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COVER LETTER

TO:”  Registration Section:
' Division of Corporations
SURBIJECT: Q (Oé) q r7 NOB L/E LAN E ) (/I/O
Name ol Limited Linbility Company

The enclosed Articles of Amendment and fee{s) are submitted ltor filing
Please return all correspondence concerning this matter 1o the tollowing

JACQUELYN ALLEN

Name of Persan

BONAQUIST ALLEN

Firm/Company

#4099 TAMIAMI TRAIL N JTE 308

Address
i e
! :__:, F~3
(VAPLES, FLORIDA S#/03 =
Citv/State and Zip Code : r‘-~; “ ¢

JACY (P BONAAULLTALLEN LA ca&?}

F-mail address: (10 be used for future annual report netification)
'7

-2

-

For turther information concerning tlis matter. please call

BonvAQUIT ALLEN

LA

L7l =~ 7/L]

Nasiime Telephone Number

~

ut(6239 )

Area Code

Name of Person

Enclosed is a check for the following amount:

i §30.00 Filing Fee &

X($25.00 Filing Fee
Certiticate ol Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

T $35.00 Filing Fee &

= $60.00 Filing Fee.
Centiticate of Status &
Certitied Copy

(additional copy 15 enclosed)

Centified Copy

ladditonal copy is ¢nclosed)

Street Address:
Registration Section

hvision of Corporations

The Centre of Tallahassee

24135 N, Monroe Street. Suite 810
Tallahassee. I'1, 323053



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

f:\.HI'T'Ii.‘ ()rt'lt‘ Limited 1, hlhlllt\ C UITLFIELER Y iy it “[P‘(\ APPEATS (L OUE FecOris, )
A Flarida Eimited Tiadiliy Compiany)
The Articles of Qrganization for this Limited Liahility Company were tiled on O L}'/O“; /c;)-o and assigned

Florida document number L} q ODDOQ LnL r7 q '7

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 Liability Compiny.” the designation L1 or the abbreviation =FL.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS, '}
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Enter new mailing address, if applicable: s - e
(Mailing address MAY BE A POST OFFICE BOX) S

B s

2

]

B. Ifamending the registered agent and/or registered office address on our records, enter the name-of thenew registered
agent and/or the new registered oftice address here:

Name of New Revistered Avent:

New Rewistered Office Address:

foner Florida sireer adidress

. Florida
'in Zip Cexle

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

L hereby accept the appoiniment as registered agent and agree to act in this capacine | further agree 1o comph: with the
provisions of ol statnies relative 1o the proper and complete pevformeance of my: duties, and | am Jamiliar with and
accept the obligations of my position us registered agent as provided for in Chapner 603, F 5. Or, if this docunient is
heing filed 10 merely reflect a change in the revistered office address. [ hereby confirm thar the timied liability
company: has been notified inwriting of this change.



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

Mok RRETT HEIER. S0 2P DRIVE DAdd
S{/L{ TE /OO >Zr{cmovc
M%}EL__{M O Change

MNOP.  PaiTANG HoiNG RS 7 OLD CHURCHMANS s
GROUP ) (LC
QD/ /\/F/'\/ C/QJTCE/ DZ:-DRcmm'c

/‘? 7010 O Change

B Add

R
g

o
Remove

it
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“Dichdige
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DOadd

ORemove

LiChange

OAdd

CIRemove

(JChange

CAdd

ORemove

CiChange




D. Af amending any other information, enter change(s) here: cdttach adiditional sheeis. if necessary.)

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

i1 an effective date s listed, the date must by specitic .uld cunnot be prior to dute ol iling ar more than 9t din s afier llling.) Pursuant w 6050207 (3)(h)
Note; [fthe date inserted in this block does not meet the applicable statutory filing requiremients, this date will not be listed as the
document’s effective date on the Departiment of State’s records.,

(optionl)

Wihe record specifies u delaved effective date. but not an etfective
record is filed.

Dated 08/3!/&0&8\
( )VIU‘MW

cmbher or lhurll'ul fpresentlive o a memher

e, at 1201 aome on the carlier of: (b)Y The 90th day after the

Typud or printed name of slgnee



