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TO: Registration Section
Division of Corporations

Lenee's Luyory Har Lol

Name if)llﬂlll'.nj Liabiliny Company

SUBJECT:

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

Please return all correspondence conceming this matter 1o the following:

M1 avine (DAL

wame of Perzon

~enee's Loy y Hﬂtu“ Ceflochen

wCUn‘p"nv

\ 5 rcaqans recene blvd

Address

Apopen Ada- DN
Ciwv/State and Zip Code

wiww - Yeneestorurdinarwllechon @qmml Cenn

E-mail address: (1o be used for furtire annueal report notification)

For further information concerning this matter, please call:

MO ing, L-® mnsun 32 3By 2204

Name of Person Arca Code Daviime Telephone Number

Enclosed is a check for the following amount:

/‘-»SA)O Filing Fee 7 $30.00 Filing Fee & 1 §55.00 Filing Fee & O $60.00 Filing Fee,
Cerntiticate of Siatus Certitied Copy Certificale of Status &
(adiitiana! copy 15 enclosed) Certified Copy

(uddizional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Divisicn of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassce
Tallahassee, FL 32214 2413 N. Monroe Street, Suite 810

Tallahassee, FIL 32303



TO
ARTICLES OF ORGANIZATION
OF

wﬂfﬁb UJXUF\{ Hoir Collechun LLL

{Nane of the Limited Liabilin/Company ay it now a
(A rlort tned Liabihity

CiLFS OIF QUF TE
‘ompany}

The Articles of Organization for this lellCd Liabihity Company were filed on M& 054— ZO I,ZO jg and assi
Florida document number , % DO 5 ’ISLP

This amendment is submitted to amend the tollowing:

cards,)

. N

A. If amending name, enter the new name of the limited lisbility company here: e

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1L.C™ or the abbm.mu n“L.L

Enter now principal alices addrass, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

2 {1 WY °Ei| AOH D202

Enter new mailing address, if applicable: q 9‘4 ]\J M OQ N() I 1CI MC
(Muailing address MAY BE A POST OFFICE BOX) @ ! ‘}ﬁ 202 \} p M& l ZL
Orionde _Hla_ 32805

B. If amending the registered agent and/or registered office address on eur records, enter the name of the new
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Fuier Flovida strevt cddress

. Florida
Ciny Zip Code

New Registered Agent’s Signature, i¥ ehanpging Resistnred Loe

1k

[ hereby accept the appointment us registered ugent and agree to act i this capacity. I further agree to comply
provisions of all statuies relative 1o the proper and complete performance of my duties, and I am familiar with
accept the obligations of my position as registered agent us provided for in Chapter 603, .S Or. if this docun,
being filed io merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Azeni
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Or removed Irom our records,

MGR = Manager
AMBR = Authorized Member

Title MName

Address

Type of

CJAdd

fJRem

G Cha

Oadd

TIRem

1Char

CJAdd

CIRenw

1Char

TiAadd

ClRem

Chan

Tadd

CIRemy

JChan

Tadd

O Remx

OChan
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D. If amending any other information, enicr change(s) here: fAnach additional sheets, if necessary.)

E. Effective date, if other thuan the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannet be prior 1o date of filing or more than 90 days afier filing.) Pursuant to 605.0
Note: 1fihe date inseried in this block does not meet the applicable statutery filing requirements, this date will not be listec

document’s effective date on the Department of State’s records.

If the record specifies a delayed affactive 235%e, but not an effective time, at 12:01 a.m. on the earlie
(b) The 90th day after the record is filed.

Dated Novfm‘bﬁ’ﬂ-q . 9_0}9 e

Signardire of » member ot ausforized representative of a member

Moane, L Dunse)

Typed or printed name of signee
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