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COVER LETTER

TO: Registralion Sectian
Division of Corporations

SUBJECT: Zé SH Kol Zeﬂ ovcetfron O

Name of Limited Liahility Company

The enclosed Anicles of Amendment and feeds) are submitted for hling.

Please return all correspondence concerming this maiter 1o the tollowing:

Ch ﬂ§/09/16// A /&wm// Pes*

Nank of Puxon

BeSt£ Mg ﬂamouaho/) Z/LC/

Firm/Company

Yet/9 Crockers Love Blw HpF 2318

Address

Sorasoie, (!, Byzzs

City/Sute and Zip Code

(\ ggg,(, | @ Crnredl . Com

mai] address: (10 be used for future annual report notification)

For further information concerning this matter. please catl:

0}”’5 ?g% ;.u‘i"’// )Z(‘/&‘ 8 (35

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 3 $60.00 Filing Fec.
Certificate of Status Certified Copy Certificute of Stalus &
tadditional copy is enclised) Certified Copy
fadditivnal copy is enckmedy
e < N
\ \

MAILING ADDRESS: ! STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

N P.O. Box 6327 Clifton Building
™ Talluhassee, FL 32314 2661 Exccutive Center Circle

p — Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/?E_Sf— flome Bensyelion (Lo

{Name ol the Limited Linbility Company s itnos appears on our records.)
(A Frorda Timed Tiabtiny Company)

The Articles of Organization for this Limited Liability Company were filed on

Florida document nisnber L /OGOOO /(/é cPJ/(f

and assigned
This amendiment 1s submitied to amend the followng:
AL

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

The new pame must be distinguishable and contain e words “Limited Liability Company,” the designation *1L1LC™ or the abbreviation *1E.C
Enter new principal offices wddress, if applicable:

!

A
{ Principal office address MUST BE A STREET ADDRESS)

A

LS

L2

Enter new mailing address, it applicable:

b=

{Muailing wddress AMAY BE A POST OFFICE BOX)

3.

v.he
Gh 183

registered avent and/or the new registered oftice address here:

If amending the registered agent and/or registered ofTice address on our records, enter _the name

of the new

Niame of New Registered Agent:

New Regjstered Office Address:

Enter Florida street adedress

. Florida
Ciry
New Registered AgentUs Sipnature. if changine Registered Agent:

Zip Code

Fhereby aceepn the appoiniment as regisiered agent and agree 1o act in this capacioe. 1 furihier agree (o compiv with the
provisions of all statwios relative to the proper and complete performance of my dutivs, and o familior with and
cecept the oblivations of niy position as registered agent ax provided for in Chapter 603, F.8 Or. i this document is
being jited to merely replect a change in the registered office address, hereby congivm thar the limited liahbiline
company fas been notipiod inwriting of this change.

It Chunging Registered Agent, Signature of New Resistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Aciion

[VJG’ifZ C)/an Stpher best W/Z Z%ragm Lake Bled Xh
P I

d Remaove

O Change

O Add

% g“m(wc

O Change

}/V]—ﬁé (hot (‘u\‘ %¢ S~ O Add

L/OS- 7 (/fOC Wj {0\-% ”hﬁcmuvc
Blvd Wexr 25s2s

O Change

O Add

0 Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Chunge
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D. lf amendmg any other information, enter change(s) here: (Attach additional sheets, if necessary.)

: j Qc(/fdﬂ/h[’fbf yrade _ mé (mq%(f)
L {Em%cf?_d 0aeint Cand o+
e Ouoner "< s Loron

~+o A pre  eg
et ﬁ-?/&f/

Ky
“+he  peones”,

(IS5 (,‘//,\) 248-6138

Wig B}

]
N7

its

E. Effective date. if other than the date of filing: 45 4/ {optional)
(M an effective date is listed, the date must be specitic and cannat be prier o dae of fiting or mone than 9 days afler Hing.) Punaant 1o 605.G207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wilt not be listed as the
docunment’s effective date an the Departinent 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 S0th day after the record is filed
Dated Mbh da"{ J; T'“ he /3 . 20/

7t s

: /74//) ) 2U-Gls o
| 5.3?7“ o2 mLmhcr o muthorisod repreentatve ol T member,
(T /L,;J{ e g‘{’

Typed or printed name of signee
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Filing Fee: $25.00



