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COVER LETTER

TO: Registration Section p v
Division of Corporations

SUBJECT: Releaf Ry, Lo

wame ol Limited Lisgbiline Company

The enclosed Articles of Amendment and fee(s) are submitted Tor Nling.

Please return all correspondence concerning this matter 1o the tollowing:

Cory  Cohen

Name of IPerson

FimyCompany

266 St ST caccle

Address

B (o Qm\cw\ WYL, 32438

Cinv/Stawe and Zip Code

CC'(L‘[, COL-&/\\ cC @ ayv\_ouk .COV}\

U E-nmil address: (o be used 101 futurdnnual report notification)

For further infurmation concerning this matter. please call:

Cory Conen a2l ) 1S - 02717

Name of Person Area Code Daytinwe Telephone Number

Enclosed is a check for the following amount:

ﬂ §25.00 Filing Fee 0O $30.00 Filing Fee & £ $55.00 Filing Fee & O S60.00 Filing Fee.
Certificate o Staius Certified Copy Certificaie of Sutus &
cadditional copy 1s enclosed) Cernfied Copy

(additional copy is enelosed)

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

Division of Corporutions Division of Corporations

P.0O. Box 0327 Chifton Building

Tallahassee. FI1. 32314 2061 Executive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

: 2 s
OF . S
-~ . Lo, Al ran)
L e o
R o s N
eleal Ry ,Lic L v
{Name of the Limited Liability Company as it now appears on our records, ) - s
(A Flontda Linited Tabitity Company) . /)"‘5\
. . - . . - . - . . . ~ } -_21 g LTt lP)
I'he Articles of Organization for this Limited Liabitity Company were filed on 012 ! and assigned

Florida document number LT 80060244727

This amendment is submitted to amend the following:

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

“LLOT or the abbreviadon CLLOY

The now tame must b distingnishable wnd contain te words "Linyt Linbiliny Conipony.™ e g

Enwer new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) 223LL Qw51 % ¢,
Boca Faotun  FLL 33292 &

Enter new mailing address, it applicable:
(Muiling address MAY BE A POST QFFICE ROX) 22366 Sw 51 Cir
B a Potewvi ,FL 3341 %

B. If amending the registered agent and/or registered office address on our records, enter the name ol the new

registered apent and/or the new registered office address here:

Name of New Reuaistered Avent: CO Y\-! C oo ™y

New Registered Office Address: ;Q 366 C,J/J S-T' (‘(‘,\(OLQ

Enter Florida street address

WEQ_C;"‘__@%}QO o Florida EFL

Cine Zip Codde

New Registered Apent's Signature, if changing Revistered Agent:

Fheveby accept the appointment as registered ugent and agree to act in this capacitv. [ further agree to complyvwith the
provisions of all statwtes relative to the proper and complete performance of my duries, and [ an funiitiar with and
wecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing fited to merely reflecr a change in the vegisiered office address, T hereby confirm that the limited liability

company has heen notified in writing of this change.
e
DY i

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
ur removed from our records:

MGR = Manager
AMBR = Authorized Member

MGE fngeia Quallo de05 Cavouse] 0y S O Add
Bocer Roron , F L 32343y W kemove
Aoll Carcudet Car S O Change

MGE Mor . Qu.all O Q%DCCL Eat+ayy . U - 2343 O Add

)ii{cmovc
7

O Change

O Add

O Remove

0 Change

— O Add

0 Remove

O Change

O —. — e £ addd

3 Remaove

O Change

D Add

O Remove

O Change
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I3 I amending any other information, enter change(s) here: (Auwach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: . {optinnal)
{(Ilan effective date is listed. the date must be specific and cannot be prior 1o dase af hlmL or mere than 90 days afier Bling.) Pursuant 1o 603.0207 (3Wh)
Note: 1f the date inserted in this block does not meet the applicable stuwtory filing requirements. this date will not be listed as the
document’s effective date on the Department of Sute 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 dav after the record is filed,

Nated ~ /Q ~ . ,;)Ol q

//gﬂ///%'—”

Signaunire Wlb’ﬁﬁt‘l‘ or authorized representative of 8 member

C o4 COL?_/'\

Typed or ponted name of $ignce
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