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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sfr’\u’/% P{{apﬁ@{ MANA GF mﬁf\,

N

Name of Limited Liahility Company

The enclosed Articles of Amendment and tee(s) are subnitted for tiling,

Please return all correspondence conecerning this matier 10 the tollowing:

//]05/4/5 Fribers

Name o Pe Nln

Firm/Company

723 NW _(/D/b(c.é ﬁé{’l(_ pr"

Address

f’}‘f/ta_r{‘ [—(_ ) __{L{"q el

Citv/Stale .md Zap Code

Q"Izav:., niopel ta E gihas (.o

E-mal addreds: (0 he usedTor futurginnual report noiification

For turther information concerning this matier. please call:

/‘4”?/"-{/5' ﬁ-bé") 11[(_?712)7ﬁj»€d "?7-)70

: = ; P
Nanie of Person Arca Code Pastime Telephone Number

Lnclosed is a check for the following amonne

ﬂ\ $25.00 Filing Fee 0 S30.00 Filing Fee & O $53.00 Filing Fee &
Certificate of Status Certified Copy

tadditiossl copy is enclosed)

0O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

fudditiosal copy i enclosed

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

Division of Corporations Enivision of Corporations

7.0, Box 6327 Chitton Building

Tatluhassee. 1L 32314 2661 Executive Center Cirele

Talluhassee. 19,



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STava Prorem Ty pMamosccmerdT (L

TOMIPEANY 4% il now appears on our records. )
(A Florida Limited aability Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on FEB {2 29 (9
Q000LZ %0

Florida document number L {q

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Linsted Linhility Company,” the designation 1,07 oe the abbreviation 7L

/0 VLTMATE Floenn BeEaL EsTaTe
RLO. N QS Hwvyl #1279
Jupiter. FL 234 69

Enter new principal offices address, if applicable:

(Principal office address MUST BEE A STREET ADIDRIESS)

Enter new mailing address, if applicable: . _ —

(Mailing address MAY BE A POST OFFICE B(X) . .

r_the name of the new

B. If amending the registered agent and/or registered office address on our records. ente
istered office address here:

ristered agent and/or the new re

Name of New Registered Apgent: e _

New Registered Oftice Address:

Futer Florido street aedress —
v T _ —
= w
- - - . Florida %
Cin L FipiCode -
. Foo i n
v . . ar e . . e ——
New Registered AgentUs Signature, if changing Registered Agent: . s S
e —_

{ hereby accepr the appoiniment as registered agent and agree 1o act in this capaciiy. | further 4 uq,r ce lrrumapi\ with the
provisiems of ol staintes relative 1o the proper and compleie performance of my duties, and .fumfcumlmr willl und
accept the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Qg@f!!ux document iy

being filed 1o nierely reflect a change in the regisiered office address. 1 hereby confirm that thednhiteddumibitine: .

company has been notified inowriting of this change.

IF Changing Registered Agent, Sigpatuge of New Registered Apent
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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 our records:

MGR = Manager
AMBR = Authorized Member

Tiu

~

Name Address Type of Action
Mo Anoers fRigere 323 ww Steoce BDGEDr
| Stoargs FL 3ugay

O Remove

O Change

O Add

O Remove

O Change

, O Add

— O Remove

0O Change

—— O Add

O Remowve

O Change

N 0 Add

O Remove

O Change

B - _ 0O Add

_ OO Remove

O Change
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. It amending any other: information, eoter change(s) here: (Anach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: {optional)
U an efeetive date is listed. the date must be specific and cannot be prior to date of {iling or more than 90 days ater ling. ) Pursuant 1o 6030207 (3 b)
Note: |F the date inserted in this block does not meet the applicable stautory {iling requirements. this date will not be listed as the
document s effective date on the Department of State’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.

Dated MP\ [ZCH ? . 20{9

Signafure opand

cr or duthorized representative of a member

Jonas  STrom

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



