LY Coo0 3992]

(Requestor's Name)

AN

— 100339559431

(City/StatefZip/Phone #}

[Jrekur  []war [] ma

220001025 ~-001 eS80, [0 -
p ™2
- [
. . by
(Business Entity Name) o e
-
! o
™2 '
{Dccument Number)

.....

14

i
4 -

Centified Copies Certificates of Status

Ci:d

Special Instructions to Filing Officer;

Office Use Only

KX o 2 280




COVER LETTER

T Registration Section
Division of Corporations

202 Nivdh Monpe, Ll

Name of Limited Liability Company

SUBJECT:

The enclosed Articles of Amendment and fee{s) are submitted for liling.

Please return all correspondenee coneerning this matter 1o the tollowing:

Name of Pegson

Biz ll,L'} (bl

Fimv/Company

W N Haglr Diwvey

Adlidress

Al Lauduvdald  FL

City/State and Zip Code

by @ Sol4lobal - pbin

E-mail adlress: {10 be used for fulere annual report notification}

2273 0l

For turther intormation concerning this matter, please call:

Cilleen Hnder

Name of Person

aqudr ) E;ll_’j" LHH

Arca Code Craytime Tedephone Numher

Lnclosed i a cheek for the following amount:

0 §25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

O $55.00 Filing Fee &
Certified Copy
{addimonal cepy 5 enciosed)

O $60.00 Filing Fee,
Certilicute of Status &
Centificd Copy
fadditionzl copy 15 enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FLL 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

302 Nah Miihie, Ll

(Name of the Limited Liability Company ad it now a
(A Flonda Lamited Liabthity Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on 0 9\1 U{’ } 20 \f\
Florida document number L) ﬂ OD OO %‘] %1 1

This amendment is submitied 10 amend the following:

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

or the abbreviation ~L.1,C."

The new name must be distinguishable and contain the wirds *Limited Liability Company.” the designation “Li.C”

Enter new principal offices address, if applicable:
oo
(Principal office address MUST BE A STREET ADDRESS) - D
N ] . ;.:
R
LN T
Enter new mailing address, if applicable: - 3 i
(Mailing address MAY BE A POST OFFICE BOX) - oy (]
=T &=
x- =T

B. 1f 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:

DA Cady ,PLLU
L N fldalr Dhve

New Renistered Office Address:
Entet Flaride street adedress

ﬁ i \ Lﬁ\ Ul ‘U/t”i a U . Florida 37)?)04'

Ciry Zip Code .

Name of New Repistered Avenl:

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

[ hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document s
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.

IF Changing Registered Agent, Signature of New Registered Agent



r

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 Tvpe of Action

AMBE SVt Avilon N2 N Flaaiy DVE o
vt Laudu Aat, £U 320U gromee

ClChange

kiR E\”AM] [thb N ﬂarj\m Dv4 Sl

furd L dbAtl €3320k arme

O Change

OAdd

-~ ORémove

e o1

o) T !
[,..-‘S'hung'é_'_'_'__"

.
U lz!}\dd =
- e

Hinl o,

-

T
T
E] Remuove

!

OChange

OAdd

ORemove

TiChange

OAdd

ORemove

Ol Change




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.y

B
=
; = i
] —
. ~a [
—— e ——— ot
' Z T
S ki
Sl
- bl

(optional)

E. Effcctive date, if other than the date of filing:

(11 an effective date ix listed, the date must be specific and cannot be prior o date of fling or more than 90 davs afler filing.) Pursuant to 6U3.0207 (5)(b}
Note: I the date inserted in this Block does not meet the applicable siatutory filing requirements, this date will not be listed as the

document’s cflective date on the Department of State’s records,

[f the record specifies @ delayed effective dale. but not an eifective time, at 12:01 a.m. on the carlier of: (b) - The 90th day after the

record is filed.
Dated %Cbﬂ/[ a/l’]/}] Q & . "g U 10 . /

Signatire’ol @ member or authorized representative ol a member

51/355/ €~ /L%/A PPN

Typed or printed name of signee

Filing Fee: $25.00



