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TO): Registration Section
Division of Corporations

COVER LETTER

SUBJECT: -77/-5 6‘£3ND ARCAOE LLC

Name of’ Limited Liabtlity Company

The enclosed Articles of Amendment and feets) are submitted tur riling.

Please return all correspondenee concerning this matter to the fillowing:

SrRic b LopwWwmAav

Name of Person

THe  Grand friade Ll

I3 947

Firm Company

Biv) H Sy

ALK Senvs tle

Addiess

Fi. Rzzzy

Caty»State znd Zip Code

. @ Learman @ Vahao o

E-mau addres</ 10 be used for future gnnual repont notification)

Por further information ¢oncerning this matter. please cald:

ERe A Aow mAaw

w ¢, §23-Y777-

Namw of Person

linetased is a chech for the fallowing amwount:

D/ £23.00 Filing Iee O $30.00 Filing Fee &
Certificate of Stitus

MATLING ADDRESS:
Registration Seciion
Division of Carporations
P, Box 6327
Tallahassee, FIL 32314

O £55.00 Filing Fee &
Certified Copy Cernficate of Status &
fadditianat copy 15 enclosed) Centitied Copy

Area Code Daytime Telephone Number

O $60.00 Fiting Fee,

(uddidonast vopy is enclinad’

STREET/COURIER ADDRESS:
Registration Section

Division of Corporitions

Clifton Building

2661 Executive Center Circle
Tatlahassee, FI. 32301
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ARTICLES OF ORGANIZATION
OF

‘flc [’/U:wc’ /4/26‘;30’-?_ LLC»

and assigned

I'he Articles of Organization 1o this Limited Liability LU;pan\ were Hled on

L 7500079456

Florida document number

This amendment is submitted (o amend the following
A. If amending name. ¢nter the new name of the limited liability company here

The new nzme must be distinguishable and contain the wonds “Lamited Liability Company.”™ the designation "L or the abbreviation “L.L.C."

Enter new principgl offices address. if applicable
(Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable
(Muiling address MAY BE A POST QFFICE BOX)

If amending the registered ngent and/or registered office address on our records, enter the name of the new

B. i
registered agent and/or the new registered office address here:

Name of New Registered Agent:

Fager Florwds vtreet acdidress

New Registered Ottice Address:
. Florida
Zl‘r? { el

iy

if changing Repgistered Agent:

New Repistered Agent’s Signaturse
I hereby accept the appeintnens us registered agenn and agree wo act in this capacine. | firther agree to comply with the
provisions of alf statutes relative o the proper and complete performance of my duties, and I am fumiliar with und
accept the abligations of mv position as regisiered agent as provided for in Chapter 603, F.5. Or, if ihis document Is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3

ing fi
companm- has been notified in writing of this change

Fire s

Ihy -
by
[
H

AR
o

P
e,

h\l‘f:'f':-'ﬁ "i':,

K

SCD Y s N 6

12



i e e —— e —— e —

MGR = Manager
AMBR = Authorized Member

Title . Name Address T'ype of Action

Mer Cark B RSe N /3947 Bepes BLvP #209 o i

YAk Senyille fe B monc
32224

O Change

O Add

O Remove

O Change

O Add

O Renove

O Change

3 Add

O Remove

O Change

D f\dd

O Remove

O Change

O Add

O Remove

O Change

Page 2 0l 3



. 1T amending any other information. enter changels) here: (tnach additional sheets. if necessary

-~

E. Effective date, if other than the date of filing: o 8 /ﬂ—c’ /rﬂo/ 9 ’ (optional)

{1F an effective date is Listed, the date must be specitic and cannot be priar th date ol ;iling ur mwre than 90 days after filing ) Pursuant 1o 605 0207 (3xb)
~Note: [ the date inserted in this block does nat meet the applicabie statutory filing requirements, this date will not be listed as the
document’s effective 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 earlier of:
(b} The S0th day after the record is filed.

Dated 0 8:/;0 . QO/?

r /\}j};ﬁ Zgwmm

Signature of @ member wr suthorized representative of a member

{E,}; L. AOL‘)MHN/

Ty ped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



