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COVER LETTER

TO: . Registration Scction
Divisivn of Corporationy

suspers 294 NE ST LLA

Rane of Lingited Lisbility Company

The enclosed Articles of Amendment and lee(s) are subinitted for Hling.

Please retum all cormespundence cuncering this matier to the following:

Nel\va  Perxeg

Name of Person

FirmCompany

[8S € condrel ave tiolester Fl 235973

Address

Citw/State and Zip Code

vy .
mul address (e be lor furety annual report oolifteation)

For further inforination concerning this matter, please call:

Nelwo  Peveg W(BSHYSZE (7 (¥

Nane of Person Aren Codo Dawtime Tolophone Mumber

Enclosed is 3 check tor the following amount:

o $25.00 Filing Fee 0 $30.00 Filing Fex & 0 $55.00 Fiting Fev & 0 360.00 Filing Foe,
Cenificae of Statns Certified Copy Certificale of Stotus &
(additional copy is cocloscd) Certified Copy
(wditional copy = ko)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registeation Section Regisuation Sectiou '

Division of Corporations Division of Corporsitons

PO Box 63237 Chfton Building

Tullohassev. 1, 32114 2661 Execulive Center Cirele

Tallahassec, FL 3224



*

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

284 Ng 15t LIC.
(Namo af the L min-g | P i

"The Articles of Organization for this Limited Liabiliry Companv were filed on I 0 l |P) l | Q) and assigned

Flonda docume number L \%000 24514('761 -

342

a
nhty Cotpum

¥)

This amendment is submitted 10 amend the following:

A. U amending nnume, gnter thenew name of the limited liability company here: 1

The aew nume must be distinguishable snd euatain the words “Limitod Laability Company,™ th designatian ~1.L.C™ or the abbreviation ~L1..C.~

Enter new principal offices address, il applicable: I g S F (en )CTQ.\ aN<€ ,_
(Principal office address MUST BE A STREET ADDRESS) _websky P/ zzg93
Enter new muiling address, if applicable: } 8’ S € _cenmd f‘a\ av e
(Muiling address MAY BE A POST OFFICE BOX) Websrey - 33597

B. M amending the registered agent and/or registered office address on oor records, enter the name of the pew
registered apent and/or the new regidtered office address here:

Name of New Repistered Agent: N Q,\\l Q PC € G
New Revistered Office Address: BS € Centea [ oN g

Erter Florfda sireet address

U.}QL“)'\‘L(V .Florida 2% 38(‘7?

City Zlp Code

! hereby accept the appoiniment as registered ageni and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am faumiliar with and
accept the obligations of my position as registered agent as provided for-in.Chapter 603.-I'S. Or, if this document is
heing filed to merely reflect o change in the registered office address. | hereby confirm that the limited liability
company has heen notified in-writing of this change.

Ne\wa  Pevee .
If Changiug Registered Agent, Simarure of New Registered Agent
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If amending Authorized Pel'sén(s) nutherized 1o manage, enter the titde, name, and sddress of each person being added

or ramoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addrcss Tvpe of Action
MER Nelwa fereq IBS € central ave e ok
- RS9 0 Remove
e — .. Chunge

NGR _qu_ﬁsm_ﬁjhc; mpsam 5950 Bruce B DowncDAdd
gf\fé_ H =28 NCQ\E}/ J{cmm‘c

C\'\O ‘QQJ p! - BZW"/ 3 Change

AMBR Francisco. Alhaman 185 6 Cendral ave &
) e L‘)"(-ie ' ;—-/ 83'5{7 2______,D-Rmmvc

O Change

O7Add

S = 7
o

O Renwove

O Chunge

0 Add

0 Remove

O Clumge
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. If amending any other information, enter changls) heve: (Arwch edditional sheets. if necessary.)

. o

{optional}
© a0d caonot be priar to date of filing or imon: than 0 days alhr filing.) Parsuani o 6050207 {3xh)

E. Effective date. if other than the date of filing:
QFan eifective date is e, th date must be specifi
pot meet the applicable smtutory filing requitements, this date will not be Jisted as the

Note: If the date inserted in this block does |
document’s effective date an the Department ol Stale's records,

If the record specifies a delayed effective date, but ot an effective time, at 12:01 a.m. on the eartier of:

(b) The 90th day after the record is filed,

Dated “/2@ / ’ZOlg_

/ /7 ﬁ—'—")
"Mncmb{or m:llmri:r,cd/ﬁfr'ummmm of a membor

_________ _ 66?_"(_"SOH /4 ] ‘T(aemﬁs Ot

Typed 0F printed name ol signee
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