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COVER LETTER

T0: Registration Section
Division of Corporuations

SUBJECT: @r etiar VYove B f&PL [LS'_

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing,

Please retarn abl correspondence concerning this matter to the following:

[\]i Ceole CqmpOD

Name of Person

P;.(c.. dise Mave A Cx—Pc__

Fion/Company

2796 west Td Sheeed

Address

Hlﬁ{b&lﬂ /F!or}da / Zhovk

Citv/Stne and Zip Code

P‘“’“‘—“f)ﬁ - Lave mieni N Gmgl. Conn

F--mvnl address: (1o be used tor future annual report notdication)

For turther information concerning tiis matter. please call:

\
pf\l'. cole. C,C«MDO'j arHoe3 ) TNN0 - C{ég’l—f

Nume of Person Areit Code Davtime Telephone Number

Fnclosed is o cheek for the following amount:

O S2500 Filing Fee o B S30.00 Filing Fee & 0O $35.00 Filing Fee & O S60L06 Filing e,
Certificaie ol Sutus Certitied Copy Cenificate of Staius &
(addutional capy 1s enclosed) Certitied Copy

taddnional copy s encloned)

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

Division of Corporations Division of Corporations

.0, Box 0327 Clifton Building

Tallahassee. FL 32314 26061 Exeeutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

lpa co dine  Madea é; C::.Cf-—

{Nume of the Limited Liability Company us it now appears on our records. )
(A Flonda Limnted Toabiliey Compam)

The Articles of Organization for this Limited Liability Company were filed on J_)c:\(\ 28 ok

Florida document number L.l Qoo oo 9 Ol‘-! X

e

By wed

[ )

PR At

anl
W]

Fhis amendment is submitted o amend the following:

SOV
£

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

S
1d

40

Ihe new nanne must be distinguishable and contain the words ~Limited Liabibity Comgany.™ the designation “1LLC™ or the ilhhl’t‘\.'l';lliﬂllgl..(.‘-“

Enter new principal offices address, if applicable: 1% A e X 14 6\”’((—- ’

(Principal office address MUST BE A STREET ADDRESS) Hicleov FL . 3%00 06
2746

Enter new mailing address, if applicable: y4 e oy Ml Spme ‘

(Muailine address MAY BE A POST OFFICE BOX)

Hieleoeln L 43010

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

. 1 P
. . : >
Name of New Registered Avent: }\l c ol < ('C‘ R ?
New Reoistered Oflice Address: Z1 LN 25D 3 ly 6‘\"
Frrer Florid stroet acdifress
Hiclee Florida 529l b
Ciry

Zip Cexle
New Registervd Agent's Signature. if chanping Registered Agent:

Phereby accepr the appoiniment as registered agent and agree to act in this capaciie, 4 further agree to compiv with the
provisions of all siaies relative 1o the proper and complete pecformance of my duties. and Iam familiar with and
arcepd the obligations of my position as registered agenr as provided for in Chaprer 603, F.S. Or, if this docwment i

heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabitite
company s beew narifice in writing of this change.

M&A//

I Changing Registered Agent, Signature

uf New Registered Agent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added
-or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Actiun
O Add

O Remose

O Change

O Add

B Remove

O ¢Change

O Add

B Remove

O Change

0 Add

O Remave

B Chunge

O Add

O Remose

0O Chunge

0 Add

O Remove

O Chunge
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Do If amending any other information, enter change(s) here: {Anrach additional sheeis. if necessary.)

E. Effective date, it other than the date of filing: {optional}
HEan eltective date 15 Bisted. the date musi be specitic and cunnot be prior o date of filing or more than 90 days atter filing,) Pursuant L 60310207 1210
Note: 1t the date tnserted in this block does not roeet the applicable statwtory 1iling requirements, this date will not be listed as the
document’s effective dute on the Department of Staie’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.

- o« g
Dated 22 'i\'“-‘\ crnls e ) 2o\

////7 — /)/((/L/_

Siptiature of a member o authorized representative of a member

&_//' s /(’ ({;\ N S

'vped or primied name of signee
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