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Y
COVER LETTER
TO: Registration Scction
Division of Corporations
SURJECT: Lo Gevolinena o/e Ty LLCE

Name of Limited Liability Company

The enclosed Articles of Amendmemt and fee(s) are submitied for filing.

Please return all correspondence concerning this matier w the following:

71//\/_4 /4%

AP TS

wName of Person

A‘-M/'C-hi/ ,&{’ﬂ//faﬂf Nl sty LLC

Firm‘Company

1909 Ty/ea ST H oz

Address

/7/0‘//V évy;mf, 33010

Citv/State and Zip Code

E-mail address: (10 be used for funire annual repor notfication)

For turther information coneerning this matter, please call:

77 A lin AT AT

wi I, 303 727

Name of Person

Enclosed is a check tor the Tollowing amaunt:

B S30.00 Filing Fee &
Cenificate of Status

O $25.00 FFiling Fee

MAILING ADDRESS:
Repistration Section
NDivision of Corporaiions
P.O. Box 6327
Tallahassee, FL 32514

Arca Code Davtime Telephone Number

O $60.00 Filing Fee,
Certificate of Status &
Certitied Copy
tadditional copy s enclosed)

03 $55.00 Fiting Fee &
Certitied Copy

{additional copy is encloaad)

STREET/COURIER ADDRESS:
Regtstration Sectton

Division of Corporations

Clifion Building

2661 Executive Center Cirele
Tallahassce, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Z/—} GAso Linka e/ Juw L(¢

{Nume of the Limited Liability Company as it now sppears on eur records. )
. R Jabtlay Company)y

and assigned

The Articles of Organization for this Limited Liability Company were Bled on __ 3 /O & /ZO /7

TR0 66417

Florida document number &
This amendiment is submitted 10 amend the following:

[f amending name, ¢nter the new name of the limited liability company here:

7 the designation “LLCT or the abbreviation <17

The new name must be distinguishable and contain the words ~Limited Liability Compmn

(909 Toples sz #roz

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) [0/ lptvgo [f/ 33020 B
oty e

X [y )

[ wJ LK

R 1 e

Faran o l'—“"

[0 /y/m 57 #faz -

— = Fa e

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) )%*///’y w20 L 3 }a w )
=TS

4

ps 3

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 Rewistered Agent:

(909 7\//«/5 Ss7  H roz

New Rewgistered Office Address:
Fonter Florida streer address

[0 14y wooed . Florida

Ciy

230720
Zipg Coler

New Registered Agent's Sienature, if changing Registered Avent:

[ hereby accept the appointment as registered agent and agree (o act in this capacite, 1 further agree to compiy with the
provisions of all states relative wo the proper and complete performance of my dities, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6003, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabitity:

company has been notified in writing of this change.

I Changing Registered Agent, Sipnature of New Registered Agent
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It amending Authorized Person(s) autherized 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 Tyvpe of Action
MEN /A AManes MACL/o 3ILI 6 Je3 ST SeiTe 306 o

s Btk FAL 377100
MNOC1E e / ® Remove

O Change

0 Add

O Remove

O Change

O Remove

O Change

O Add

O Remove

0 Change

O Add

O Remove

O Change
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e

D. 1f amending any other infarmation. enter change(s) here: cAttach additional shects, if necessary.)

//Cﬁe- e vuam 7 TAC -’?DT/)ﬂﬁ/.?Ec//f’MSOJ'JJ A‘TMZ 7-4&
) 909 Tv/er S7 H oz

SArme O oo 25 M5l

F/&/&y wood £/ 33020

=

Ity

T W

I o

I | —rf
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ST [%) a—
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T T

T

s

I &
(optional)

E. Etfective date, if other than the date of filing:
¢ an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after Hling,) Pursuant 1 605.0207 {3%by
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective date on the Departiment 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.

Hovess 27 7 0s9

Dated

gl /
Signature of 3 neTwkeT ur-autlionzed represeilatine of @ inember
LN in Or-authionized reg

VARAS ALEIAMES S ude p ol

Tvped or printed name of signey
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Filing Fee: 525.00



