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> | | COVER LETTER

TO: Registration Section
Division of Corporations

SUI;JF.CT: (‘7 01 lesgunre L C

Nume ol Limited Liability Compuany

The enclosed Artictes of Amendment and tee(s) are submitied for Hling,

Please return all correspondence concerning this matter 1o the tollowing:

TeRey S U IR

Name of Person

(rosT AESSURE L LC _—

Firm/Company

29423 hiclpuwhay TR

Acddress

wesley Cludper FL 3754\

Ciis/State and Zip Code

Ternry Sw*rrzm @ Tcloud. Comn

Eqnail address: (10 be used for future annual report noitfication)

For further information concerning this matter. please call:

erpy Seelt , 813, b40-05SS

" Name of Person Ares Code Davtime Telephone Number

Lnclosed is a check for the following amount:

83500 Filing Fee O S30.00 Filing Fee & 0O $53.00 Filing F'ee & O S60.00 Filing Fee.
Certificate of Status Centified Copy Certiticate of Status &
(additional copy is enctosed) Centified Copy

tadditional copy is enclised)

MAILING ADDRESS: STREFT/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifion Buiiding

Tullahassee, FI. 32314 2661 Exceutive Center Cirele

Tallahassee, FE 32301



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

o7 ERessuRe LL &

ﬂ\l‘
\

R

(Name of the Limited Liability Company as it pow appesrs on our records.)
(A Flonda Tamned Taability Company)

I'lorida document number L- lO‘ Oooc ?d}q &1

-

T2 -
‘ =
Ihe Articles of Organization tor this Limited Liability Company were tiled on MA&H Z [ I Py ’Cl dand assigned
This amendment is submitted to amend the following:

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

Enter new principal offices address, if applicabie:

vk

Ihe new name must be distinguishable and contain the words “Limited Lishility Company.” the designation ~L1LC™ or the abbreviation “1LL.C.”

Enter new mailing address, if applicable:

<>
242t eMirlipway TR
(Principal office address MUST BE A STREET ADDRESS) WES LeqI CRAPEL ¥L F354\

(Mailing address MAY BE A POST OFFICE BOX)

B.

D42 F WhiclawAd Ter

UESLeu; CAAFEL 2 ??S‘?L,/

If amending the registered agent and/or registered office address on our records. enter_the name of the n
registered agent and/or the new registered office address here:

Name of Now Repistered Apent:

Noew Registered Office Address:

TJerny Scoll IR

2042F yhirlawng TR

Fntor Florida strebe address
l/es (_E'*’? ChAPETL

Cin
ient’s NSignature, if chaneing Repistered Auent:

. Flonda ?ZgL/L/

{ hereby aceepr the appointment as regisiered agent and agree o act in this capacity. 1 further agree o comply witl i,

Zip Code'
provisions of all staintes relative 1o the proper and complete performance of my duties. and T am famiiiar with and
accepr the obligations of my position as registered agent s provided for in Chapter 603, F.S. Or. if this document is
heing filed o merely reflect a change in the registered office addre,
compam has heen notified in writing of this change.

1 hereby confirm that the limited Liabiline
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'If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ad
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Acticn

A_nqgg Roread  Mese R Soly LONDONDERRY DR paw

b/kcmm'c

O Change

8 Add

— O Remone

03 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

L1 Change

0 Add

O Remowve

O Change
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'D. If amending any other information, enter change(s) here: (Auach additional shects, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date is Tisted. ihe date must be specitic and cannot be prior W date of tifing or more than 90 davs atier filing.) Pursuant w 605.0207 (G )t
Note; I£the date inserted in this block does nor meet the applicuble statutory tiling requirements, this date will not be listed as the
document’s eftective date on the Departiment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 2.m. on the eariier of:
(b} The 90th day after the record is filed.

Dated [/’ 06’7‘;20 /9/‘\

I / ~—— Siznature ol w member or anthorized representative ol o member

IRy Se o7l 3R

Typed or prinied name of signee

Page 3 of 3
Filing Fee: $25.00



