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COVER LETTER

TO: Registration Section T
Division of Corporations

SUBJECT: \fﬁmﬂn(\ Crarme ) Poocy ‘C:I'n‘ﬁS" LG

Nume of Limited Lisbility Company

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

Please return all correspondence concerning 1his matier o the lokltowing:

Guiana_Cnapnan

Name ot Person

Nore

Firm/Compaeny

N0V Palny \ake Dy &Y

Address

Ye VAT N T Y R A

Citv/Siate and Zip Code

LAY (OM

“-mad address: (1o be wsed for futuretinnual repart notification)

For further informauon concerning this matter. please call:

Cloan Cnomam Q115 - 059

Name of Person Arca Code Davtime Telephone Number

Enclosed s u check for the lollowing amuount:

0O $25.00 Filing Fee 30.00 Filing Fee & (153500 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Cenified Copy Centificate of Swatus &
tadditional copy is enclosed) Certified (:l![J_}’

(adihvionitl copy s enclosed)

MAILING ADDRESS: STREET/ACOURIER ADDRESS:
Registration Section Registration Section

Division of Corperations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, F1, 32314 2601 Executive Center Cirele

Tallahassee. IFL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION @ -
. T -
] o - o
OF A
- P .
' '::,) f\‘\
Heaan_Unamen] Pootocions LLC o 1
{(Name of the Limited Liability Company as il now appears on uur records,) e, =
{A Flonda Limiwed Liabiliny Company) - "
. u
<
The Articles of Organization for this Limited Liability Company were tiled on L‘\/lcl lf 7.0\ Q and aSSigi]ch\

Florida docwment number| lCH)l IO/ 150 -
This amendment 18 submitted o amend the following:

A. If amending name, enter the new name of the limited liability company_here:

Seelyrouxy Bppave | LAC

The new name must be distinguishable atd dontain the words “Lintited Liability Company.” the designation =LLCT or the abbreviation =LELCT

Enter new principal offices address, if applicable: Tl Mar Qoo Con {)m )
(Principal office address MUST BE A STREET ADDRESS) 11710\ D(ﬂm Lae Or, :\;t:’L Lty

gacK<omuile Ty A28

Enter new mailing address, sf applicable: Q\)\(\\'\ﬂ C POy
(Muiling address MAY BE A POST OFFICE BOX) ALY GV Guy

Sookenalle , FL 3207 (em Uy

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered aoent and/or the new registered office address here:

Name of New Registered Agent: M /\Jl’

New Registered Oftiee Address:

Fnter Floridk sireet address

. Florida
iy Zip Cole

New Registered Agent's Sienature, if chansing Registered Avent:

] hereby gecept the appoimiment as registered agent cidd aeree o act in this capacite. 1 further agree o comply with the
provisions of alf statues relative to the proper and coniplere performance of wv duties. and §am fumiliar with and
accept the obligaiions of my position as regisiered ageni as provided for in Chapier 603, F.S. Or. i this document is
heinyg fited to mierely reflect a change in the registered aoffice address, [ hereby confirpy ther the limited Heabilin
compicny hias heen notified inwriting of this change.

IF Changing Registered Avent, Signature of New Repistered Agent
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™

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

MGR = Manager
AMBR = Authorized Memhber

Title Name Address Type of Action
Q¢ ___ o _
AMBR Jaen WS uosotads BA Bpr 1oV 0w
Jeckenuille FL A2LIE e

O Change

O Add

J Remove

3 Change

O Add

O Remove

O Change

1 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change
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D. Ifamending any other information, enter change(s) here: (dttach additional shecis, if necessary.)

E. Eftective date, if other than the date of filing: % / C‘1 } 'ZO\Q (uptional)
(I an etleetive date is listed, the date must be specific and canno bc[priur wildate of filing or mure than Y0 davs alier $Hling. ) Pursuant w 605.0207 (3
Nute: [fihe date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on 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 earlier of;
(b) The 90th day after the record is filed.

Daed M oy ©) 20\
e &k\\

e alQ)

Signkture ol @ member ar autharized representative of a member

@ui(\ﬁ[\ C oDy

Fyped or prinwd name oY signee
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