(ﬁequestor’s Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jrckur  [Jwar [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

2

ANABATTE

300319192583

10054 13-~ 05-~Gii

L [T
rx”'-‘:'.:

.
iG]

0cT 2 2 101
T SCHROELER

N

%o, Uil
—h
(=]
[onp]
<) -
- ]
I
[
z -0
— i
2 >




COVER LFETTER
-
T Registration Section
Division of Corporations

SURIECT: P\@A‘\ﬁbo Ay LC

e of Limited 1. ihility Compuny

The enclosed Articles of Amendment and fees) are submitted for Liling.

Please reiwen all correspondence concerning this matier to the following:

Ao Krighhng

\J.\':tmu nlfi’c:,snn

'\7\@@\»\) Goeds L

Finm/Company

e Lednn Girde,

Address

Dok \kdve Fo- 32081

Livastate and Zip Code
O_ac,_m\l,_f\-\c\\\}\‘f\ﬁ e ch\cq\ . Lewn

Femail address: (o b used ior futuTe annual repart notification)

For further mformation concerning this matter, please call:

Adf\m Kf\\q‘f\}\‘f\u\ A ( 352 l¥2-97/¢

Name of Persohd Areit Code I ravtione Telephone Nunber

Enclosed is o check for the Tollowing amount:

52500 Filing Fee O S3h00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificale of Stxus Certified Copy Certilicate of Status &
fadd ol copy s enclused) Centilied CU]}}‘

Ladditional copy s enelosed )

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registeation Scetion Registration Section

Division of Corporations Bivision of Corporalions

PO, Box 6327 Clifion Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallubassee, FLE 32301



ARTICLES OF AMENDMENT
’ TO
| . ARTICLES OF ORGANIZATION
OF

Rendy uoas Lic

IName ol the Limited Linbility Codmpany as i now appears on owr recaords, )
(A Flondo Tamdtedd Taabifiny Company

The Articles of Organization for this Limited Liability Company were liled on

Florida document number L-\S,ODDQO"} 7\.99.

and assigned

This amendmeni 15 submitied 1o mmend the tollowing;

Ao amending name, enter the new name ol the limited liability company here:

The new nane mest be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation 1,1

Enter new principal offices addreess, il applicable:

e
{Principal office address MUST BIE A STREET ADDRESS) T P
T
l “a—.
S W
) o o ' - X
Inter new mailing address, it applicable: x :3
e
(Mailing address MAY BE A POST QFFICE BOX) it .-
. o

T
£

£ -
B. 11 amending the registered agent and/or registered oftice

address on our recovds, enter the name of the new
registerced asent and/or the new registered office address here;

Name ol New Registered Agent:

New Registered Ofice Address:

Fonter Plaride streer adidross

- Florida
iy Aipy Cendee

MNew Reoistered Asent’s Sienature if changine Registered Aveat:

Lhereby aceept the appedniment as regisiered agent and agree to aet in this capacitv. 1 further agree to comply with the
provisions of all swainies reletive to the proper and complere performance of my dutivs, and Fam foamitior witdy aned
aceepd the ebligations of mv position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is
heing filed to merely reflect a change in the registered office address, | hereby confirnr that the lnited liahilin
company by been notificd inwriting of this change.

H Changing Registered Agent. Signature of New Registercd Avent

Page | of 3



Wiimending Authorized Person(s) authorized to manage, enter the title, name, and address of each_person_being added

or remaved from our records:

MGOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
e (Mdom Kn\iﬂhhng HY Liston Gede, BrreNie, F. [96
3%

1 Remowve

O Change

0O Add

£] Remowve

O Change

-
a2

o :. . e
== [ ad
o
. -
= a3 v
S0 Ramove =
ot on :
- i
- O Cliahge y—y
A
i =
E.: O Adda
g

T

O Remove

U Change

1 Add

O Remove

O Change

O Add

O Remove

O Change
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Do I amending any other information, enter changesy heve: (Anach addicional sheets, if necessard
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I Fffeetive date. if other than the date of filing:

(optional)

thran eflective date is listed. the date must be specilic and cannat be prios o date o 1iling or mose than 90 divs atier Bling.) Pursuant to 6050207 (3(h)
Note: 1 the date inserted in this block does not mecet the upplicable statutory filing requirements, this date will not be listed as the
document’s efiective 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.

I nted QC"‘DHU /—-\-(l‘

2o

Setrfure of asdfCmber 'Wrcprcscnlmivc of a member
%‘nq A)

SN _
7 Vpedbor primed name of signec
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