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COVER LETTER

4

T Registration Section
Division ot Corpoerations

SUBJECT: ff;/) Z% évf K;?/é LLC.

Namy of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

//(/‘1 /éﬁ// (m‘z, 42

Name of Person

&mé L Kk LLC..

i"iH{UC'ump;lny

[g0C (. O .//' ST

Address

/%é’/('( P/ 3’_")’&//

¢ |l)/\l e and Zip Code

/ZAL?M"AIC";‘ /2(’,/1/é 22 Ay Jac: ¢

E-mail address: (10 be used tor tutueyfannual ceport natification)

For further information voncerning this maiter, please call:

/véf“? [ﬂ/é (on ?-f'—é/b A9k, 0L - {352

Name of Person Area Code Duvtime Telephone Number

Enclosed 15 a check for the following amount:

$25.00 Filing Fee O $30.00 Filing Fee & 0O §55.00 Filing Fee & 0 560.00 Filing Fee,
Certilicate ol Siaius Certified Copy Centibeate of Status &
(addéutional copy is enelosed) Certitied Copy

{additional copy 1s enelosed)

MAILING ADDRESS: STREET/COURIER ADBDRESS:
Registration Section Registration Seetion
Division ot Corporations Division of Corporations
P.O. Box 6327 Clifian Building
Tallahassee. FL 32314 2001 Exceutive Center Curele

Tatlihassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Lot A, Lark LT

Limigd Liabillty Compuny as it now appears on cur records.
ZTA FTonda Dimited Labshity Company)

I Name i the

The Articles of Organization for this Limited Liability Company were filed on

O (/AYI”C; and assigned
Florida document number [—f‘? OOOOC?__B_“{: 2.

This wnendment is submitted to amend the following:

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

The ew name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLCT ur the abbreviation *L.L.C.”
Enter new principal offices address. if applicable:

 ]500 o) O/
(Principal office address MUST Bi: 4 STREET ADDRESS) D 40 /

Svnlecd o/ 330/%

Enter new mailing address. if applicable:

/00 o ea JF
(Mailing address MAY BE A POST OFFICE BOX) D20/ -
/7{ o éc'a/}
B.

El 23074/

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:

Namwe of New Registered Agent:

- A
- —
New Revistered Office Address:

_——

Futer Fhoida streer address

. Fiarida :

City
New Registered Agent’s Signature, it changing Registered Apent:

. v ZipEnde

LN ——
1 hereby accept the appoiniment as registered agent and agree to act in this capaciiy. [ further agree to comply with th
provisions of all statuies relative 1o the proper and complete performance of my duties. and am jamiliar with and

accept the obligations of my position as registered agent as provided Jor in Chupter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby: confirm thai the limited liability
company has been notified in writing of this change.

IF Changing Registered Agent. Sipnature of New Registered Agent

Page 1 of 3



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actio
M6l /(J/‘?,‘/'%' @”“’/;/3 0ar 8 s Grod Cone /- 0
/{%‘KJ@ ). p/ 373 [‘)t/ ?Rmnovc

O Chunge

)76 € (g ot 900 ) &8 o F /&gr..\dd

= é’ /ld 3
Ko b paos Motk S o
270/

O Change

O Add

r2 [ Remove
L

U
(5 P
Loy .
# O Chaffie
‘ L)
L '

- "
Yo :‘:_,D .‘\(id,;i

s g
N ~

2

L B Remove
- o

-

VL

4
Fs
Lo

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. Ifamending any other information, enter change(s) here: (Autach additional sheeis. if necessary }

W/@ {&e 7@ 4y Ot /Léc;/ra @Ulﬁa

[ Ahe.  Cor~frac, . st A, La)
/ i/ 7 / 4
Cmictor 4, cnd _ Pusd S

CE Liend by Lok lec

a7 T

Lo o0i WY 6~ [0 §108

i, Eftective date, it other than the date of tiling:
{Itan erfective date is tisted. the date must be specific and ¢
Note: [fthe date inserted in this block
document’s effective date on

(optional)

annot be prior to date of tiling or more than Y0 davs afier filing.) Pursuant w 605.0207 (3)(b)
dees notmeet the applicable statatory fifing requirements. this date will not be listed as the

the Department of Stie’s records,

If the record specifies a delayed effective date, but not
{b) The 9Cth day after the record is filed.

Dated 'jLJ/;_/,, O Q

an effective time, at 12:01 a.m. on the earlier of:

. 2elg ..

a&ture of'a member or authorized representative of a member

4
/('//{?ﬁv [ %4 // ém e fer

J Typed or printed name of signece

Page 3 of 3

Filing Fee: $25.00



