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DIVISION UF CORPORATIONS

o COVER
I'Q): Reglslrulion Section LETTER

ivision of Corporations

SUBJECT: _%

Liabilily Cﬂmpiﬂy

The enclosed Arti
rmcles of Amendment and fee(s) are submitted for filin
g.

case rel alle rre; ence concer th h ]
h 0 S ernin 1S matter 1o the OLowIn
Plea refurn pOl‘ld n on i
B L 1 f
E

MM&Mf e

Name of Person

Firm/Company
420 3. Divie Huy ke 21
Address]

Cormal tarves XL 33140

City/State and Zip Code

\lef‘of\'\\ﬂ'\'\‘aﬁﬁ) oo\ coon

E-mail address: {10 be ued ¥r future annual report notification)

For further information concerning this matier, please call:

at ( )
Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
0 $25.00 Filing Fee [J $30.00 Filing Fee & [ $55.00 Filing Fee & O 360.0_0 Filing Fee,
Certificate of Status Centified Copy Ccn_nﬁc:ue of Status &
(sdditiona! copy it enclosed) | Certified Copy

{additienal copy is enclosed)

STREET/COURIER ADDRESS:

MAILING ADDRESS: REET :
Registration Section g«;ﬁ?’ls}z‘lg?cs;zﬁ:ﬁom
Division of Corporations ivision of C:

2 Clifion Building }
P.0. Box 6357 266! Executive Center Circle

Tallahassee, FL 323 14 Tallahassee, FL 32301



I e
ARTICLES OF AMENDMENT =08
TO EEE Y

ARTICLES OF ORGANIZATION ST e
OF DUICCE
- e R
TSy Yvop | LG S
™ The Limited 1iabill Y _ .. R -~

. s N

The Anticles of Organization for this Limited Liability Company were filed on b l )_\ and assigned

Florida document number ]_\ 90 O C) \ b_"f 600

This amendment is submitted to amend the following;

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

_Lr\—Q'\t\'\&r\l Croo o LS L

The new name must be distinguishablc and contain the words “Limited Liability Company,” the designation “LLC™ or the abbrevimion “L..L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Muailing address MAY BE A POST OFFICE BOX)

registered office address on our records, enter the name of the new

B. If amending the registered agent and/or

registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Enier Florida street address

. Florida

City Zip Code

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

N
pointment as registered agent and agree 1o acl in this capa

[ hereby accept the ap, capac

provisions of all starutes relative to the proper and complete performance. of my

accept the obligations of my position as registered agent as provided for in Chap! .
i reflect a change in the registered office address, I hereby confirm i

peing filed to merely _ an ;
comj:ﬁry has been notified in wriing of this change.

ciry. | further agree io comply with the
uties, and | am familiar with and

er 605, F.S. Or, if this document is
hat the limited liability

If Changing Registered Agent, Signature of New Registered Agent
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I amending Authorizeg Person(s) authorized to manage, ent

%M: er the title, name, and address of each person_being added
MGR = Manager
AMBR = Authorized Member
Tit s
itle Name Address TFype of Action

Q. Bimando Aichel 130 5. Mxie Huy, e*ea\;gm
coralanoles, VL a4y

0 Remove

B8 Change

0O Add

O Remove

O Change

0O Add

O Remove

QO Change

0 Add

O Remave

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Charge
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Siehey are the lorm and instructions to amend the ‘Articles of Organization of a Florida Limited Liabllity Com
pany.

A TS ) N S Y INEN 5 articlcs i i [

nhility company can d us articles of organization by hhng articles of amendment with the Division of
TTUT Can Quniiibar which 3 si T
tar whirh ix printed on the reverse ldB Or lh"lS le er,

Do a"ll‘ﬂdln anvy h H 1 . . -
|4 other F enfe | ¢ h . N
Iler mahon, nler change(s) he € (Artach ﬂddl“onﬂ'l Sheets lanLeS arn,
. 5 )

E. Effective date, if other than the date of filing: {optional)
{ [f'an effective date is_ listed, th.- datc‘ must be spectfic and caanot be prior to date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3Xb)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisk.:d as the

document's effective 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

g e g T

Signature of a ::\Wmhonz d fepresentdive of a member

T \ X’un\

Typed ot prinied name of signee

Page 3 of 3
Filing Fee: $25.00




