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COVER LETTER

TO: Registration Section
Division of Corporations

P&\M - -\u\ G“(-\ \*lc Me% LLQJ

SUBJECT:

N of Limited F, jubilinn Company

The enclosed Articles of Amendment and fee(s) are submiuted for filing,

Please return all correspondence concerning this marter to the following:

@c\;-r’\(' o Tc\\\g

Name of Person

FirnyCompany

VAo pE (6 Neeccace

Address

Fort luudedale, €L 33305

Citv/Suate and Zip Code

f‘ @ u&ré\mwwtricmﬁ. T X aa

f-mg ul"l'ﬂdruw (1o bL used Tor Tuture annual report notification)

For turther informanon concerning this matter, please call:

Robect Talig LASY, YvY 8196

Nume of Person Area Code Davnime Telephone Number

Enclosed is a check for the tollowing amaount:

K $25.00 Filing Fee {3 $30.00 Filing Fee & O $535.00 Filing Fee & 0O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy s enclosed} Certified Copy

tadditional copy 13 enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Tullahassee, FLL 32314 2661 Executive Center Circle

Tallahassee. F1L 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

Aabtlity Companyy

Polm Cida GA Nomes, LA

(Name of the Limited Liabiligd Company as it now _anpears on our records.)

The Articles of Organization for this Limited Liability Company were filed on Tune 214 | 2061 B and assigned
Florida document number L \ % @ OD ! S 3‘ 33;’

B
Pl
- . - . 3
This amendment is submitted to amend the following: C‘_‘-{l_‘ = T
= T =
A. If amending name, enter the new name of the limited liability company here: E‘?,.’T-Z ~ (f’“
A
e,
(\\5\ - Soee 2 a
The aew name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLCT a1 the :|hhf5\"" tivn E_I..('.
N,Ej_;_:i '
- . . . -, —
Enter new principal offices address, if applicable: N 13\ - Sowse ‘é’,r c
{Principal office address MUST BE A STREET ADDRESS)
Enter new muiling address, if applicable:
(Muailing uddress MAY BE A POST OFFICE BOX)

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 ofTice address here:

Name of New Regtstered Agent:

Repect Tohes
New Registered Office Address:

\q00 ME \b Terrac @

Fer Florida strevr acdress
FO({ k&Q éf r ;A <

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

Ciry

. Florida

33305

Zip Code
Ihereby accept the appolnbment as registered agent and agree to act in this capaci [ further agree to complvavith the
provisions of all statutes refative 1o the proper and complete performance of my duties, and Tam familiar with amnd

aceept the obligations of my position as registered agent as provided for in Chapeer 605, F .S, Or, if ihis document is
heing fifed to merely reflect a change in the vegistered office address, [ hereby confivm that the Linmited liabilin:

compeny hiax been notified in writing of this change. W M

]f(.'l(:mging I-rca:i\tcrl'd Agent,

Signifure of New Registered Agent
Page 1 of 3



or removed from our records:

Muanager
AMBR = Authorized Member

Title

Name

NEB. Rebect Tolos

Pl NBQ— 'ang ynutﬁ'i““'(—
o C”{‘%e rotoss )

L

AN ® Q (J‘uu..(-lio-d\. Psa e con

Cog.. \'L rn.lt-+‘100~.. 6Cruttrt$'

Lo c

If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
MGR =

Address

Tvype of Action

6(‘\_ (..Q.QACF&"&C \ FL _53?05 O Remove

lqOO ME \G R« rot £

O Change
\Qeo ME\b ecmrce  (saa
'C;)r"‘t' \,_b_.:éer&x\ L \ F(- B Remove

73305
B Change
O Add

1 EERenwpy
o (o ———

-

g

T
T o D?hau{gﬂ

-’1".”‘. = O
1460 ME | Tercewe?

[P
—
-

Fort Loodeddale  £FC (/'_w

[t Nk

-0 Xdd

N

$330S

O Change

D Add

O Remanve

O Change

O Add

O Remove
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D. If amending any other information, enter change(s) here

(Miach additional sheets, if necessar)

-~
Y
Sm
— S e T
2T =
CAL A
o (T}
M2 g o
..J-’T" =
L 1
2=
';' (-p
F. Effective date, if other than the date of filing —'] - :Lk'{ - 6 (optional)
(i an effective date is histed, the date must he specitic and cannot be prior o date of filing or more than 90 days atter tling.) Pursuant o 68320207 (3K h)
Note: |1 the date inserted in this block does not nieet the applicable statutory tiling requirements. this date will not be listed as the
document’s eftective date on the Department ot 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 s IB“_IL -8

D0z
Hufef 2

Sighature ol a member or .iuihun

LoberT Lo ’T’L <

representative of a member

Typed or printed name of signee

Page 3 of 3

Filing Fee: S25.00



