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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L/.\/b C,OCMCL\.\-‘\C\ LL_CJ

. . . o, e .
Name of Limited Liabilite Company

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

Please return all correspondence concerning this manter 10 the tollowing:

—SO(\‘PO&J \ ?c-r—\-} Ry (o

Name ol Person

Firm/Company

15920 S AR v e

Address

Mook, FL Y%7

Ciy/State and Zip Conle

D PPeEn e BEED el (A

E-mail addrdsst Tto be used for Tutuze annual report ndffication)

For further information concerning this matter. please call:

’-SG(\:P(MJ\ b@,rir‘lerra\ w305 Co9-S(2 ¢

Namce of Person Area Code Py time Telephone Number

Enclosed is a check for the tollowing amount:

5\
,[E\/S?.S.OU Filing Fev O $30.00 Filing Fee & O $35.00 Filing Fee & O So0.00 Filing Fee,
Certificate ot Status Certitied Copyv Certificate of Statws &
tadditional copy s enclosed) Certified Copy

Gaddhtionel copy s enelosed)y

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

Division of Corporations Division of Corporations

P.O). Box 6327 Clifion Building

Tallahassee, FL, 32314 2661 Executive Cener Circle

Ty

TaHahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{(Name of the Limited Liability {ompany as it now appears on our recards.)
(A Florada Limited TaubiTuy Companyy

The Articles of Organization for this Limited Liability Company were filed on q /l 3/ l 8 and assigned
Florida document number __f . I EQOOO 2 J “22[-(&/2,

This amendment is submitted to amend the totlowing:

A. Hamending name, enter the new name of the lisnited liability company here:

The new name miust be distinguishabic and contain the words ~Limuted Liahitity Company.” the designaton “LLC™ or the abbresiation 710

® =

Enter new principal offices address, if applicable: %) :
™
{Principal office address MUST BE A STREET ADDRESS) :3)
—
x
Enter new mailing address, if applicable: o
(%)
(Muailing address MAY BE A POST OFFICE BOX) L

.

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:

Nune of New Revistered Agent:

New Reoistered Office Address:

Forter Floridea steeet andidresa

. Florida

iry Zip Cende
New Registered Apent’s Sienature, if changing Registered Apent:

[ hereby aceept the appointment as registored agent and agree o act in this capacite. | further agree 1o compldy with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and [ anr familior with and
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, 1.5, Or, if this document is

heing filed 1o merely reflect a change b the registered office address, Fhereby confirn that the timited liahbifine
company has heen notified inwriting of this ehenige.

IT Changing Registercd Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of ¢ach person _being added

. or removed from our records:

MGR = >Manager
AMBR = Authorized Member

Title Name

MPK 'Saf\?au \?@A[en’a

N\ R Noaty KE‘\ O e

M ﬁ@“?@d\b\(_g\/lr‘ie‘/f&

AMEL ’Sm?md ?@rﬁ"\eﬁa

M 6 —Xm\ Po\u \?@/—}-"} -

MLG o -P o) \V@/L\({M/m

Address

15920 S ¥ e

I'vpe of Action

E Add

Mokl L 30T

O Remove

O Change

SR 20 S Adave

O Add

Mot YL 3 Y7

H Remove

0O Change

\ N9 20 e §da

O Add

Moaoml Yo T33N7

Remuove

0 Change

920 SU 2B ac

O Add

Mo TL 3YLY

B Remove

O Change

AL o B3 e

0O Add

Moo Y 357

W Remowve

0O Change

IYDC(ZO X 22) aut

0 Add

Moo FL 3157

B Remove

O Change
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D. If amending any other information, enter change(s) here: dvach addivional sheets, if necessary)

i
o -E
® e
o I
— e
SN
™ T e
x e
Cad
[¥)

E. Effective date, if other than the date of filing: (optional)
tHtan effective date is tisted. the date must be specitic and eannat be prior w date of filing or more than 90 days atter filing. } Porsuant 1o 605 0207 (2b)
Naote: I the date inserted in this block docs not meet the applicable stattory filing requirements, this date will not be fisted 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 90th day after the record is filed.

Dated %fip%@“\&v%@fg ,

)gn'i of a member or awthorized representative ol a member

No (\‘P D \\% (@ Con

Typed vr printed name of signee
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