(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[] pckur ] warr [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR0

400344575034

G 1S 0 0e 1 -—a

0207

[

~
o

9y :£ Wd

(IR




COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: _;DQ'QMQDLS_QC_ _

Name of Limilch.iabiiil}' Compun

The enclosed Articles of Amendment and fee(s) are submitted lor fiting.

Please return all correspondence concerning this matter 10 the (ollowing:

Qcm/d_Q .Dr_’ai'.oj.__...____

Name ol Persen

éma%ﬂwﬁ@g&gﬁ

Firm!Compaiiy

b \Vans_
Nowrh b Wlewes (FL. 3903

CitysSthte and Zip ude

ssandaluma @ apsail Corvy
E-masl address: (10 be used for future animal a:.}ﬁm notification)

For further information concerning this matter. please call:

ress

\Jocly IHuskey w239, 22H- 0573

Name of Person j Arca Code

Dayiime Telephone Number

Enclosed is a cheek for the following amount:

(3 325.00 Filing Fee (3 £30.00 Filing Fee & {2 335,00 Fiting Fee & !V'ﬁ/!(‘ NG Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed ) Certfied ('np)

fadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahasscee, FILL 32303



ARTICLES OF AMENDMENT

TO . .
ARTICLES OF ORGANIZATION T, -
OF o .y

. 2
i - . C ")
O N ;pd{wm S Z{ Dmrs LL Os
((Name of the Limited Linbilify Company as it now appears on our records.)

(A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liahility Company were tiled on _!_] f z / gQGl&’ and assigned
o
Florida document number L.-j-(.) 00( ) 2(&: Lz rzfz.

This amendment 1s submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limnited Liability Company,” the designation “LELC™ or the abbreviation =L.L.C."

Enter new principal offices address, if applicable: (08 \"/C(n S DY-
(Principal office address MUST BE A STREET ADDRESS)  _Nor+h  Focr YY]E\,/ ers , FL.
F3903

o
Enter new mailing address, if applicable: (QL,' \/m% D -
{(Mailing address MAY BE A POST OFFICE BOX) ,_No{ﬁtb Fo_r ks me_(/;e,fj — E L -
53903

B. 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:

Name of New Registered Agent:

New Registered Oflice Address: 638 \'/aj)g /Df

Faster Florada strecr adedross

INGT 3+ ot Mfl{'f’l" S . Florida %%q 23

Cine Zin Cody

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

1 hereby accept the appointment as registered agent and agree to aci in this capacine. | further agree to complv with the
provisions of all statutes relusive to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed o merely reflect a change in the registered office address, | hereby confirm thar the limited tiability
company has been notified in writing of this change.

o /. ,&/‘OW

e Registdred Apent, Signature of New Reginterg
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If aménding Authorized Person(s) authorized to manage, enter the title, name, and address of e¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

TIRemove

CChange

CAdd

CRemove

OChange

OAdd

O Remove

OChange

CAdd

ORemove

OChange

ClAadd

ORemove

OChange

OAadd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (drach additional sheets, if necessary,)

E. Effective date, if other than the date of filing: {optional)
(I an eftective date is Hsted the date nst be speeinic and cannot be prior to dute of filimg or mere than S0 dzas after Hiling.) Pursuan o 665,0207 33k
Note: 1f the dale inserted in this block does not meet the applicable statutory filing requirements. this Jate will not be listed as the
document’s effective date on the Depariment of Siate’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 \5_// 7 . 2 O 2 O

Ssgrglurc u; a member or allll;;;;t‘(; representalive of a me

Joelyy / /"’I[L{S Ked |
J T ped or punted name ojl znee \J
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