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TO: +. Registration Section

Division of Corporations
s

COVER LETTER
“SUBJECT: ’F;D oD ANAA {L,zTT_ [{C
-——J NG

Name of Limited Liability Company

dary )
(env g

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

111 T
Please return all correspondence conceming this matter to the following

blors//=as]

Kame of Person

FACANY ’mlev‘wr- }ch{ £+ YO

Firm/Company

(ois/ Laes)oS Fl 33503Y

For further information concerning this matier, please cali

| L HFLBZARA)

Name of Person

Aldress ::" =

- [

- =

S

City/State and Zip Code "' B >

t

MHIEARAD LD L/oRo) a0l Hwﬂr\,{, =3
E-mail address: (to be used for fulure annual report notificalion) :

(o5
w205, 99360 O

Enclosed 15 a cheek for the following wmount
? §25.00 Filing Fee 0O $30.00 Filing lee &

Ceruficate of Status

MAILING ADDRESS:
Registrution Secion

Division of Cornosations
P.O. Box 6327

Tallahassee, F1L 32314

Daytime Telephone Number

0 $55.00 Filing Fee &

0O $60.00 Filing Fee
Centified Copy Ceruficate of Stalus &
{additional copy is enclused) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS
Registration Section

Division of Corporations
Clhifton Buildin

2661 [:.\'cculi\'ebCemcr Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
o

Cevwuen Foon wal e T e

(frarie of the Limited Liability Company as it noyw sppears on our records,
(A Flonda Linnted Lishality Company)

The Articles of Organization for this Lirnted Liability Company veere fited nn? / 2 l [(? i
Florida document number =y FSoool ¥4 8’ “{ 2

and assigned

This amendment is submitted to amend the following:

A. If amending name, eanter the new name of the limited liability cempany here:

The new name mast be distinuishable e oonis o iz words “Limited Lisbitss Canpany,” the Sesignation "LLCT or the abbreviation "L.L.C.”

Enter new principal offices address, if applicabie: 1325 Suo 70 A%
. N
(Principal office address MUST BE A STREET ADDRESS) M AN El-323¢ ,:L&(
: g : . o ==
- - o 2 2 -
. [ )
Z0 F
fnter new mailing address, ivapplicable: _ el -
s B v
(Mailing address MAY Bis A 2051 OFFICE BOX) P e - . o v
-
. e, R
7 i N B '_}\
s oo

B. If amending the registered agemt aud/or regisieved office adurcss on our records, enter*the name of the nev
registered agent and/or the new registered office adiress here:

Name of New Reuistered Avent:

New Registered Office Address:

Faror Florida strecr address

. Florida
Ciny Zip Code

New Registered Agent’s Signature, if chianging Registered Agent:
1

[ hereby accept the appoiniment as registercd agent and agree to act in this capacite. { further agree to comply with the
provisions of all statutes relative to the propei and coimplete performance of my duties, and { am familiar with and
accept the obligations of my position as registeied agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect u change in the registiered office address, I hereby confirm tha the limited liability
company has been notified in writing of this change.

. If Changing Registered Agent. Signature of New Registered Agent

' Pi‘:gc' Lof3



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

"itle Name Address

h =205 & N
ha&,g T e TeRA MEOIRY FL paw
2R/ el

Type of Action

T
o
F&
o)
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N
i
U

B Remove

O Change

O Add

0 Remove

O Change

Rl
O Add

1=

“sp Y 1V

L} NI 5L%e

i
.

0 R‘;:-ino'.-'c
)

O Change

4s @

URMENR

0 Add

O Remove

O Change

O Add

{1 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3



D If ar-nending- any ather information, enter change(s) here: (4uach addirional sheets, if necessary.)

ASET BN B 1Y
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by LC
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LAT IR

E. Effective date, if other than the date of filing: / / f / /T {optional)
{1f an cffective date is listod, the date mast be specific and cannor be plior ha date of filing or mare than 90 days after filing.) Pursuant to 605.0207 (Iib)
: Note: If the date inserted in this block doe

t mect the applicable suatutory filing requirements, this date will not be lisied a3 the
document’s effective date on the Depa nt qf Staie's records.

If the record sparifies a delaved ef

dmnot an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record]i .

Sowea__ [ 15, |

L.

HIAVEAN

o (uflh

re of a member ot authorized representative of a member

COIL& ‘791\'1t\/ t . C{Dﬁ&/ﬂ_/t’,
MO“\ ¢ Le / A Fp%'pfd or pnnied name of sipnee

JN:]
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Filir.g Fee: $25.00



