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. . COVER LETTER

3
TO: Registration Section
Division of Corporations

SUBJECT: @-‘)’C&eﬂ C’)CLMQ (th%r*a“\mme\\*

Name of Limited Liabifity Company

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

Please return all correspondence concerning this matier to the [ollowing:

Me)ioon Willis

Name of Person

Qrefﬁ Cevme. £ntertiocaen

Firm/Company

A5 S Mpbile Villw Or

Address
Lutz L 22549
Cirv/State and Zip Code

e ligon C NS TE D apnen ). Co MM

[ omail address: (o be used fortmgre annual repert natification)

tor further information concerning this mater, piease call:

Melinag Wilhs OB B GHS

Name of Person

Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
3 825.00 Filing Fee TRS30.00 Filing Fee & £ 833,00 Filing Fee & T Sen00 Hiting 5o
Centificate of Status Certified Copy Certificate of Stutus &

(additional copy is enclosed) Cenified Copy

tadditonat copy i~ enclised:

Mailing Address:
Registration Section Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre ol Tallahassce
T TallaRgssee. FI73251 — — 77 7T T TTTT T T O TATS NI Monroe Sirect. Suite 8100 T T T
Tallahassee. FIL 32303

Street Address:




: ' ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

) [‘D e AN GD,QJ\‘\”& (E e YN men &

e of the Linited fiabiliny Company as it now appears an our cecords. )
Uy T arada Donnted Taebifns Company s

the Articles of Organization for this Limized Liability Company were tiled on aned assigned

Flogndadocument number

Flos amendment s submitted to amend the following:

v amending name, enter the new name of the fimited Jiability company here:

iie e i st be distingwishable ard contain the words “Limited Liabilio Company . the designation =1.1.C7 or the abbreviption =10

Uarter new principal offices address. if applicable:

e aiddress MUNT BE ASTREET ADDRESNS)

Erter mew mailing address, it applicable:

i Matling addresy MAY BE A POST OFFICE BOX)

K. Hamending the registered agent and/or registered office address on our records, enter the name of the new registered

decotand/or the new revistered office address here:

sow Registered . Aaent: _ll_\r_\e \\53(}\“ \;D;\ \\(\. 5

Sew Reoistered Ofice Address: \Cl07’)7 6 \\/\O\Dﬁ\ﬁ \I ‘1 \ \CK D {\ )

Farter Florida sirees adddress

l \ \*’Z-’ . Florida 3?7€DL} C(

Cin Aipr Cnde

Sew Reeistered Avent’s Signature, if changine Registered Avent:

ficorehy aecept the appointinent as regisiered agent and ageee to act in this capacite, ! further agree 1o comphewith the
vrovisiens of all stanutes velative (o the proper and complete performance of v dutios. and Dam familior with and
wooepd the obdications of my position ax registered agent as provided for in Chaprer 603, F.S. Or if this doctument is
ey tiled o merely veflect a change in the registered office address, 1 hereby confirm that the limired Liabilin

coneine Duee Bpgy et e i Wit el this ('h””}:('-

roucbose L0 W

1f Changing Redistered Agent, Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the tide, mame, apod addreess of el perses
b4

or remoy ed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
oy

Mm&E  Neildhe Nerd L2222 oaterlent Cosen S
Lservsaw FL 2250 74

vl

MG_E’ Lﬁ“\r\fﬁ}\l”\ S“D&”M\\(\Jp ut[d \3339\ At }EFIQCUQ @a‘dﬂ Emdd
e viep) F1 %3507 i

Change

OAdd

O Change

A

O Remove

Change

dRemove

CChange

TIadd

OO Remewe

— % hdtioy




D Hamending any other information. enter change(s) here: (driach additional sheets., If mecessary.

b FtTeetive date. if other than the date of ftinge: QUC)\U%*‘ ? , 20&?\ (optional)

clnctlectin e date s isted, the dite must be specitic and cannat be pribdto Jdate of fiting or more than 90 day s alier Nling.) Pursuant . 6030207 (2 b
Nole: 1Ethe date inseried i this bloek does not meet the applicuble statutory fling requirements. this dite will not be lisied as the
decument’s erfectve diste on the Department of Siate’s records,

4 the record specifies i defaved effective date. but natan effective time. at 12:01 a.m. on ihe carlier of: (b1 The 901h dav alier the

ceconsl s Filed.

G oyt g Eoces
N oo OO

Signature of o member o anthorizal representalive of o member

Meliosa LWL

Typed or prinwed ame of signee




