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COVER LETTER

O Registration Section
Division of Corporations

Ku\ab /ﬂ\ror\(_ ?)arhcr-g

SUBJECT:

Namwe of Limited Liability Company

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

Please return all correspondence concerning this matter to the (ollowing:

Qobf}r% éc_[ M OnS

Cleds e

Name of Person

Kth% "”]/!nr()neS Earbdé C(LJO\UJC__

Firm/Company

3%09\ N orn Bl % | & HLDLf **+3

Address

| ole (Worth [FL 33460

City/State and Zip Code

?\Dbﬂ/[‘@ 60b8rl 1 Ee Mo . Com

F-mail address: (to be used tor fumre anneal report notification

For further information concerning this matter. please call:

QD\OMJF &.{’YNDI’\{D m(%‘_go )

S - 710

Name of Person Area Code

Enclosed is a check for the following amount:

Q $25.00 Filing Fee O $30.00 Filing Fee &

Certiticate of Status

0 $55.00 Filing Fee &
Certitied Copy

ladditional copy i encloset

MAILING ADDRERSS:
Registration Section

Davtime Telephone Number

0O 560.00 Filing Fee,
Certiticale of Status &
Certified Copy
{addwional copy ia enclused)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division ot Corporations
Clifion Building

2661 Execulive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

thﬁ 1 hrone Parbes Ol Lo

(Namye of the Limited Liability Company ny it 00w upgears on our records.}
1A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on q l7 l IS and assigned

Florida document number LY 000 g- I3 Yy Q\_.

This amendment is submitted 1 amend the following:

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Avent: Q DbCr’{— SCJ Mmbn S
New Rewistered Otfice Address: SOD\ L,B/U-'(C,[ (()Q I/\S \br.

Enter Florida street adedress

Q\Vlera Reoch . Florida A34 (D

Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

Ihereby accept the appointment as registered agent and agree 1 act in this capacite, 1 further agree to comply with the
provisions of all statutes relative to the proper and camplere performance of my duties, and { am familiar with and
accept the obligations of my position us registered agent us provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirn that the limited liability

company has been notified in writing of this change. yg

If Changing Registered Agent, Signature of New Registered Agent
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.

if amending Authorized Person(s) authorized 1o manage, enter the title, name,_and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

P{m&)Q Q&)‘Eﬂ‘éojmor‘ﬁ 500 LALAJC\ Daks hf X Add
P\\/ICY'Q BCI’», F:L, \'32)“{’(0 O Remove

O Change

ﬂ;m AN Nod‘l’anae{‘ﬁ)rfbao o8l N 2yt~ Cowd gag
5(/Lr‘f|6€‘ FL’ 533;8‘ Hi(cmovc

[ Change

0 Add

B Remove

O Change

C-Add
Thl

20

[ A,

O-Remove
'

O Change

O Add

O Remove

O Change

8 Add

3 Remuve

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

E. Effective date, if othrer than the date of filing: ADI" | ! 2- I Qvof q {optionai)
(1fan cffective date is lised, the date must be spevific and cannot be prior to date of filing or mwre than 90 days after filing ) Pursuant 1o §65.0207 (3Xb}

Noge: If the date inserted in this block Jocs not meet the applicsble stattory filing requiremenis. this datc will not be listed as the
document’s cffective 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 90th day after the record is filed.
A G

ouss_UApcl 9
H
Syt W i -
Sigrature of 2 member m\)u\th{mmdjcprcscnuwc of a nicmber
--—/

N@‘H\aﬁoéf %b 10

Typed or printed name of signes

1
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