L\ S 000 14, 244

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pPckup  [Jwar (] man

(Business Entity Name)

{Document Numkber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR

700315030097

I 2 T
TIc Ia ‘:!.——lml_.' ' ld.‘?_!"'!.! 1 ‘-12 ol

]

Hyvt
/134935

g ke sz 8

143385y
3 40 ASY
a37id

Y
ENEY

O SIMMONS
JUN 27/ 72018




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 5%“ \.\S L\ \/C wlur € C}LO\ () ‘$S L—L—L/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

5@& (\w?“b«l, l

Wame of Person

Fimv/Company

SS9y (e Fst Lad ‘é/J/

Address

[ e . 3acy 7y

Ciny/State and Zip Code

si’\umbul\ 75 (= out-looW . (e~

tE-matl address: (1o be ustd for future annual report notification)

For turther information concerning this matter, please call:

Lgaw-\@/\wib,ll at(%l‘-%’ ] ?;‘)\8— - SIR}

~ -~ - - Y 1
Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

O $23.00 Filing Fee Q’{S0.00 Filing Fee & (1 $55.00 Filing Fee &
Certificate of Status Certified Copv
(tadditional copy s crclosed)

0 $60.00 Filing Fee.
Ceruficate of Staws &
Cenified Copy

(udditionu) copy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Reypistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tullahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
OF

()7“\\;5&« Veukure HOlc)t'wc\s LLC

 (Name ol the Limited Liability Company as it now_appeard an our records.)
(A Flonda Limited Liability Company)

The Anticles of Organization {or this Limited Liability Company were filed on é/{g / fg and assigned
Florida document number _ L~t80 001 4, 334

This amendment is submitted to amend the following: Ea
-
5 N\
A. If amending name, enter the new name of the limited liability company here: o0 ‘% —
Z5 «
ST I
HESERTAN oA
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the ub‘mvgi(m -Ial ('O
N ]
Enter new principal offices address, if applicable: 44 L\ Florewes 'U\N l:%_j':‘r_m
o
(Principal office address MUST BE A STREET ADDRESS) Coclewds YL 33N X A
Frd
Enter new mailing address, if applicable: Yo E)’)( Ci N3E
(Mailing address MAY BE A POST OFFICE BOX) Lalelacnd | FU 33504

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:

Name of New Registered Agent: l ,P l cLe L/Cu-rg

b

New Registered Ottice Address: 597‘)7, 'T:—l oY g e FLSFQ\ER !OCH’ b £

Frter Florida streer address

C-/" f(cv-i o . Florida 3&8;%

Ciny Zipy Cendy

New Repistered Apent’s Signature, if changing Registered Agent:

{ hereby accept the appoinmtment us registered agent and agree to gt in this capucine 1 further ugree to comply witl the
provisions of afl statures relative (o the proper und complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent us provided for in Chapter 605. F.S. Or, if this document is
heing filed 1oy merely reflect a cliunge in the registered office address. { herehy confirm that the timited liabilin:

compuny has heen notified inwriting of this change.
]

If Changing Re;_éisll:}'ed-\.genlf!iiﬂnalurc of New Registered Agent
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« or removed from our records:

If a:ﬁending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Manager

AMBR = Authorized Member
Title

Name

MCDP\_ g&v\ r\o\ C\Abb‘kt(

Address

5(;/( C VLl

Tyvpe of Action
—
s s V\_
b >l LA(AD 2 Add
% 'l U(A L\ SAMES v L/ D’é}ove
M(JR_. C/\Acq WiCCe L/D‘l“\‘c“‘ﬁ 5‘\‘“

[ Change
C/{!c_ e~ FVS\.\\\(AOK— Bx)é‘D Add
Lilia SFL’

35{ (/ ?— E’{CHIO\‘E
AMBE.  Slaloown Lo

d Change

577‘{{ SF]O(C\-AUL ’u--:u."Oo-’ D"- @Add
Or‘\awco

YL 3229

3 Remove

O Change

O Add

0 Remove

O Remove
ot
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D. 'If amending any other information, enter change(s) here: (tiach additional sheets, if necessary. )

TCRREL
1193b

"—}:_’QSS‘ !
LEY L

¢igo1?
VL 3v

YA 8l

4k

- 51

9@ 2\ K4

d

E. Effective date, if other than the date of filing:

(optional)
(I an effective date is listed. the date must be speeific and cannot be prior to date of tiling or more than 90 days after filing.} Pursuant to 605.0207 (3)b}
Note: [fthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed 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 (’{/ (5 (/ / ?{

/

Stgnature of amen

o0 vr authorized representitive of a mcmber
Ve \fV‘-B W( {

Typed or printed name ot signee
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Filing Fee: $25.00



