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COVER LETTER

L\ ne_ H‘cr ng Soi

Name of Limited Liability Company

TO: Registration Section
Division of Corporations
DOl ue

SUBJECT:

utons, LLC

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

Please return all correspondence concerning this matter to the following:

ﬂ\\\n /l : gc QX (W /m;

Nime of Person

Dlue Line Home Soluchens CZ,C_,

FinCompany

Vol WMudven o

Address

Ryaaille €L 2

5\ Y
CitysState \ml/lp(_l}dL .
TohnSe or aa )@ 4 e / cam

E-mail address: (to be used for Tuture anowal report nshlication)

For further information concerning this matter. please cabl:

_D \ane gco( .

Name of Persen

LY, 236-N8N9

Arca Cade Davtime Telephone Number

b

e L ;6(&'\ DQ\Q \\(,h
. . . . g
Enclosed is a check for the following amount: 2
g . SLQ/ O \\gL
Y60.00 Filing Fee.
Certificate of Staws &
Certificd Copy

fadditional copy s enclosed)

£ $25.00 Filing Fee [0 $30.00 Filing Fee &

Certificate of Status

00 $35.00 Filing Fee &
Certificd Copy

{addiional copy 1s enclosed)

Mailing Address:
Registration Sectton

Division ot Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Sectivn

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

(\,..MH.E&.‘Q“Q }J'Om’? gﬁJﬁdﬂom. L L

Liability Company as it now appears on our recprds.)
(A alk. aahbifity Company)

G’l"\

Ihe Articles of Organization for this Limited Liability Company were liled on

vowere lile F01S e and addfoned
s =
- & EY L -. -,
Florida document number_{__{ L Q0O »& 3 e ’ ES, - :
[Ra]
. . . . By =TT
This amendment is submitted to amend the following c,;?“ 1 T
s — 1]
P -
A. If amending name, enter the new name of the limited liability company here e o :
. I - o
g‘:—-l_ o -
o =
The new nane must be distinguishable and contain e words “Limited Liability Company,” the designation “LLC™ o the abbroy gglpp‘ l%
Enter new principal offices address, if applicable

(Principal office address MUST BE ASTREET ADDRENS)

—_

-

Enter new mailing address, if applicable:

r))\ U LL ne ur\ma <O Uhm S LLC
(Maiting address MAY BE A POST OF FICE ROX) Vo HhA \ﬂ L&d on \;{‘

ook ville, L 3YLOY

B. If amending 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:

J(\\\ 1\ \q S\C O uc\m—
3710 Mudron ST

. Ente 7 Florjda sirect address
Rk (e

= . Florida 5k[ (D O(IL

Zip Conle

New Resistered Office Address:

New Registered Apent's Signature, if changing Registered Apent:

1 hereby accept the uppointmient as registercd agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all swatutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilin
company has been notified in writing of this change

b NI

IT¢ han;_w\tcrml Agent, Signature of New Rr;,nlcru.l :\gtnl




if amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being added
or removed from our records:

" MGR= Manager ‘
AMBR = Authorized Member

" Title Name . Address Tvpe of Action
& NN

H‘W]B(L’ ‘Dl{(\ﬂf’ V(0377 VWUD(‘OQ S‘f Yol
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Mfé ﬁle\( L /—A // L} 523 Shf// .S‘ffé’am Q)I/C/] OAdd
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OChange




D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)
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F. Effective date, if other than the date of filing:

(optional)
{1 an efticctive date is listed, the date must be specific and cannot he prior t date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)

Note; If the date inserted in this block dows not meet the applicable statutery filing requirements. this date will not be listed as the
document’s clfective date on the Department of State’'s records,

If the record specilies a delaved etfective date, but not an effective time. a1 1240 wan. on the carlier oft (b) - The 90th day after the
record is filed.

Dated m O\E\J gg+h . ’/1"2—6-2/0

Sign?n/r(,d’fa member or authorized representative of o member

b lane Sz‘,o 2C (G

Tvped or printed name ol s1gnee

Filing Fee: 825.00



