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COVER LETTER

To: Registration Section
Division of Corporations

SUBJECT: '\\ ﬁ\i\ffﬁ Cf\\ ouY R C_

Name of Litsited L. ahility Company

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

Please return all correspondence concerning this matter to the following:

oo Xope

Name ot Person

Do Hee L/l\cmwv LLC

Firnd/Company

Address

Jevo Dowh, AL AR

- mm.m and /Ip Code

Jesshicaveree QC\’R@ O\n‘“(jul Lo

F-muil address: (o be used for tuture anneatTpon Hutitication)

For further information concerning this matter, please call:

\esencq Dotﬁ AU A00 -2

Name of Perstin Area Code Partime Telephone Number

Enclosed is a cheek tor the following amount:

(Z'$25.00 Filing Fee L $30.00 Filing Fee & 1 S55.00 Filing Fee & O $60.00 Filing Fee.
Centiticate of Status Certified Copy Certificate of Status &
additional copy is enclosed) Certified Copy

taddational copy is enclosed)

Mailing Address:

Street Address:

Registrition Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. 'L 323035



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF 2 AN
e 2
e L‘?‘ /?

. \ - . ~ ~,.(/\ 7
Sand hovse Claemeot UL C C < \%

(Name of the Limited Liabilitd Company as it now appesrs on our records. )

Aability Company) ol %'
\ T, //
The Articles of Orgamzation for this Linnted Liability Company were filed on QD\;& zt\ \C\ and assigned Y p
[

Fiorda document number L._ \C\ MQ\Q\O ZLU’\ . /:

g

This amendment is submitied 1o amend the tollowing:

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

—_Edeyral Liviey LG
The new name must be distingnishable and contain the words “Limited Biability Commpany.” the designation "LLCT or the abbreviation »1.L.C”
Enter new principal offices address, if applicable: OO kQ\V’\e C_\/q ’t\’\q S de\
(Principal office address MUST BE A STREET ADDRESS) %\\;d Al R \ulo
. N Y iy ld
Qv Wavkh 3 AZ120)

Foter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. famending 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 Avent:

New Rewvistered Office Address: \L)L}U L_C\Yf\ﬁ C)q '\\r_\Q \Q(ij\% %\\ad '—ﬁ‘: H (Om

Dter Flowicda streer address

q@/ﬂ /—R\\/ I . Florida %’H?{\

Ciny Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

L herebyv accept the appointment as registered agent and agree to act in this capacite. Tiurther agree to complyv with the
provisions of all statwes relative to the proper and complete performance of my duties, and Fam famitiar with and
accept the oblications of my position as regisiered agent as provided for in Chaprer 605, F.S. O if this document is
heing fifed 1o merely reflect a change in the registered office address, hereby confirm thar the limited liability
company has heen notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

NMGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Activn

Oadd

CRemos e

O Change

O Add

ORemove

OChange

O add

ORemose

O Change

OAdd

ORemove

OChange

Oadd

TJRemone

OChunge

TAdd

DRemuove

OChange




D. If amending any other information, enter change(s) here: fdnach aedditiona sheets, if necessary.)

Lwoodcd Wre ¢ Q\\Q\\\(\f’ Dot hosag
L\&Qmug\’ mud ch(Qvn(\( L\V\OC LLC.
Lusoulcl odse ke Ao Chante Hine
acavets e VU0 o o A (/\QUMC\& ”%\LC}
HH00, dern Wdd AV A0 - This
Mm\zt\m Lol caue Ao Ship Cowe
cp Lo DusinGss o G spiuad
’D\/\ HCQ  Lile cedCh (\ ~\c\\m~ Aeachal
Aol H oG o %:C\U WOl DS onling
Y\\Ct\qb AR ~Jw ero Lo e
(“Q)\’\\mur\rh\x

E. Effective date, if other than the date of filing: {optional)
(12 an eitective dake is listed, the date must be specitic and cannat he prior to date of' filing or more than 90 das s after tiling ) Pursuant 1o 6050207 (3)(b)

Note: [f the date inserted in this block does not imeet the applicable statory filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

If the record specities o delaved effective date. but not an effective time, at 12:01 aome on the carlier oft (b)Y The 90th duy atter the
record 1s filed.

Dated \_jck»ﬂ | )CL[’/L/’ ZZ r’d .

el pc/%

T Typdd or PHIHL-[ nume of signee /




