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COVER LETTER

TO: + Registration Scction ' v
Division of Corporations "

sur;.lu:(:'r: b\)%\ B mUH\D\Q HHUI“\)Q\ L_,LC/

Name of Limited Liabitin Company

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

Please return all correspondence concerning this matter 1o the following:

" DpRrueu. TRYOWN TR

Name of Persan

W3 B Mothele Havlipa LLC
-/

Firm/Company

Y (rscpdE BEND DD

Address

"Ruskiw . FL 33570

Cliv/State and Zip Code

lakiste L@ yshoo - Corm

” F-mail addressNao be dsed For future annual report notification)

For further information concerning this matter, please calt:

DaRREU. “BROWN TR w121, LUR =310

Name of Person Arca Code Davtime Telephone Sumber
;\yﬂl is a check for the tollowing amount:
$23.00 Filing Fee 03 $30.00 Filing Fee & 0 $53.00 Filing Fee & 01 560.00 Filing Fee.
Certificaie ol Status Certified Copy Certificate of Statos &
(additiomal copyas enelosed) Certified CUP)’

taddniiomal gopy iy enclosedd

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallihassee, FLL 32314 2661 Executive Center Cirele

Tullahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

31 Multiple Haoliva, LLC

(Name of the Limited Linhalitv Company as i ngdw appesrs on our records,)
(A Florda Faned TahiieeCompany)

(
The Articles of Organization for this Limited Liabiliny Company were filed ﬂll\)l)\u 010 ] 6 anel assiuned
Florida document number L1Ep00 oo % S

This amendment 15 submitted 10 amend the following:

A, If amending name. enter the new name of the limited hability company here:

The new nume must be distinguishuble and contin the words “Limited Tabilgy Compans.” the designation “HLCT or the abbresiation 1L C 7

Enter new principal offices address, if applicable: J Ll q cﬂi(,ﬂféﬁ{/uﬁ_ﬁﬁ
(Principal office address MUST BE A STREET ADDRESS)  _RUSKIM  EC 33570

Enter new mailing address, it applicable: HL{ ( ,[_}_5%06 @{N@ D E’
(Mailing address MAY BE A POST OFFICE BOX) CRUSKEIM . FL 23570

B. It amending the registered agent andfor revistered 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 Avent ;\ >A%(/L/ ’?)Y_O_LQN_J_K/ — -
New Registered Otfice Address: lL{Ll Cﬁ?}(‘/F\DE BENLD/Z

Fner Florwde street aeifross

/RUS Kﬂ I\J . Florida EBS %9

Ciny ::”_{__f.'p (g ~M
, ) . ) i . Tx— G H
New Registered Agent™s Signagury, if changing Registered Agent: NE Ny -

(]
L herehy aceeps the appoiniment as registered cgent and agroe o aet o this capacinv, d further ugrm Jud umphwwh the
provisions of all sratwies relaitive o the proper and complete perfurmance of my dutics. and | am fnmnmm uhﬁ
aceept the ehlivations of i position as registered aucenr ax provided for in Chapeer 60318 (O »-_‘\jj.ffm skt i

being filed to merely reflect a change i the registered office address. $hereby congirm thar ithe hﬁnm/ tighiliny
B 4 |

LJ
\“

company has been notificd insvriting of this ¢hange.

I CHanging Registered Agent, Signatare of Sew Revistered Avent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manaver
AMBR = Authorized dMember

Title Name Adiddress Type of Action

AMBR  Deeper BRown I MY CASCATEBENDDZ. Ruskin), ea
FU 33570

O Kemowe

O Change

AMBR "DARELLBROWN 144 Cascrre Bend 92 Lok o
TL 33570

O Chimge

-
o O A
T m

..r:r:' g

I — Dﬁ?mmu N
1’!'\)

aded _;;- =

"1c =3 gguwd-ﬂ
~u =

oo
,.'::'C] Qd

V(

O Remove

a Change

3 Add

O Remowe

O Change

O Add

O Remove

O Change
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D. If amending any other information. enter change(s) here: c-ntach additional sheets, if necessary.y

1O LOhorn ot fﬂm\ CO(\FEQY\)}

1 o CEOUESH mo e SNPEE LN A
e (\f\Al\)@\Fﬁ f(?or\ DARREC._ RROLID
O DATRELL RRoUIN TR
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ZZ =

e
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E. Effective date. if other than the date of filing: (optional)

(I an effective date s listed. the date must be specific and cannot be priot w date of Giling or more than $HEdayvs atter Hling. ) Possiant to 6030207 (31thy

Note: 1t the date inserted in this btock does not meet the upplicable statutory filing requirements, this date will not be lisied as the

document’s effective dute 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.

Pated NU‘QUSECQCQ }r‘

), Mﬁ '

Signature of amcnber or authorized representative ol a member

T DRRRE (. PPior TE

Feped or printed iune ol signec
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Filing Fee: S25.040



