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COVER LETTER

TO: Registration Scction ; »
Division of Corporations )

SURJECT: ., J. /QE/‘) (7Y of FEs7zEr), LLC

Name of I.imited Liability Company

The encloscd Anicles of Amendment and fee(s) arc submitied for filing,

Pleasc retum all correspondence concerning this maticr to the following:

% QHT‘HE/@ NE . (MASH/ dUG\ 850/{)577—

Name ol Person

QT Rencry oF BE€TERO, LL

Firm/Company

1929, Virnse Trarce C,g0l&

Address

E«7Eed. ¢ 33967

City/State and Zip Code

Cr7r ¥y mASH @ CoMCAST . NE7T -

E-mail address: (1o be used tor futnre annual repon notification) "

For further information concerning this matter. please call:

Carnel vé 239 A4b-3785

Name of Person Arca Code Dayvtime Telephone Number

Enclosed is a check for the following amount;

\Q $25.00 Filing Fee O $30.00 Filing Fee & 00 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Siatus Certificd Copy Centificaie of Status|&
(additional copy is enclosed) Certified Copy

(additional copv is encloded)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. FL 32301
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. . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

C T [ercry 0F Esiaenoy (LC
(Nan.c of the Limited Liability Com&an\' A% it NUW APPLATS 0N Gur records. )
(A Flonida Lumited Liability Company')

The Articles of Organization for this Limited Liability Company were filed on Og/os /Qd/c_? and assigned
Florida document numbere (800 OZ & é a2 3

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLLC™ or the abbreviatio

P

CJiﬁiT:

Enter new principal offices address, if applicable: ,
= "F.'i
(Principal office address MUST BE A SIREET ADDRESS) e
5 =
e
- ole &
Enter new mailing address, if applicable: el
oen
(Muailing address MAY BE A POST OFFICE BOX) c
B.

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: :

Name of New Registered Agent: CI‘)T/P/LC/Q/ L7 <] 85 MNE T 7
|
New Rewistered Office Address: D23 mE — A C A X & &
Fnter Florida street address
SAmE _Florida
Cinv Zip Chrle

New Registered Agent’s Signature, if changing R

ristered Agent:

I hereby accept the appointment as registered agem and agree 1o act in this capacity. [ further agree 1o ¢
provisions of all staiucs refative 1o the proper and complete performance of my duties. and I am familiar,with and
accept the obligations of my position as registered agent as provided for in Chapier 603, 'S, Or. if this document is
being filed 1o merely reflect a change in the regisiered office address, [ hereby confirm thar the limited liability
company has been notified inwriting of this change.

ANy Xeepue (D ‘ ﬂ /3
% \}\é\_}-’ﬁfa bj::) lr(:h(;-.mﬁﬁsi o Siz :Wr/rvlu;tc: d Age
'C(L\,(,O/UJ‘/ nging Registered Agent, Signature of New Registerced Agent
OJ

bmply with the
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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

0 add

O Remove

O, Change

OlAdd

OjRemove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

0 Change

0 Add

O Remove

O Change

O Add

O Remove

O Change
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~D. If amending any other information, enter change(s) here: (Attach additional shects. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 am eftective date is listed, the date must be specitic and cannot be prior 1o date of filing or more than 90 davs afler filing,) Pursuan tg
Note: If the date inseried in this block docs not meet the applicable stanntory filing requirements. this date will not be
document’s effcctive date 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 ea
{b) The 90th day after the record is filed.

Dated i /“{//‘1

(2}: Yo ,;Mu//( /ﬁuwvw(y(—'

605.0207 (3Xb)
listed as the

rier of:

 Nignature of a menbér or anthonzed representative of a member

Cjﬁ THGR NG i 85,1//[,’57*'

Typed or pnnted nane of signec
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