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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT: g Yyve )f o

Dewngl ion ’maw} L

Name of Limited Ligbility Company

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

Plese return all correspondence concerning this matier 10 the following:

- w
*J\ \ CL\_\ 7‘\\(\/ \ 6”\ a

Nafw of Person

L780

N

Firm/Company

SOrm (A

N (Bavd ene

Address

T 2208Y

CinwState and Zip Cudle

W\isclxc,\ \%Qrw'l o @ ECJ(N d. C ol

Fomad address: (o be used Tor future annual Topon notification |

For further intormation concerning this matier, please catl:

SN A v c‘_"lra

ult—:78(.7l QCO ) C{BO-?.)

Nume ol Person

Enclosed is o check for the following amount:
4
523.00 Filing Fee 0 S30.00 Filing Fee &
Curtificate ot Status

MAILING ADDRESS:
Registrution Section
Division ol Corporations
P.O. Box 6327
Tullahussee, FL 32514

Arca Code Daytme Telephone Ssumber

O $33.00 Filing Fee &
Certiticd Copy

0O $60.00 Filing Fee.
Certilicate of Status &
Certitied Copy

raddinonal copy 1s enclosed)

Gaddnional copy s enclosed }

STREET/COURIFER ADDRESS:
Registrution Section

Division ol Corpurations

Clitton Building

2660 Fxecutive Center Circle
Taubluhussee, ¥ 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘A\f\/l?‘kr(: P)fav’h(‘)\ 1'3’-‘0"/\ JrU(L e, (_ CC

(Name of the Limited Liability Company ax it now appears on our records )~
teA Flonda Limed Laabiliy Company)

The Articles of Organization tor this Limited Liability Company were filed on O?' } 3 ‘ 20 and assigned

Florida document number L_ l 5000 1% ?) Y 78

This amendiment is submitted 1o amend the following:

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

The new name must be distinguishable ind contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation *L1L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=3
2
rm
o
Enter new mailing address, it applicable: r.;_)
(Maiting address MAY BE A POST OFFICE BOX) o o}
X
wan

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

Name of New Registered Agent:

New Rewgstered Oftice Address:

Foter Florida street aedidre s

. Florida
ity Zip Coede

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

I hereby aceept the appoiniment as registered agent and agree 1o act in this capaciiy A further agree 1o comply with the
provisions of all stanies rebarive o the proper and complete performance of my duties, and am familiar with and
accepr the obligations of my position as regisiered agent as provided for in Chapter 605 8.5, Or. if this document is
beiny filed 1o merely reflect a change in the registered office address @ hereby confirm that the fimited fiability
company fues been notified inweiting of thix chauge.

If Changing Registered Agent, Signuturee of New Registervd Agent
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If amending Authorized Person(s) authorized 10 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

MaL \Auchel heridbe Vo W yor Ch ) 2
KA\ 2o Gaml{m_%} O Remove

F 2207 Y O Changse

MEZ  Samasthe Dnth JL2e0 MW o Gy
e (Qardens TE ara

DAY O Crange

AMABE Moava LDrvi-e%a 16280 NN Yt (e

1‘\4/1\" EP’\\\ ("_Y']’) NS O Remove
FC/ ? ’g OS_ k/ O Change
£ Add

O Remone

O Change

3 Add

O Remove

O Change

0O Add

0O Remove

8 Change
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D. If amending any other information, enter change(s) here: (Anach additional sheers. if necessary.)
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E. Effective date, if other than the date of tiling
(U an efivctive date is listed, the dare must be specitic and cannet be prior o dote ol liking or more tin S0 days ater Tilingy Pursuant 0 6050207 (ih)

Note: 1 the dute inserted in this block does not meet the applicable statory filing requirements, this date will not be Tisted s the

1 v .
document’s etivctive date on the Department o 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.

g

Dated ﬁto—‘tc il )wf 2] ' -
\ //u
¢ of & member or lull‘mﬂ-ul representidive of amember

'\lgn i

¢ i . D
p\\o%\ By e
Tryped or printed name of signee
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Filing Fee: $25.00



