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COVER LETTER

TO:;"  Registration Section
Division of Corporations

SUBJECT: '5() Q_/_—ﬁ;me [

Name af Limige

Liadilny Compuny

The enciosed Articles of Amendment and teers) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

/D\D(\u_ld .. Dle(‘ﬁ SE

Name of Person

tfim/Compiny

(9490 Aua Ui~m D .

Address

Pona me. CHi G 20U

C L!\I\L.:!r[.md Zip Code

Pr‘l&ndlu('f)d)am-fﬁfh@fﬁomm/(”LW\

E-mayl ghidress: {th Be used [or Tutufe annual wport nowfication)

For tunther intormation concerning this matter, please call:

Qcmal d Plers ¢

'nc_ﬁj’)_D ) :’)b'C\ - C” L:? (2

Name of Person

Enclosed is a check for the following amount;
$25.00 Fiting Fue O S30.00 Filing Fee &
Certificaie ot Status

MAILING ADDRESS:
Registration Scction
[3vision of Corporaiions
P.O. Boa 6327
Talluhassee. FL 32514

Aren Code Dastime Telephone Number

8 £35.00 Filing IFee &
Certified Copy

tuddinanzl copy is enclosed)

4 $60.00 Filing Fec.
Certiticate ot Status &
Curtitied Copy

taddmonal capy s enclosed)

STREET/COURIER ADDRESS:
Registation Section

iJivision of Corporations

Clifton Building

2661 Exeeutive Center Cirele
Tallahassee, FE 22301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

200 A Heme T mprovenent (L

tName of the Limited Liability Chmpany as it now appears on gur recards, )

(A Flonda L. (] Labmity Company}
The Articles of Organization for this Limited Liability Company were tiled on j{cg- f ;d? and assigned
. ™
Florida documem number L ) D :

This amendment is submitted o amend the following:

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

The new name must he distinguishable and contain the words “Limited Ligbility Company.” the dezignation “1.1C™ or the abbreviation ~1.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Muailing addresy MAY BE A POST OFFICE BOX)
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B. [f 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 o1 New Registered Agent;

New Rewistered Othce Address:

Later Mlorida street adedress

. Florida
iy Hip Code

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

! hereby accept the appoiniment as registered agent and agree to act in this capacine. 1 further agree to comply with the
provisions of all statutes relaiive 10 the proper and complere performance of my duties, and [ ant fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603 F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office addiess. I hereby confirm that the limited liabilin:
company has heen notified in writing of this change.

IFChanging Registered Agent. Signature of New Registered Apent

Page L of 3



If amending Authorized Person(s) authorized to manage, enter the title, nume. and address of each person_being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
MAE  Roseld Diecs 5o 140% AU Vit T gt
P ‘ X g4 . "_( - 3/2 l\‘}) O Remone

0 Change

O Add

L Remove

O Change

O Add

] Remove

O Change

0O Add

O Remove

O Chanee

1 Aadd

O Remove

O Change

03 Add

0 Remowve

4 Change
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. If amending any other information, enter change(s) here: (draeh wddiziondd sheets, [Fuecessanc.
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E. Effective date, if other than the date of filing: {optional)
(If an etfective date is listed, the diste must be specific and cannot be prior 1o daie o filing or mure than 90 days aiter ting.) Pursuant to 603.0207 (3)h
I1'the date inserted in this block does nol meet the applicable statutony filing reguirements, this date will rot be listed as the

Note:
s records,

document’s eftective date on the Department of State

[f the recard specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

e
ig filed.

(b)Y The 90th day after the recer

Ji(,,/ﬂ [~  _ JDIX

Dated

Sipredt rwor suthorised representative ol @ member
A W, ////4/ / 2 S 7 /
7 T or rrmt Hant ol signee
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Filing Fee: $25.00



