50797

(Requestor's Name)

T

S— 900325839829

(City/State/Zip/Phone #)

[Jrckur  []war [] mai

(Business Entity Name)

(Document Number)

Certified Copies

Cerificates of Status

R
N EA

Special Instructions to Filing Officer.

SN
ivﬁyT

ERE!

s 4

o
B

7 {)

Office Use Only

=zl g Ok




COVER LETTER

Registration Section
Division of Corporations

SUBJECT: 6@ UOL( t |+Y\{_’.36 LLC,

Name of Limited Linbility Company

The enclosed Articles of Amendiment and fee(s) are submitted lor Gling

Mease return all correspondence conceming tis matier 10 the following

b { s ﬂ V)
EyiYg LGvo

Mg ol Petson

Dicdlvo And Comoa,nu PA

FimCompany

|AUS 2D +h Sveet

\Vavb Deach. 329l 0 >

Address

CuvrSiate and Zip Crule

Pl annua repocts(@disalvocpa (0F) P

E-mal seldress: (o be wsbal Tor e anaual ceport notileabon)

For further information concerning this matter, please call

Fyicva Cavo

Name of Person

Eneloged is 2 theck for the following amount:
B $25.40 Filing Fee O $30.00 Filing Fec &

Cettificute ol Stiaius

MAILING ADDRESS:
Registration Suection
Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

A1 170-1b00%

Arca Cade

0 $55.00 Filing Fee &
Cenifred Capy

Dastime Telephone Numher

tadditional vops i eclusedy

O 360.00 Filing Fee,
Cerificate of Status &
Certified Copy

{adititional copy s tnchoed b

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building
2661 Exeeutive Center Circle

Talluhassee, FF
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ou Frtness LLL

e Limited Liability Company ay it now appears an our records.)
(A Flonda Limited Liobadsty Company)

Pe |

(Nnme nH

The Articles of Organization for this Limited Liability Company were filed on

_ © were file 2lao]14
Florida decument number =1 40ON0S0797

This amendment is submitted to amend the following

and assigned

A, T aniendiog noeie, ger B ey name of tey Hmited Habitity company here

B U Eithess LLC,

The new name must be distinpuishable and contain the words “Limited Liability Company.” the designation “LLC™ or the 1}_yrwnum-3! L.C
Enter new principal offices address, if applicable

2 o, L.
,__:‘-._‘ Py
g < -
=t > e
(Principal office address MUST BE A STREET ADDRESS) =T = e
L - 1
L”'l, —
= B
A G
Enter new maiting address, if applicable | iR
(Mailing address MAY BE A POST OFFICE BOX) E’-
B. If amending the repistered agent andfor registered office address on our records, enter the nune of the new
registered agent and/or the new registered office address here

Name of New Registered Agent

New Registered Office Address:

Emer Floride street address

, Florida
Cirv
New Repistered Apent's Sipnnture, if chanping Registered Agent

Zip Code

! hereby accept the appoimintent as registered agent and agree 1o act in this copacite. ! further agree o comply with the
provisions of all stanaes relative 1 the proper and complete performance of my duties, and I am fmniliar with and
accept the obligations of my position as registered agent as provided for in Chepter 603, F.S. Or, if this docuntent is
heing filed to mevely reflect a chunge in the vegisiered office address, 1 hereby confirm that the limited liability
company has becn notified in writing of this change

If Chanping Registered Agent, Signature of New Repistered Agent

Page | of 3
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AMBR = Authorized Member

Title amae

if amending Authorized Person{s) authorized to manage, enter the title, name. and address of each person beinpg added
MGR= Manager

Address

of Actl

O Remove

O Chenge

O Add

0 Remove

O Change

0 Add

O Remove

Page Zof3
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D. 1f amending any other informition, enter change(s) here: (Atfach udditfonal shects, if necessan.)
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E. Effective dote, if other than the date of filing: 2 } 20 } ) q

{uptional)
{If an effective date is listed, the date must be specitic and cannat be prior to daw of filing or mote than §0 days afler filing.) Pursuant 10 605.0207 (3Xb)
Note: If the date inscrted in this block does not meet the applicable stautory filing reguirements, this date will not be listed as the
document's ¢ffective date an 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 > 5! '! 5

T
\A}DL lQ W{lﬁ <He mcu(;?_

Stgnaturc of a member or aulhnrichp‘scnmlivu of a member
Sheile Menende

Typed or pnnted name of signce
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Filing Fec: $25.00



