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COVER LETTER

TO: Registration Section
Bivision of Corporaticns

SUBJECT: ____?DLL)_E, GQ\C Maciue Llc

wame of Limited Linbility Company

The enclosed Ariicles of Amendmen: and fee(s) are submitted for filing,

Please retum all correspondence conceraing this matter to the following:

~ TDoceue A Testefone

S
Name of Person

%Lu; CVK‘F MLAci e (O

Firm/Company

(S48 Bugrenmd Cic
Address

Corl tavyess & HA(L

Citv/Staie and Zip Code

erashelllomds @ yaleocon

E-muil address: (1o be used for thture annual report notification)

For further informetion cancerning this maiter, please call:

?\:&,t—‘\p PRI A WWQ _att Zjﬁ_; G Gl b

Name ol Persed Area Code Davtime Telophone Number

Enclosed is a check for the following amount:

{
E $25.00 Filing Fee 0 $30.00 Filing Fee & {3 $55.00 Filing Fec & [3 560.00 Filing Fec,
Certificaie of Staius Ceriified Copy Centificare of Status &
radditional vopy is eaclosed) Certified Copy

{addition:] copy is enclosed)

MAILING ADDRESS: STREELT/COURIER ADDRESS:
Registration Scetion Registraiton Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tailahassee, FL 32314 2661 Executive Center Cirele

Talizhassee. F1, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
1810

Bloe Gols Marne LLL
(Nume of the Limited Liabilitv Company a3 it now anpears on our records.)
(& Florda Limited Liabihiy Company)

The Artictes of Organization for this Limited Liability Company were filed on 9-2Lp-20lY and assigned

Florida document number {_[GOCC {9 449

This amendment is submitted to amend the following:

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

The new namre must be distingeishabic and camain the wards "Limited Liability Compony,” the designation "LLT™ ar the abteviation “L.1.C”

Enter new principal offices address. if applicable:

(Privcipal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

(Mailine address MAY BE A POST OFFICE BOX)

B. if aumending the registered agent andfor registered office address on our records, enter the name of the new
recistered agent and/or the new registered office address bere:

Name of New Registered Agent: Q{&ﬂ-@ N A DKSI\XCL.Qé.m.G
1 N 3= \" 3 QL % o~ - .¥_ s
MNew Registered Office Address: S50 TG Caes N
Frter Flovida strevet address
Cock taqecs Florida 3391 L
iy Zip Cede

I hereby accept the appoinunenti as registered agent and agree to act in this capacin. I further agree 1o compiy with the
provisions of all statutes refative to the proper and conplete performance of my duiies, and I am familiar with and
aceept the obligutions of my position as registered agent as provided for in Chapter 603, F.5. Or. if this document is
heing filed 10 merely reflect u change in the vegistered office address. I hereby confirm that the limited liabiline
company has heen notified in writing of this change.

Onlow V) Codsline

if Cuanging Registered Agent, Signoture of New Registered Agent
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i A -

I amending Authorized Person(s) authorized to manage, enter the title. name, and address of eaci: gerson heing added
or removed from oar records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
oL Tawidh Nawvac b, [SHCD Briorcrest Cic 0 Add
(:cvrjr Myess O 239(L E‘ Remove

D Change

MGE uhn ':-i\a_ne_ 4. Desxc{aﬂc_ﬁ VS50 B actnad S ] Add
Cocd moers EL $39T O Remove
J Chanue

L _ O Add

1 Remove

0 Change
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] Remove

— I Change

3 Add

3 Remove

LI Change




a * 1

D. if amending any other information, enter chanpe(s) here: (Anach additionai sheeis. if necessary.)
Plecss. b aduisad thal Tood Voresk oo CYSCTI
Wos Ay edewst o Woe £E Marme (L

(—.chuu’& ‘*:’c.m-.:LdL SL\:\)LA; k‘\o, i‘ev—\ouérj AS ’\“"LG'AC'EM —e

B, e Ag Haree. LLC

Darlace A."Qésjrﬁﬂ‘e«\& (5 0 RN QG Den,
T J

caguateced acent Foy Uoe Cold Hlaoine e

E. Effective date, if other than the date of filing: JO -24- 20 (optional)
{fan effective date is listed. the date must b specific and cannot be prior o daie of tiling or more than 90 days afier filing.) Pursuant to 605.0207 {3)(b)
Note: If'the dute inscrted in this block docs not mect the applicable statutory filing requirements, this date will aot be lisied us the
document’s effective daie on the Department of State’s records.

It the record spacifies a delayed effective date, but nct an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Dated _

>

Signature of n member ar authorired tepreseniative af @ member

e Vadleve A Destefons

Tvped or prinicd name of signee

Page3 of 3
Filing fee: $23.00



