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Nuame of Limited Liability Company ".’_;,;g;ﬂ 7*;;3
\;’l-___, \
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Y™ -
wed Articles of Amendment and fee(s) are submitied for filing. - -
P o2
. . . VL
urn all correspondence concemning this matter to the following: = FU_
‘:‘_;H
Oﬂ N, € [ MCI NN
Name of Person
Duniel Mann Neme Implowments £4¢
FirntCompany J
L9495 Summerwindea _ Cir
Address
- ; . ‘
S dipd T 347649
CitysState and Zip Code
E-mul address: (1o be used St futere annueal report nouticaiion)
er information concerning this nutter, please call:
wel  Monn w321, 337573
Namwe of Persan Area Code Daytune Telephone Numbet
d is & check tor the following amount:
.00 Filing Fec O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Ceruficate of Status &
Gadditional copy is enclsed b Certified Copy

(addittonai copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clitton Building

Taltehassee, FLL 32314 2661 Excewive Center Cirele

Talluhassec, FL 32301
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Daniel Mant Flome  Improvements lre 5 %

(Name of the Limited Liahility Company as il now appears on our records.) PR

(A Flonda Limated Liability Company) o \"'3(
cles of Organization for this Limited Liability Company were filed on and dbbi gned

locument nuniber

:ndment is submitted to amend the following:

rending name, enter the new name of the limited liability company here:

ame must be distinguishable and contain the words “Limited Liability Company.” the destgnation “LLC™ or the abbreviation “L.L.C”

ew principal offices address. if applicable: 2 qbl S 5‘-“““’\"{‘ winds L,T
al office address MUST BE A STREET ADDRESS) St Lilpud  Fr %4749
ew mailing address. if applicable: 3 94 sgt-im!”’?r';’ Wi d S C, c

¢ address MAY BE A POST QFFICE BOX) S Clowd _Fr 3749

amending the registered agent and/or registered office address on our records, enter the name of the new
ed agent and/or the new registered office address here:

Name of New Rewistered Avent:

New Rewistered Oftice Address:

fonter Florida street address

. Florida
Ciny Zip Code

vistered Avent’s Sienature, if changing Repistered Avent:

vaceept the appoinnment as regisiered agent and agree o act in this capacitv, 1 further agree to comply with the
ans of all stanues relative w the proper and complete pecformance of my duiies. and Danr familiar witle and

the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
Hod to merely reflect w chunge in the registered office address, Thereby confirm that the limited lability

w has heen notifiod in writing of this change.

If Chanvine Registered Avent, Signatare of New Repistered Avent
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ng Authorized Person(s) authorized to manage, enter (e UL, namec, Ang ACOress OF tavB pLison UL Ry, s

ed from our records:

Manager
Authorized Member

Name Address I'vpe of Action
D € [ Mann 2945 Swmmer Wi nd £ [?{\dd
54— C /C)MA FL 3("/ ]76('/ O Remove

O Change

O Add

O Remove

O Change

L Add

O Remove

O Change

O Add

O Remove

0 Change

O Add

{0 Remove

O Change

O Add

O Remove

O Change
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naing any otner Iormanon, Citer CIAllzOn) TG, foiseddt o tecdf i SAee i, O At bt s

ive date. if other than the date of filing: (optional)

Fective date is lsted. the date must be specific and cannot be prior to date of tiling or more than 90 days after flling.) Pursiant 0 6030207 (3%(b)
If the date inserted in this block docs noi meet the applicable statutory fiting requirements, this date will not be listed ax the

1ent's effective date on the Department of State’s records.,

cord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
» 90th day after the record is filed.

2/24/ 2014
Signature of A Member or adri/Ad representattve of o member
Oaniel B Maon ¢

Typed or prnted name of signee
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