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COVER LETTER

TO: Registration Section
Division of Corporations

Olina’

Name o imited . wbility Company

SUBIECT: ____ I imosa. df_

The enclosed Articies of Amendment and teets) are sohmitted for filing.

Please return afl correspondence concerning this matter to the following:

/bmda, m. Mumblo? //)7:71!(,4-0 Mumb low

Name of Person

Fum/Company

500 Barton Bivd,

Address

Hociledae FL 32955

CiryStme and Zip Code

[Ylomesa. anct ol hetna.dl. dm
F-mail aeddress: (1o be u-.u or fifue .mnu.ll rePn N(![llludllﬂn)

For turther information concerning this mater. please call:
Moniea Mumolow 341
A’Hé! L Mumblo2 i BA)_)

Name ot Person Arca Code

507 -38Y4Ys
S50°7-2650

Davtime Felephone Number

Enclosed s a cheek tor the following amount:

m/szs_un Filing Fuee

O $30.00 Filing Fee &
Certificate ol SLatus

0 $535.00 Filing Fee &
Curtilivd Copy

tadditional cupy 1y enciosed;

O S60.00 Filing e,
Certificute of Status &
Certiticd Copy
tudditonal copy i enclused}

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifton Building

2061 Exceutive Center Cirele
Tallahussee. F1L 32301



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

mr.7n0_.14_, éd Nkanoliad

(Nume of the Limited Lability Compled as it now _appears on our records,)
(A Florida Timited Lsabshty Company)

The Anticles of Organization for this Limited Liability Company were filed on JﬁﬂC AR, A8

und assigned
Florida document number L /5,‘)0 015401¢

This amendment is submitted to amend the following:

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

I'he new psame must be distinguishable and contain the words “Limited Lisbility Company.” the designation 11C™ o the abbreviation “L.1L.C

Enter new principal offices address, if applicable:

—
e
(Principal affice address MUST BE A STREET ADDRIESS) E
o)
—
Enter new mailing address. if applicable: x =,
(Mailing address MAY BE A POST OFFICE BOX) o
i T

B. If amending the registered agent and/or registered office address on our records, enter the name of the pew
registered agent and/or the new registered office address here:

Name of New Registered Avent: _,/}Nﬁiﬁ[""‘ }7’) ' /?7u:m bIDUD
L
New Registered Office Address: 500 E&-‘J‘kh B/Vo'j . L/n it (7‘

Enter Florido sireer adidresa
ﬁDQL kdg&’ . Florida _;.2'?..‘;:)

( .H'\ /,Jp Cenily

New Registered ApentCs Signature, if changing Registered Apent:

1 hereby aceept the appointment as registered agent and agree o act in this capacity. [ further agree (o comply with the
provisions of all stattes relative o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F 8. Or_if this document is
heing filed 1o merely reflect a change in the regisiered office address. Fhereby confinm that the limited tiability
company has heen notified in writing of this change .

- m.mu;mww‘

Registered Apent, Signature of New Registered Agent

If—(lh:ngil
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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 Type of Action
meR  Jonathan Memblow 1o5e Blue gluce Lane. o

EDC_L\ .{[%.e. TE);&L(’IES_M

O Change

MEK j\f}m}m 5. Numblew>  jos0 ﬁfuegm iss lane ret

_B%L‘Pdég ” F)—- 2)26)55 O Remove

O Change

O Addd

O Remove

O Change

D Add

O Remove

{0 Change

0 Add

O Remove

O Chunge

O Add

O Remove

O Change
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D. If amending any other information, enter changets) here: (Artach additional sheets, if necessary.)

<o
[
==
>
(%]
= =]
-
==
N =

K. Effective date, if other than the date of filing: (optional)
(I an etlectise date 15 listed, the dite must be specific und cannot be prior to date of filing or maore than 90 days afier iling.) Pursuant 10 6050207 (34b)
Note: 1§ the dute inserted incthis block docs not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s etfective date on the Depariment 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

jhuuﬂk_ . Y hwrdlon-

Signature of i member or anthorized representanive of o member

Anae le. M. Mumblow

Typed or printed niame o signee
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