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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: "lmngpord Z (Cace LLC

Nume of Limited Liability Company

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

Please retumn all correspondence coneerning this matter 1o the tfollowing:

/‘ZG("!’\\/(/Z_’DG\J AQ\ ’—\ara

Name ol Person

"I_(.,C\(\Spo(‘\ 2 Q,ﬂ(e el e
ki

FirovCompany

128570 con 6% Ter

Address

"u\- N =N ; 33183
Ciy/State and Zip Code
(e ML\AOU @ ‘\’(F\f\-_:,f)@ﬁ,* ZCOACE | s

I-nunl address: (10 be used for future annual repont notification )

For further information concerning this matier. please call:

ey L Dow el Toco w86, 675 201

Name ol Person Area Code Daytinwe Telephone Number

Enclosed s a check for the tollowing amount:

DX $25.00 Filing Fee (1530.00 Filing Fee & {21855.00 Filing Fee & L6000 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
(additinnal copy 1 enclused) Certified Copy

(adedizional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6127 Chifton Building

Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/\—(ﬁ\.’\sporu 7 (ope LLC

(Name of the Limited Liability Company as i now appesrs on our records. )
{A Flonda Limited Tiabifity Companyi

The Anticles of Organization for this Limited Liability Company were filed on __(36 /l 3/@0!9’ and ussigned
Florida document number _ L180003145 715 2

This amendment is submitted to amend the following:

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

N[

The new'name inust be distipe@ishable and contain the wordg > mited Liabitity Company,” the/é “LLC or?énaim LLCT
Enter new principal offices address, il applicable:

(Principal office uddress MUST BE A STREET ADDRESS) N /P‘ /
=y
/ L T
= m
Enter new mailing address. if applicable: —«.. - Lo I
(Mailing address MAY BE A POST OFFICE BOX) N /A f}: /

¥ 5
R
T
e —_—

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:

Nanw ol New Registered Agent: N/},\ / / / / /
New Registered Office Address: / / /
Enier Firida strece Jrc..\\ / /
. Florida

Cry Zyr Code

%b

New Reqister ed Agent’ s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agenr and agree 1o act in this capacine. [ further agree o comphye with the
provisiony of all statutes relative to the proper and complete performance of my dunties, and Fam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, 1.5 Or, if this document i
being filed o merely reflect a change in the registered office address, 1 hereby confirm thai the limited liabilin:

company has been notified in writing of this change.
U/ A / / /

lf(‘hil‘u.,ln[‘ Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nanme, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titje Name Address ['vpe of Action

M__G-LTZ_E owgf&l Qm\\Q.DOU JQ\TU<0/135573 L% éq{k’l-e.' ‘*—‘lllﬂm‘, Bdadd
/ FL, 3313

[E Remove

@:hangc

(add

E]RC move

s hange

(Eladd

vy
e

@Rc move

m“iian gey

T ]

g

-

filRen

10Ve

E}Changc

[add

ERemove

lECh;mgc

fladd

L Remove

@Chungc
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D. If amending any other information, enter change(s) here: {duach additional sheets, if necessary.)

’
£

/ ,
/ / / |
/ / /S S/
/ / / /
/ / /
/ / /
/. / /
/ /
/ / /
/ / /
/ /
o // // //
/ /
/ / /

/ / 7

E. Effective date. if other than the date of filing: (optional)
(11 s etleetive date 1s histed, the date must be specific and cannot be paor to date of filtng or wore than 90 days after §iling.) Purnsuant 10 605.0207 (3xb)
Note: If the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document' s effective date on the Department of Stae'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 9Q0th day after the record is filed.

Dated /S\)\u\ Z 6 . ﬁO \d/

Signature of 1 member or authorized representative of @ member 7

/zgmqrz jc:u (_,ne& \or o

Typed or printed e of signee
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