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COVER LETTER

T Registration Section
Division of Corparations

SUBJECT: DY\"‘SP‘\{/ Lﬁmwé\ﬂtaﬂs\/\\v S—EY‘U\C‘ZS L—L'C/

Name o Limited 1. ixhility {ump.lm

The enclosed Articles ot Amendment and feets) are submitted Tor filing,

Please return all correspoadence concerning this matter w the tollowing:

Streven C wWilianss, Jr-.

Name of Person

O"“'Sl—\(/ Cmmamcr\ﬁl«\.w %W\Cﬂo LLC

Fidn/(C empany

HoO Cyravon l@luc!', Sode | 8

Address

Ke_v ‘ngcc\VM, FL 33'1'16\

7 CitsrState and Zip Code

6Wal \\V\QMS O OLS— Corp .05

Fomail address: (to be used for future annual report nutificationd/

For further inlornustion concerning this naatter. please call:

Steven Williams Ir WY, o6 - 7095

Name of Person Area Code Naytime Telephone Number

Enclosed is i cheek tor the following amount:

%SZS.{)(J Filing Fee 0 $30.00 Filing Fee & O $33.00 Filing Fee & {0 S60.00 Filing Fee.
Certificite of Status Certiticd Copy Certificate of Stios ¢
taddonad copy s enclesed) Certitied Copy

{addittonal copy is enelose

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seciion

Division of Corporations Division of Corporations

PO Box 0327 Chton Building

Tallahassee, F1L 32314 2661 Exccutive Center Cirele

Talahassee. F1L 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Oh Sql‘ea C{)mwf«ﬂtéhs\’\‘\ﬂ 5-81/'\/10’5 L..LC

(Name of the Limited Fiahility Company as it now_appears on aur records.)
(% Morrda Limited Liabaliy Company)

The Articles of Qrganization for this FLimited Liability Company were filed on [')L\ IO\ /QO‘C‘ and

LA A00008ACIA

Flerida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabilisy Company,” the designation “LLCT or the abbreviation

t
Enter new principal offices address, it applicable: 02690 CY&\""\ &)h ﬁ\dé

{(Principaf office address MUST BE ASTREET ADDRESS) S'u \—\-& l ?)
ey Biscoyne. FL 3
Enter new mailing address. if applicable: M ( Y rAY Ck [k t 2\ LZ CA

(Mailing adidress MAY BE A POST OFFICE BOX) 6 Ud\ "'e/ ‘ %
Ku}/ BTSCQ}/ M!, L

B. Il amending the registered agent and/or registered office address on our records, enter lT'I[‘ nan

-

registered agent and/or the new registered office address here: P

Nume ol New Regisiered Agent; -~

New Registered Office Address: B ‘) 6]5@\["‘2' 6‘ Y] (3_ AK—A l”

Fheer Florida streer addre \\

.y,

Mu\ H V\ﬁul Hurld.i'i{z_zx

Ciny Zip Ce

New Registered Avent’s Signature. if changing Registered Avent:

[ hereby accept the appoiniment as regisicred ageni and agree 1o aci in this capacity, 1 further agree io o
provisions of all statutes relative 1o the proper and complete performance of my duities, and I am familiar
aceept the obligations of my position as registered agent as provided fur in Chaprer 603, F.S.Or, if this d
being filed 1 merely reflect a change in the registered office address. Iherehy conflvm that the limited lia
company has been notified inwriting of this change.

11 Changing Registered Agent, Signature of New Registered

Page 1 of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and_address of each persor
or removed from our recurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpi

Page2of3



D. If amending any other information. enter change(s) here: (Attach addditional sheets, ifnecessary.)
The sAdvresseS $or oor S)fCV'CCl 22
!&’r—&S\c!aﬂ*\' an CFQO ayre \@-c.n'\% u,x\f’tjr
A5 well, Thelr new address is 1040
Biscayne Blvd , Apy 1704, Mian, FL 33)

. v f .
E. Eftective date, if other than the date of filing: q / | / I q {optional)
(1 an eflective date is listed, the date mast be specific and cannat be prior o date of filing or more than Y0 dayvs after filing.) Pursuiut «
Noute: [Hihe date inserted in this block does not meet the appticable statutory 11king requirements. this date will not by
document’s effective date un the Department of State’s records.

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

Dated O; AO\@"E_V- /_% - }O\q

Stgnature of g imember or suthorized representative ot member

-

Alevern C Williams, T

Tyvped or printed name of signet
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Filing Fee: $25.00



