L1900 021 043

(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

[0 srcxuwe [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

PR

300334960083

L B
£, -

Fy = 7

SN

. m

0CT 22 201 - 2O
S. YOUNG =10 =«




COVER LETTER

TO: Registration Section
Division of Corporations

JoR5)  Es/alrs  LoC

Name of Limited Liability Company

SURJECT:

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

Please return all correspondence concerning this matter to the following:

. J
5/;7 7/'/7(//7)/5 /Lf;//«:"/’cﬂﬁ &
Name of Person

J029 ) Estodws Lol

Firm/Company
/355y S 6 S Fress
Address

/_7/‘(/‘/77/' ) %/ 9’75/ S5

City/State and Zip Cod

[P Herare £249 (& g/ com

F-mail address: (10 be used for future unnual report notitication)

For further information concerning this matter. please call:

2, | o
(f;?"/"/mn V5 /("//f’/vf?& atd 7fé) 2&‘;5 -2 755

Name of Person Arca Cade Davtime Telephone Number
3 n

Enclosed is a check for the following amount:

\-QES.OO Filing Fee 0 530.00 Filing Fee & 0 §55.00 Filing Fee & 0O $60.00 Filing Fee,
Cenrtiticate of Status Certitied Copy Cenrtificate of Status &
(addimional copy 15 enclosed) Centified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corpaorations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
— ~ —
‘;:v":":'. [Fel
- L = -
= T = (el
/025 ) Estates Lo C ~ 7 g o
(Name of the Limited Liability Company as it now appears on our records.) Ehe - -
(Al Aaabihty Companyy ;';2 (l) T
. ) e m
The Articles of Organization for this Limited Liability Company were filed on / /f’ 20/ 7 ~_and as{@nedr:j'
Florida document number _ £ /?(/’ G0 XRIO 4{5 o, @R
This amendment is submitied 1o amend the following:
A,

If amending name, enter the new name of the limited liabilitv company here

The new nane must be distinguishahle and contain the v ords “Limited Liability Company.” the designation ~LLCT or the abbrevistion <11,
Enter new principal offices address, if applicable:

{(Principal office uddress MUST BE A STREET ADDRESS)

/3590 sw 56 Stred
/’7/“6?/771‘ , ~/

Enter new mailing address, if applicable:

35,25

(Mailing address MAY BE 4 POST OFFICE BOX)

/B0 Sw
ST/, .

DG SHree?
/757
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 of New Repistered Agent:

/'?/‘7 75 gy s /f’//,or":-?f’? <
. >
New Registered Office Address: / ErE2% Sw 26 Stree/

Frter Flaridda strect address
r
V- Py

-3 ,7 e
. Florida 77’7/ 2
Crty
New Registered Agent’s Signature, if changing Registered Apent:

Zip Code

[ hereby aceept the appoiniment as registered agem and agree 1o act l)f this capaciey. | further agree (o comply with the
provisions of all stcanies relative 1o the proper and complete performm
accept the obligations of my position as registered agent as provided b

ol

e of mv dities, and Tam familior with and
?\in Chapeer 6003 F.S. Or i this document is
heing fited 1o merely reflect a change in the regisiered office addre. L
compeany s been notified inwriting of this change,

cehv confirm that the finited liahiline

lf(:hanjffg\:yfﬂercd Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tvpe of Action

Title Name Address

ST f&‘ﬁﬁ/"/& é}xfﬁo JgLp S Jo S7- [ Add
. /,9/*
?4{ é’/ /ﬂcmovc
/7/. Ll /’; // 9-7;/ 5-5 O Change

O Add

0 Remove

O Change

O Add

O Remove

O3 Change

O Add

O Remowve

QO Change

0 Add

0O Remove

O Change

O Add

O Remaove

O Change
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D. If amending any other infermation, enter change(s) here: Cdnach additional sheets, if necessary.j

E. Effective date, if other than the date of filing: {optional)
{1Fan effective date s listed. the date must be specitic and cannol be prior 1o date of tling or more than 90 davs after Gling.) Pursuant to 6035.6207 Gib
Note: |f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’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.

b4

Dated é B 2 6) . ?

Signifitie of a Member or acvthorized representative of @ member

(//’?¥_/?f/7yj @//ﬁ"fﬁ/?(/

Typed or printed name of signee

Page 3 of 3
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