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‘ . COVER LETTER

T Registration Section
bivision of Corpurations

SURIECT: __ 7 x# g:w]\‘.-’ri e ller Heme f;»qr)m»’uvié--r L tec

Name ¢f Lined Liability Company

The enclosed Articles of Amendment and fee(s) are submited for filing.
Please return all correspondence concerning this matier to the fellowing:
r‘—-_

. )
Lane S Kepo2a

Nane bl Person

ch’Cu'L'\NT anr‘ffu” Hf':'b'\r'lr Ir}m’cwéi"lénl Lec

FimvCompany

- ?tf’és’\f-,/ ;/’7/0-( ¢

Addrdsx
PQ ‘V"l‘ CG‘CI._(, ‘l ?(L{;m‘(lq‘ ST
Cinv/State and Zip Code
0

Cre 00 29E e | e v

T-mail a8dress: (1o heahed Tor Tutize annual report notiication)

For further information concerning this matier, pleasc call:

Yeancrs Lypezg w33 y_Sbi G)IE

Name of Pérson Aren Code Davtime Telephone Number
liglu?d ix a cheek for the following amount;
Y525 00 Filing Fee {1 830.00 Filing Fee & 0 $33.00 Filing Fee & O $60.00 Filing Fee.
Certificare of Stutus Ceriified Copy Certificate of Status &
(additional copy is enciosed) Centified Copy

(additional copy is enclosed)

Mailine Address: Strect Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 24135 N. Monroe Sireet, Suite §10

Taliahassee, FL 32305



ARTICLES OF AMENDMENT : .
TO

ARTICLES OF ORGANIZATION
OF

et hive Bollie Nows Tompropenand

Name of the Limited Liabilit
(

T
i
o

The Articles of Organization for this {imited Liability Company were filed on [ - 3 , —\ q
Florida document number 140000 335 394 .

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and comain the words ~Limited Liability Company.” the designation “1,1.C™ or the abbreviation <[..]..C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fnter Flortda sireet address

. Florida
City Zip Code

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

! hereby accept the appointment as registered agent and agree 10 act in this capacity. | Sfurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Sighature of New Registered Apent




. 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

Title Name Address Type of Action
NER Char\& C SC/}]O)Q\ ({79 66{?75%51\5!; Bomnell FL_ Daw
BN

Cmove

OChange

_% MCj L 6(, }\Q](} 147 E>€v/?p bush s, Bonngll FL 2300 0w

?Rcmuvc

CIChange

OAdd

[JRemove

O Change

OAdd

CRemove

CIChange

OAdd

ORemove

OChunge

OAdd

CRemove

O Change



D. if amending any other information. enter change(s) here: /Anach udditional sheeis i necessary.j

E. Effective date, if other than the date of filing: (optional)
(If an effective daic is fisted, the date must be specific and cannot be prior w date of filing or nore than 90 davs afier fiting.y Pursuant to 605.0207 (3)(b)
Note: [ the date inseried in this block does not meet the applicable stattory iling requirements, this date will not be listed as the
document’s effective date on the Deparunent of $tate’s records.

If the record specifies i delaved effective date, but aot an effective time. at 12:0F a.m. on the carlier of: (hy - The 90th day after the
record 18 {iled.

] ih
Dated SQV\\)C:M"J{ ‘j ER{erre

5 A

ﬁnhcr or authorized represeniative of @ member
Ed

Sigaamre & o
/

- P
Francis A (Aeps 2

Tvped o printed name of signee

Filing Fee: $25.00



