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- - COVER LETTER

TO: Registration Section
Division of Corporations

fg.auraolfm Call Cem]Ler 22 C

Nanwe of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the following:

]? ‘Y LI ’z,OLU\.\[C\C/bV]

Name of Person

=TT -

213 L ake Worule , APE 213

Address

% Cond Park T] 33309

Cigv/State umf/lp Code

EO\LAWRC{LVWGVI y9 QQ W’]QL0 (v

E-mail address: (to be Lm('lnr future Uuml report notification)

For further information concerning this mater, please call:

at | )
Aren Code

Name ol Persun Daytime Telephane Number

Enclosed is a check for the following amount:
XSES.()O Filing Fee (3 $30.00 Filing Fee &

O $35.00 Filing Fee &
Certificate of Status

Certiticd Copy

(additional copy is enclosed)

O 560.00 Filing Fee,
Centificate of Staius &
Certified Copy

{additional copy is enclased)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, IF1. 32314

Registration Secuion

Division of Corporations

The Centre of Tallahassee

2415 N, Moanroe Street. Suite 810
Tallahassce, FLL 32503



RV ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION
OF

zau.mczwu (’oC@ C_Qw& 2{ C

Name of the Limited Liabilitv Company as it now appears on our records.)
Ak : ampany}

The Articles of Organization for this Limited Liability Company were filed on /4‘] vl ] OLl QO I q and assignied

Florida document number A 1 q OOOO Ol 89 65

This amendiment is submitted to amend the fullowing:

AL I amending name, enter the new name of the limited linbility company here

Ihe new nume must be distinguishable and contain the words ~Limited Liabilite Company

7 the designation “1LLCT or the abbreviation L.L.C

Eanter new principal oftices address, il applicable:

(Principal office address MUST BE ASTREET ADDRESS)

1

T

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

ng iz Wd £2 J30pI0

i,
. - m
B. Ifamending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agent and/or the new registered offlice address here:

Name of New Registered Agent;

New Revistered Office Address:

Frier FFlorida strect adidress

. Florida

Cinv Zip Code
New Registered Agent’s Signature, if changing Registered Avent

L hereby accept the appointment as registered agent and agree to act in this capacitv, [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabilin
company has heen notified in writing of this change.

[T Chunging Registered Agent, Signature of New Registered Avent




H 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
AMBER = Authorized Member

Tite Name Address Tvpe of Actiun

 OAd

MGR o{m@mLT Abroise 1272 T Ak daderclde

T/orao{o_ Y5068 Wremove

C1Change

MGR E.mg,_&mmo@ QIBD\QM?‘Om& Ve .LP%Qw

O Rlowd Yar®, ¥1 35309

CIRemove

OChange

A’ﬂ\?}g \70%»& ZO\UJQOL:VI 215 1&)& POuab ipff mﬁk&u@( ¥
(o,\r\‘\ T 5% 209

ORemove

OChange

Oadd

ORemove

OChange

Dadd

ORemove

D Change

JAadd

ORemove

Ol Chang




1. If amending any other information, enter change(s) heve: Zdnach additional sheets, if necessary.j

K. Effcctive date, if other than the date of filing: (optional)
(I an ettective date is disted. the date must be specific and cannot be prior 1o date of filing or more than 90 days afier 1iling. } Parsuant to 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable siatutory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State’s records.

It the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is tiled.

Dated ’ ‘2 /"25/! q

QOVN ’Za\u(ad:“l ]

Jiznatwre of o member or authorized n:pn:‘s’cnlJlivc of o member

RGVN &O\U\f QQ/ X

Tyvped or prirlcd name of signee




