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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %p(;\er T e o vhoae 00 ‘ L

Name of Limited Liabiliey Company

The enclosed Articles of Amendiment and fee(s) are submitied for tiling.

Please return ail correspondence concerning this matter to the following:

Dauvid F@\de( O

Name ot Person

Fendec Todernobioneg? | LAC

Firm/Company

HA0L Soncice. Rwud

Address
ok Piecce £L 34983
City/State and Zip Codv

MAenXeconcil.cam

E-mutel address: (o be used far tuturshnnual repart notitication)

For further information concerning this matter, please call:

Denid Ferder ©C a (7760 ) HAK 7043

Name of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

B/SZS.OO Fiting Fee O $30.00 Filing Fee & 00 335.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centitied Copy - Centiticate of Status &
tadditional copy is enclosed) Certitied Copy

tadditional copy is enclosed)

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

Division ot Corporations Division of Cerporations

P.O. Box 6337 Clifion Building

Tallahassee. F1. 32314 26A1 Executive Center Cirele

Tatlahassee. FLL 32301



| ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF

ronder Ttermationg@ CLC
d Linhilits Company s it now appenrs on our records.)
; y Company)
INE /14

and assigned

(Name of the Limite
(AF

The Articles of Organizaton tor this Limited Liability Company were filed on

L2190000 73R4

Flerida document nuinber

I'his amendment is submitted 10 amend the following

the designation “L1LC™ or the abhreviation 1L.L.C

The new name must be distinguishable and contain the words “Limated Eiability Company
6 C \

Fock PiesCe T 2M68 9

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

Enter new principal offices address. il applicable
{(Principal office address MUST BE | STREET ADDRESS)

HR06 Sooese. Riud

Enter new maiting address, if applicable
Muiling address MAY BE A POST OFFICE BOX) Fa('—\- ’;Dl' ceLCce, {'(.: Bqu&)
NS
B. If amending the registered agent and/or registered office address on our records, enteF*thL nﬁc ()frthc new
registered agent and/or the new registered office address here: ;‘n BN e
R
L i
O
| f
Name of New Registered Awent je‘fﬁ)l(ic\ S'Z_C,?f_fjﬂk/ ,__ i ; g
New Registered Office Address: L‘aOQ) ﬁ 0D B\Udf: M
Entor Florida street address
ok Yesce Florida__ DYGED
Ciry Zip Conde

New Registered Agent’s Signature, if changing Registered Agent

[ herehv aceept the uppointment as regisiered agent and agree o act in this capaciee. | farther agree to comply with the
provisions of all stunies relative 1o the proper and complete performance of miv duties, and I am familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapeer 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, hereby confirm that the limied labilie

2 N - v g2 Iy - r
company has been norified in writing of this chunge.
¥

If Changing Registered Apgent, $ignature of New Regivtered Agent

U
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[f 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

Name

Address

Tvpe of Action

MNGR  Dauid Terdec SF  4R06 Suacioe Bel — gha

Tot Piecce, FL 34G8R

O Remove

3 Change

AMBR Candace Ferder  YaoG Suarise Bud ok

F(‘)r+ "Plief(’ it FL Sqqg& O Remove

0 Change

M leef_mmmm/ “Roe Suacine RBlucl  Fha

Fér+ ’P\'@—CC‘ FL ScﬁS’Q O Remove

O Change

m& Douid fedec 3¢ 406 _Suacioe. Blud ok

?O S ?\ﬁr(_‘.e 3 FL BHSQD Remove

O Change

L 2o

it ¥ T Xz

3x e [FRemovd ]
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T ™~ —~——
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o
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s ™
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0 Remove

8 Change
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D. If amending any other information, enter change(s) here: (Awuch additional sheets, if necessan)

CERIE

TUs®AY 62 44y 5l

P

(optional)

E. Effective date, if other than the date of filing:
(1 an effective date is Lsted. the date must be specitic and cannot be prior o dage of tiling or more than 90 days after filmg.) Pursuani o 605.0207 ()b

it the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the

Note:
document’s effective date on the Depariment of Siate’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.

Signagire ofa member or suthorized FLPFL\

34561 Ca Szczesr\}/

Typed or printed name at signee

[Dated

Page 3 of 3

Filing Fee: 825.00



