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TO: Registration Sectjon
Division of Corporations

SUBJECT:

COVER LETTER

PAT/-\ Qemz LLC

Name of Limited Liability Campany

The enclosed Anticles of Amendment and fee(s) are subimnitted for filing,

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

1MQ4an Frschild

Name of Person

DATA Bemz Lic

FirmvCompany

593 NW BF\'P c'_l'w_[or— Teepace

Address

tort st Lucie  FL 34986

Citw/State and Zip Code

Tim . rachi i @ DATA AEM Z - CORA

E-mail address: {10 be used for future annual report notifieation)

For turther information concerning this matter, please call:

’ff\: E rechd

11(7‘72. ‘_}r?g___ 6273

Name of Person

Enclosed is a check tor the following amount:
0O $25.00 Filing Fee 03 53000 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Carporations
P.0. Box 6327

E ]

Tallahassee. FIL 32314

Arca Code Daytime Telephone Number

0 $33.00 Filing Fee &
Certified Copy

{(additionul copy is enclosed)

/ﬁ/S()U.U() Filing Fee,
Certificate of' Status &

Certified Capy
(additioni| copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2601 Exccutive Center Circle
Tallahassee, FL 32301



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

V%’A Aemz LLc

(Naine of the Limited Liability Company as it now appears on onr records,)
(Al ompany)

and assigned

The Anicles of Organization for this Limited Liability Company were filed on J d{‘[ Zq 20[8
Flonda document number L ‘8030 ’77 86 7

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *11C™ or the abbreviation “1.1..C.~

5936 Nw_ BATCHE Lot TERRACE
Rt st. LUCA.E,‘ FL 34986

Enter new principal offices address. if applicable:

{(Principal office addresy MUST BE A STREET ADDRESS)

5936 nNw B;.\'{'ck\x_\or TERRACE
EDOF'{— St Lvt.l'e_/ FL 34986

Enter new mailing address. if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records. emter the name of the new
registered agent and/or the new revistered office address here:

1OISIAID

Ye
v

134238

Rl

Name of New Registered Avent:

i

qOD
e I ]

New Rewistered Ottice Address:
Enter Florida stroer address

P

S0 i

8 WY LIDNY el

SNOT v y0
|

. Florida

ENH

Zip Cohld
=

City

New Registered Agent’s Signature, if changine Reoistered Aoent:

I hereby aceept the appointaent s registered agent and agree to act in this capaciv. | further agree 1o compiv with the
provisions of all statuies refative 1o the proper and complete performance of my dutics. and 1 am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is
being fited to merely reflect a change in the regisicred office address. 1 hereby confirm that the limited liahility

company has been notfied in writing of this change.,

H Changing Registered Agent, Signature of New Registered Aoent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

N T Erschik 5936 N Batehelor Toeeace whu
Cht_é(' Execubive MeEmaer @r{_ ot Lece FL 24986 0 ko

O Change

AMBGR Wembdce Erschike 5936 N Pathelor TerrAce, erau

@r{‘ _‘Dt Ludc FL— 54?86 0O Remuove

O Change

AMBR KA{L)!N Buoke 154 SW SeEA LioN QD ='Add
%rf &-LUC;L (:L‘ 34('5-% 0O Remove

O Change

0O Add

O Remove

O Change

0O Add

O Kemowe

O Change

0O Add

O Remove

O Chanye
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L
.

D. If amending any (lnhcr information, enter change(s) here: (Anech udditional sheets, if necessary.)
| V\./c’ c:!no:.c. a 5‘& {%r{'y /N::r‘dmw-— ‘(’ ?Eq.'s‘{'crcb }Qch{“ LLC.}
'LEJ se,{' up gur Newy  LLc COMPAN\/ UponJ ‘F [l MQ ‘H’\c~{
e ILr.rcA JFL\c\[L ADBDress A S 'H\c_ [m\MAZ{ vavcss
ADDRESS An~D MAL (\Nj ADDRess. {hu S Cnrrcc_{larvg/NAME—'NBSJ
have been (i 5‘{(3{3 ("@Em‘ous(\{- Dr Sun an.orq ) 'H'\e-fﬁ-

d ' ~ T
SEEMS NG guwinelrsS Of 'H‘C- CQMPAMV LsTED . Tﬁzasc
Arnvnie b s Are, Ag[SD lﬂre_ul'aus(?' L:S{C_.D {JF ABDH"'\\ON .

O
—
o =
N
= 39
g e
@ M
o Lo
— _...'I, T
e Tt
O_\f'
p-J o
x =
d o, .
S
=
o, __:
O =Y
< x

E. Effective date, if other than the date of filing: (optional)
{ITan effective date is listed, the date must be specitic and cammat be prior o date of filing or more than 90 days afer filing.) Pursuant 10 605.0207 (3)tb)
Note: (1 the date inserted in this block does not meet the applicable statutory filing reguirements. this date will not be listed as the
document’s eftective date on the Depariment of Stale'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 /4’? v 7 /2- Y 20/8

/A

[~
Signature of a member or avihorized representative of a member

—/ 1
/i Ersch'k Clhgtf Fxecurive memaer

Typed or prated name of signee
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