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COVER LETTER

TO: Registration Section
Division of Corporations

Haze 3D L

Nirne of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspendence concerning this matter w the following:

GO\‘(_\‘]'(E)-QV\\O\V\'\ VOV

L ot Person

k&qu AD UC

Fiﬁn"(fmnp:m_\‘

2335 /f{xwgn‘{ ‘D
SQ(QSG{G\ 39938

Cvs/State ond /1;1 L udu
QQ\QV\‘\“@ Camca st n <t

—l-nunl addresss (1o be used for futare annual report noltficatim)

For funther information concerning this matter. please call:

Gafw '

ul(?q/

Area Code

730-3€03

Danvtime Telephone Number

N Al W
Name ol w(m

Enclosed is a check for the following amount:

F: $23.00 Filing Fee

O $30.00 Filing Fee &
Certiitcate of Status

O $35.00 Filing Fee &
Centified Copy

facddinonal copy s enclosed)

O 560.00 Filing Fee.
Ceruficate of Status &
Certilied Copy

tadditiomal copy 1k enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6527
Tallahassee, F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division ot Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT

3 2.
TO = 20
b -
ARTICLES OF ORGANIZATION - M
OF - n:':.'"
B0
t ; <™
(Name of the Limited Liabilitn Company as it now appears on our records,) .. ?_:_‘;-:
(A Tlornda Limited Liabihty Company) £ o™
@® x

The Articles of Organization for this Limited Liability Company were filed on Z7////6 //f
Florida decument number L \80000 9»5 069/

and asstgned
This amendment is submitted to amend the fotlowing:

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

The new name must be distinguizshable and contatn the words ~“Limited Liabiliy Company.” the designation “1L1CT ar the abbreviation “L.L.C.

Fnter new principal offices address, if applicable: 7 7 9 C oY asVall erCe (D |
{ Principal office address MUST BE A STREET ADDRESS) (,) paty '/' / \3
Venice £¢ 34297

- Fi -
Fnter new mailing address, if applicable: /7 7 9 C oM O CR D <
(Mailing address MAY BE A POST OFFICE BOX)

On.t /3
Ve n | Ga/ = YIS
B.

[f 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 Revistered Agent,

New Reeistered Otlice Address:

7792 Corrmerce Or h,7/3
Futer Florida strect address

_ . Florida 3 9/999_

Zipr Cende

\/C’—V\\ el

New Registered Agent’s Sionature, if changing Registered Agent:

[ herehy accepi the appoiniment ay registered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all statwies refative 1o the proper and complete performeance of my duties, and Dam fumiliar with and
aceept the obligations of my pousition as registered agent as provided for in Chapier 603, 1.5, Orif this docanent is

being filod 1o mercly reflect a change in the registered office address. [ hereby confirm that the timited liahifity
company fias been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
Qr removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

('\I\( E)CC:)'\_\- 5)\/\; F{/ /][O 938’5 F('?MQH"JL Dr— O Add

Sara s Q—‘\';‘ r: C 5(/9685%-01110\'0
! —

O Change

M_{ Kevim S@ﬁ 779 Commesce D‘/;K.\dd
L) N\ i'+ '3 0O Remove
Venice o 39794

Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

] Remove

O Change

Page 2 of 3



D. i amending any other information, enter change(s) here: Ciach additional sheets, i necessary.)

r

3vis

=
@ =
z
= =23
3 &

)
F 350
=
-y

NOILIYNOdN0

3

{optional)

F. Effective date, if other than the date of filing:
(I am ellective date s listed, the date must be specilic and cannet be prior to date of Gling or more than 90 days afier tiling. ) Punsuant w 6050207 (3th)
Note: Ffthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Depariment 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 (V\O_Kf /J// ..}O/d?

r—
™, 1

/ = Signature (ymcmhw ur authorized representative of 2 member

S Typed or printed name of signee
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