LI9CCO /06 230

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ pekur [ warm [] man

(Business Entity Nama}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

B IRINANE

900329274529

o

: T

- =
oo
L. o
oo
O SIMMONS

wy 21 1019




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Btlce Hievseo cec

Name of Limited Liability Compuany

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

Please return all correspondence concerning this matter to the (ollowing;

vViesES M AT

Name ol PPerson

Firnv/Company

38 SPRIa( FEECD DR

Adddress

Hoer2ar ¢ 399t

Cv/State and Zip Code

Ak HARVAET (Gra) GMATE  ccm

E-mail address: (1o be used for fnture annual report notification)

For turther information concerning this matier. please call:

Woses G ARCT 4

a( 38y 2et- 439/

Namue ol Person

Enclosed is a check tor the tollowing amount:

B $25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

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

Arca Code Daxtime Telephone Number

0O $55.00 Filing Fee &
Certified Copy
Gadditional copy is enclosed)

{0 560.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Executive Center Circle
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Oor

BLACE HARVARD (lc

{Name of the Limited Liabilitv Companv as it now appears on our recoris.)
(A Flonda Tl Tihiliny Companyy

The Articles of Organization for this Limited Liabihity Company were filed on O‘{/ (9/ Zoi1
Florida document number __ {9600 (06236

and assigned

This amendment 15 submitted to amend the tollowing:

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 Company,” the designation “LELCT or the abhreviation 7LL.C™
~ - - . . B} £ =
Enter new principal offices address, if applicable: 3551 SPRIAG Fretn TR

{Principal office address MUST BE ASTREET ADDRESS) Hozoay [

EnI%l

B.

. D
— i"'
O S,
Enter new mailing address, if applicable: -._'%
o
(Muiling address MAY BE A POST OFFICE BOX) - i
=
®

If amending the registered agent and/or registered office address on our records, enter the
registered agent and/or the new registered office address here:

name of the new

Name of New Remistered Agent:

MISES M GArLTA

New Registered Office Address:

264\ SYRING FLELD o1

Larter Florida street addyess

Holsoay

. Florida 249!
Cinv

Ly Code
New Registered Agent's Signature, if changing Registered Agent:

fhereby accept the appointment as registered agent and agree to act in this capacire. 1 further agree to complyv with the
provisions of afl statuies relative o the proper and complete performance of my duties, and Iam familiar with and

being filed o merelv reflect a change in the registered office addrey
company has been notificd in writing of this change.

accept the obligations of my: position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is

[ herebv con

~that the limited liabiliry

If Changing Registered Agent,_Sigantire of New Registered Apent
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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

Titie Name Address Type of Action
MG MOSES W GALCT A 3¢5 oPRzel FTELY D N dd
WoLTnay Fuo BN O Remove

O Change

MG£ 5\}\4//"/""‘ /'/”"“’ZU&” 261/ @?IA{YLIE/:T,;,,K?%% O Add
Tompe S/ 33429 i

/7

O Change

O Add

8 Remove

—n

S W

=] Change
=

—l e
—

-\
‘H AdTT

- Q-

EXRemove
O

ot Foe)

O Change

O Add

O Remove

O Change

[J Add

O Remove

O Change




T VPDATE Frw To

D. 'H antending anyv other information, enter change(s) here: (duuch additional sheets, if necesscm:)
. VLEASE ADD MOSES CARGA 4% Mor
Qﬁ-qo?c’loié

- JUDATE LEGISTERED tamE 4¢ MESES w1 GARCTA, T7 AS ORTGIwALLY WITSPELL ED
e
. T
. - !r_"—\.
< &
- =
o 9
S o
E. Effective date, if other than the date of filing:

documeni’s effective date on the Department of State's records.

(optienal)
(Man elTeetive date is listed. the date must be speeitic and cannot be peior w date of fifing vr more than 90 davs after filing,} Pursuant 1o 60350207 (3)(h)

Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
(b} The 90th day after the record is filed.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;

Pated ‘ﬁ/o’ gt
D

\lyﬁluru of a member or awtharized Tepreser
Y105E5

™M CAr2¢sa

drepreSentative of @ member

'vped or printed name of signey
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Filing Fee: $25.00



