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COVER LETTER

T Registration Section
Division of Corparationy

SUBJECT: _ %Y\\”C (]kC\t, HD\.I%(’_, DF ASEC;\J\-\I

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter w the following:

\/'\QS%Cmd( Q jf Gri-y

Name of Person

Firm/Company

J¥3S 36 Ave

Address

Voo Frach FI 30940

Cuy/State and Zip Code

Kﬂkf Jeenty € Qg . Corn

E-mail address: (o be used for Tuture annuatreport notification)

For further information concerning this matter, please call;

%\C\ﬁ%ﬁd =2 jfa\’\“jr\f ;11(5(19[ ) LO_]O"'CI‘Q\L’{

Name of Person Area Cade Davtime Telephone Number

Enclosed is a cheek tor the following amount:

L?'_’@()O Filing Fee

Muailing Address:

81 $30.00 Filing Fee & U §35.00 Filing Fee & Ci 860,00 Filing Fec,
Certiticate of Status Certitied Copy Cerniticate of Staws &
{additional cupy is enclosed) Certified Copy

Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee. FL

2314

Gaddiional copy is enclosed)

Strect Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%V\q\Q Mae House of Yooy

(Name ofthe Limited Liability Company as il now appeats an ourfrecords.)
. 1abihty Company)

The Articles of Organization for this Limited Liability Company were filed on O((\?l/\\ 7_\-\ \10\('\ and assigned
Florida document number _{ 1"V SO0 W 700

This amendment is submitted 1o amend the following:

A. ITamending name, eater the new name ol the fimited liability company here:

V\\‘\\l Mancoe. Rouvwgee  (ULL

The new name must be distinguishable And contain the words “Limited l_iuhili‘_\' Company,” the designation “LLC™ or the abbreviation “1L.L.C.

Enter new principal offices address. il applicable: IC1/2?6 S(CM A\/é’...
I i QP 43:‘,
tPrincipal office address MUST BE A STREET ADDRESS) \/t’ (0 PG F| SARLO
Enter new mailing address. il applicable: % 35 36- AV{—
(Mailing gddress MAY BE A POST OFFICE BOX) Vern hecon Bl 39500
iy ~o
=4 =
B. If amending the registered agent and/or registered office address on our records, enter the name of llu"ﬁu\ registered

agent and/or the new registered office address here: SRR

! i

>
e a‘—:l L
F h 2 3
Name of New Repistered Acent: f/\ S G )( Gl +\/ re) 1!
| LS o
Fan 1 - F, . *

New Registered Office Address: / 5’35 17 " J"/I'I—»(_, o @

Enier Flovida street address e ™

ST

) . vl
I/g 7L g"OCL\ . Florida 52 /(‘/0
C‘i-’_l' Zfﬂ Cinle

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

[ hereby uecept the appointment as regisiered agent and agree to act in this capacitv. | firther agree (o complesith ihe
provisions of all statues relative 1o the proper and complete performance of my duties, and I am fanilior with and
accept the obligations of my position as regisiered agent ax provided for in Chapter 603, F.S. Or, if this document is
heing filed to merelv reflect a change in the registered office address. | hereby confirm that the limited liabilin:
company has been notified inwriting of this change.

If Chanuing Reaistered \g/’cl( Signuture ol New Rc;:i)f{orod Agend




It 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

135 &o“\ |’T\u-‘\ \/;?;’0 GCU'\UCL-

Tile Name
RO - o
MGY. Nrawe e :ﬁnnger

Tyvpe of Action

geaeo

Lﬂ\tld

T Remove

O Change

O Aadd

ClRemove

IChange

D Add

CIRemave

OChange

T Add

ORemove

Ol

N e
L0 gy

Oadd

O Remove

CIChange

OAdd

ORemave

OChange



D. If amending any other information, enter change(s) heve: (duach additional sheets, if necessary.)

E. Etfective date, if other than the date of filing: {optional)
(It an effective date is liswed. the date must be specific and cannot be prior to date of tiling or more than 90 days atier hling.) Pursuant W 603,0207 (3(h)
Note: 18the date inserted in this block does not meet the applicable statutory filing requirements, this date wilk not be listed as the
document’s clfcetive date on the Department of Ste's records.

If the record speaifies a delayed etfeetive date, bui not an effective time, at 12:01 am. on the carlier of: (b)Y The Y0th day after the
record is filed.

Dated % \/Y\u‘{ L ™\ /‘; . Z-OZO .
— ——<

~Signature of a member vgatithdrized representative of a member

|

\/’\Ci <5 andra Tean T~

Typed or printed name of fignee




