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COVER LETTER

TO: KRepistration Section
BFivision of Corporations

?@41({(}6 en\ermrae. LLC

SUBJECT:
*ame of Limited Li:tbl]l[‘.’ Compuny

The enclosed Articles of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter o the following:

\/lt/f(;C' CGm&ron

Name of Person

/Pf;e%f\ja @ ale (rge.LLC

Fimv Company

S5 WDPNQ,LC M.l[;n

\tl( Cas

acemo_rdy Beach B 3ouc7

Cinv/State and /1} Tode

\/H/I o Caon v nln\’DD o

T-mail address: 1o e wsed fur future Tmghl report notitication)

For turther information concerning this matter, prease call:

SJb 58T

avtime Telephone Number

zu(%u

Arcx Code

\/\dl (et [ gmemn

Name of Persem

Enclosed is a cheek for the following amount:

O $35.00 Filing Fee & 0 Son.0 Filing Fee,

Certiticate of Status &

O S2500 Filing Fee 0O $30000 Filing Fee &

Ceruficate ot Status

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Box 6327

1

Tallahassee, FI1, 32314

Certified Copy
cadditional copy i enclosed) Cernfied Copy

vadditional copy is enclosedy

STREFETICOURIER ADDRESS:
Registration Section

Drivision ol Curporations

Clifton Building

2661 Exccutive Center Clircle
Tallahassgee, 1L 32301



ARTICLES OF AMENDMENT

. o -
ARTICLES OF ORGANIZATION ““’ E D

% OF WIBDEC -3 PM 3: 4y

preg c/CfE? E +{9//10pr€ [,[,&u&r'- TART OF STATE

(Name afFile Limited i fnlll\ Cafpany as it now appears on our recandy b L‘UA‘“ Fe oo
(A tienda Limied Liabiliny Company) H JSCE’ L

The Articles of Orgamzation for this Limited Liability Company were filed on M‘/ 20//( and assigned

- 7
Florda document number _L;I E) \ 6.9 zﬁ ];03 -

This amendment is submitted o amend the tollowing:

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

T'he new name must be distmguishable and contaie the waords “Eimited Linbiliny Company,”™ the designation “LLCT or the abbreviation "LL.OT

Eater new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX}

B. [If amending the registered agent and/or registered office address on our records. enter_the name of the new
registercd agent and/or the new registered office address here:

Name ot New Revistered Agent:

New Registered Otfice Address:

Enter Floridu street address

. Florida
Clinye Zip Code

New Revistered Avent’s Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree o act in this capacity, further agreee to complv it the
g / I i kS g pucHy. o & I
provisiems of all statuwies relative o the proper and complete performance of my duties, and Tam familiar with and
aceept the oblizations of my: position as registered agent as provided for in Chaprer 603 F.S. Or if this document is
hemng fited 1o merely reflect a clange in the registered office address, I hereby confivon thar the linired liakility
L. LELA & & i . ‘ A
company has been natified iy writing of this change.

If Changing Registered Apent, Sipnatore of New Registered Agemnt

Yage 1 of 3



-

I amending Authorized Personts) authorized to manage, gnter the title, name, and address of each person being added

ot removid from our records:

MGR = Manager
AMBR = Authorized Member

Address Tvpe of Action

Title Name

AMER  Gloria MNecona 85 W" g Cap Wal whu
Fu na ma C/""T/‘ &‘Zxcl\ FL3ete 7

O Remuove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O3 Add

0O Remove

O Change

0 Add

O Remine

O Change

O Add

O Remonve

O Change

Page 2 0f 3



N, If amending any other information, enter change(s) herve: (Attach additional sheets, if necessary.)

3 L)

E. Effective date. if other than the date of filing: (option:l)
VT an effeetive dite is listed, the date must be specitic and cunnot be prior to date of tiling or more than 90 days after filing.y Passuant te GO30207 (3nb)
Note: [ the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date un the Department of Stue’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.

Mated _4 [ '9% lﬁ)'%

= Signature af'a member or suthorized representative ofa member

\/1 Jica (omenon

Typed or printed nume of signev

Page 3of 3

Filing Fee: $25.00



