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COVER LETTER

TO: Regisiration Section
Bivision of Corporations

(haupion Holsimes Totl LLC

Name of Limited Liohility Company

SUBJECT:

The enclosed Articles of Amendment and {ee(s) are submitted for filing,

Please return all carrespondence concerning this matter 1o the following:

MDJ(:!\}A'

Nare of Personl

FirmsCampany

J44S WJE ZRB> [ # 109

Adddress

Homesleads, FI 23033

ANJ\JAQPZO|5@ amdrl o

E-muanl address: (e be used for Tutere annuad rephrt notification)

Far further information concerning tiis matter, please call:

/(’NUA/P«(JWV

Name of Person

D3p. 0103

[ravtime Telephone Number

:ll(gS(ﬂ )

Arca Code

Enclosed is a check for the following amount:

25.00 Filing Fee 0 $30.00 Filing Fee &

Certiticate of Status

O $55.00 Filing Fee &
Cenified Copy

0O 560.00 Filing Fee.
Cerntiticate of Status &
Certified Copy

(addimonal copy is enclosed)

Caddinional copa s enelosed)

MAILING ADDRESS:
Registration Sectivn
Division o Corporations
P.0. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

p\ﬂMPlat\\ Wolomgs T, 1L C

Name of the Limited Lighility Compan¥ as it now appesrs ml gur records.)
tA Tonda Limited Tiabiliny Company)

The Articles of Organization for this Limited Liabiliny Company were filed on 3 ,2-2\ ‘q

and assigned
Flonda document number }__ ‘ CrOOOO7(05%3 J

This amendment is submitted to amend the Tollowing:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.” the designation "ELCT or the abbreviation »[L1L.C7

Enter new principal offices address, if applicable:

{Principut office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Maiting address MAY BE A POST OFFICE BOX)

-2
3
[ o)
ar o
‘;: i1
e
LU 5T -
‘,r- S 1 ""'
B. If amending the registered agent andfor registered office address on our records, enter the. Bame ol the_new
. P B H 3
registered agent and/or the new registered office address here: ‘5 - HEW
Qi =2 o
L L
a2
Name of New Revistered Agent: co
f

New Registered Office Address:

Ewer Florida street address

. Florida

ity gy Code
New Registered Acent’s Sigonature, if changing Registered Agent;

[ iereby accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the
provisions of all siatutes relutive to the proper and complete performance of my duties, and {am familior witl and
accept the obligations of my position as registered agent as provided for in Chapter 603, £S5, Or, if this docunient is

beiny filed to merely reflect a change in the registered office address. T hereby confirm that the linited liahility
company has been nonificd ineriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Nume Address Tvpe of Action

M@Q Y Foerd ) EHS_M
Hougsleans, FL 33033 armo

ABR A Roghh S IE 230 g Aika,
Jowestetd | L 23033 o

O Change

O Add

O Remove

O Change

O Add

. ORymove
C'-"-'
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[ Change

O Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: (irach additional sheers, i necessary)

3
=
=

P} pat

= R

= e

N

s €2 .

LA, :,""'v

ok £ 4.

LT gy
s -2

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

{uptional)
(1T an effective die is lisied, the date must be specific and cannot be prior o date of filing ar more than 90 davs after filing.) Purstant o 603.0207 (3)(h)
Note: Ifthe date inscried in this block does not meet the applicable statumtory filing requiremenis, this date will not be listed as the
dovument’s effective date en the Department of $1a1e’s records.

If the record specifies a delayed effective date, but not an effeclive time, at 12:01 a.m. on the earlier of:
(b) The S0th day after the record is filed.

Dated Maw &)

()I

Signature ol a member or aul¥Srized representatye of a member

A«/ija [ A

“Typed or printed name of bignee

Page 3 of 3

Filing Fee: $25.00



