicable: i -
-
(Mailing address MAY BE A POSTOFFICE B [FAV]
T @

, , : . - = - ) .
B. If amending the registercd agent and/or registered office address on our records, enter the name of theyiew registered

agent and/or the new registered office address here:

Nume of New Registered Apent:

New Repistered Office Address:

FEnier Floridu siveet address

. Florida
Cine Zipr Code

New Registered Agents Signature, it changing Revistered Apent:

[ hereby accept the appaintment as registered agent and agree o act in this capacite. { further agree to copply with the
provisions of all statutes relative to the proper and compluete performance of my duties, and [ am familicr with and
accept the obligations of my position as registered agent as provided for in Chapier 605, IS, Or, If this ducument is
heing filed to merely reflect a change in the regisiered office address. [ hereby confirm that the Hmited tiability

company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




R

It amending Authorized Person(s) authorized to manage

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name

AmBA

-...j’.f? MeES L. /-)(Dbsr,n

AmBE —7265’6' hel f}ébs o)

-

oenter the title, name, and address of cach person heinge added

Address

S5551 S 108 7T

[vpe ol Action

O add

Sloztrsron FU aotes

CHRemove

}!I Change

s59/ S /28 T

Jadd

PIGH

o257, F/yééf

CIRemove

i)'\:/(:,'lmngc

/el ssaq Hobseo

5559 55 38 =%

Micole Hebse

MG A

ITOEL e 5 7 ~2, Q 32668

M!d

CiRemove

O Change

S5 s£ j285 T

5&1(1

CIRcmove

108 2 =750 C 22664

- OChange

—

[AT

ClAdd

CiRemove

[ R

o
G Change

[

¢

8

TAdd

CIRemove

T Change




D . \ i . . s it qti ' v che s 't 1
If amending any other information, enter change(s) here: (Auach additional sheeis, if necessan)
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E. Effective date, il ather than the date of filing: (optional}
{1 an effective date is histed. the date must be speeilic and cannat be prior 1o date of fiting o1 tore than 90 days after filing,) Pursuant W 6445.0207 (3)(b)
Note: [fthe date inserted in this block does not mwee

{ the applicable statutory filing requirements. this date will not be Listed as the
document’s effective date on the Department of State’s records.

If the record speeifies o delaved effective daie. but notan cffective time, at 12:01 a.m. on the carlien oft (b} The 90th day alicr the
record s filed.

Dated 6/"9)5 hﬁ?O}B A .

/

Stgnature of a niember o awthaorized represent

ative ol a member

:jamp s L. /‘{01350/1

Typed or printed nanwe of signee




