-

149000031 67T

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] warr [] mar

(Business Entity Mame)

{Document Number)

Certified Copies Ceftificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAARE

600424899756

£a- IR

i B
=2 = e
‘r— =7 Pl 5
L prv) -
Fatil T i
-“: =] —_— R
PRELS e
;"_: v -2 Pt 3
P r el
iy Sw
LN [
e .’
il B

m ™




COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

RYSTRo TnuesTrents O

LN
Wame ol Limnited Lishiiity Company

Ihe enclosed Articles of Amendment and 1ee(s) are submitted tor filing,

Please return all correspundence concermning this matter to the tollowing

Qoqe ~ Frenks

Nanie of Person

@\/éﬂ“o

FirmvCompany

A5 71 Secona Winds Drie
De\(*aa\ beach |

FL 23446

Civ/State ¢ !1’](1 Zip Code

Pcm\io\r‘eem Daol . om

B n‘nl .uldrc“\(lu be used for future annual report notification)
il \’f
For turther information concerning this matter. please call

@omje r Fﬁw\ks

111(5(0‘ ) 967 _.quq
Numue of Person Area Code

Davtime Telephone Number

Enciosed is u check for the tollowing amoant

L 825,00 Fiiing Fee XSS(J_UH Filing Fee &

2 85510 Filtng Fee & O 560,00 Filing Foe
Certificae ol Status Certitied Copy Certificate of Sttus &
(udditional copy s enclosed)

Certified Copy
(additional copy 18 enclosed’
Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303

Tallahassee, FL. 32314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{Name of the Limited Linbility Company as it NUW BPPCArs on pur records.)
(A Florida Timited Tiability Company)

00 3176/

The Articles of Organization for this Limited Liahility Company were filed on _Q | / B } (; 0 ‘ C?
- ’ § 7 '

Florida document number
This amendment 1s submitted o amend the following:

and assigned

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

=
The new name must be distinguishable and contain the words ~Limited iiability Company.” the designation ~L1LC™ or lhciﬁbﬁrcvimgﬁ LG
-
e — i
Enter new principal offices address, if applicable: "'?’-\
=< Ty
(Principal office address MUST BE A STREET ADDRESS) AP - I .:.:
Ty e oo
l"‘% (L ) St
-3 =
; L e
Ui B A
i
Enter new mailing address, if applicable:
{Muailing 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 registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Othiee Address:

Foter Floride streer address

New Re

. Florida
ity
sistered Apent’s Signature, il changing Registered A

Zip Code
rent:

P hereby accept the appoiniment as registered agent and agree to act in this capactiv. § further agree to comply with the
provisions of all statnies relative to the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
heing filed wr merely reflect a change in the registered office address, 1 hereby: confirm that the limired liabiliry
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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D. If amending any other information, enter change(s) here

dtrach additional sheets, if necessary.)
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Note:

E. Effective date, if other than the date of filing

(optienal)
(If an effective date is listed, the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant 1o 605.0207 (3)(b)
I the date inseried in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document’s ellective date on the Departiment of Stie'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

2/ [doas <

Al

Sigfagefe of a mv.mt)\r authorized representative uf a member

}(QOM&F rf‘o‘/\kb

Dated

Tyvped or prnted name of stgnee
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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 cur records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address Type of Action
AK IQ)Q %er g"o.,qjgg 70/’6 L\)IIAF‘MQFS/DJ(} Dr'l:h‘\dd

. Bﬁ(mj EY&(L} F,L BSQ‘C/‘Q CiRemove

}'i!i‘h;mgc
&R SRPM Lazatuy 750l Nul Qeth wWay

CiAdd

BOC_OI QO\ ton 3 FL-%% Af'c]é ORemaove
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ClChunge
OAdd
ORemove

OChangy

OAdd

DO Remuove

JChange

OAdd

DIRemove

OChange



