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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Ff‘ L MeBil Ll

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this maiter to the following:

i'LO£ 5;4/\,';1/‘6-0

Name of Person

S~
r~

£ o L /mes. ] L

Frrm/Campany

SO } E /:-JI-//S/C"O»""IZ'P /JUE,

Address

[ Avaps  Fr R SLCY
- City/State and Zip Code

FLOR DG & g17. WeT

E-mail address; (to be wsed Tor future annual report notification)

For further information concerning this matter, please calk:

/’:ZC/\" g/?«,T:AGC att S(EO) 997" 606"'

Name ol Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

~
B 525.00 Filing Fee 0O $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificale of Status Cerutied Copy Certificate of Status &
tadditional copy is enchosed) Certified Copy

laddittonal cupy 1 enclosed)

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

Division of Corporations DPivision of Corporations

P.O. Boa 6327 Clifton Building

Tallahassee. FL 323144 26061 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
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{Nume of the Limited Liability Company as it nuw appears on our records.) - ‘:“_:_‘
(A Florida Limned Liabalny Company) o é‘.‘,—-‘
[ea} -~z
The Articles of Organtzation for this Limited Liability Company were filed on 7 /_5 } /! e and assianed
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Florida document number L IS0 1 837 8%
This amendment is subimitied to amend the following:

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

Enter new principal offices address, if applicable:

SO

The new name must be distingaishable and contain the words “Limited Liability Company,” the designation “ELC™ or the abbreviation “1L.LL.C

(Principal office address MUST BE A STRIFEET ADDRESS)

£ Hillsécrenst Auve
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Enter new mailing address, if applicable;
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(Mailing address MAY BE A POST OFFICE BOX)
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If 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:

Nime of New Rewistered Avent:

Flcocr
New Reuistered Office Address:

YO E }L';l,' /ISKJ;{-/C:_I-; b

A
Futer Florida street address

7——,4 AR
’ Cirv
New Repistered Agent’s Signature, if changing Registered Agent:

. Florida

S35y

Zip Code
[ hereby accept the appointment as registered agent and agree 1 act i this capacine. | further agree to comply with the

provisions of all stantes velaiive o the proper and complete performance of my duties. and am familiar with and
accept the oblications of myv position as registered agent ax provided for in Chapter 605, F.S. Or, if this document is
heing filed wo merely reflect a change in the registered office address. 1 hereby confirm that the limited liahilit:
company fas been notified in writing of this change.

Mz

fr (,‘hang\n;.-, Rt-gislerédf\uclll. Signature of New Repistered Apent
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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
AmAR FLo< SanTiabo SO/ £ e lséeroach Ave Oadd
S Aad L 3 q Aoy O Remove

e
'}%hangc
Ayalsr? Jovis  Mapaore SCGIL__E_ i Séereinh Ak oaa
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L Change
[

O Add

O Remove

O Change

0O Add

O Remove

0O Change

{0 Add

0 Remove

£ Change

O Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: (litach additional sheets. if necessary.)

=2
e -
ab =uw
» 23
= 2=
oy e
— 9%
—d ==
S_.:;'n
-0 i o
=
=
T
™~ = =
c
oD =

£, Effective date, if other than the date of filing: {optional)
¢ an effective date is tisted, the date must be specific and cannat be prior o date of filing or more than 90 days atter hling.) Pursuant to 6030207 (31
Nuote: Wihe date mserted in this hlock docs not meet the applicable statutory Hling requiremenis, this date will not be listed as the
document’s effective date on the Departiment 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 5/5 /20/){

74 Zt//g)

/

‘j/ 4 Signature of a member or authorized representative ol a member
/t or Sa nT)z a

Typed or printed name ot signee
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