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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJI—ZC'I‘:EZ B'}B m\ﬂmaumf‘ﬁ 1l ¢

Narne o4 Anited Liability Company

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

Please return all correspondence coneerning this matter to the following:

Amanda Cogit

Name ol Person

£7 HoR ManageMenl (LT

Fin/CoMipany

1) Bc*gh,(ﬁf Yl

Merry te LSland, £, 33295 3

Address

City/State and Zip Code

ss7 110 be used<t future annual report notification)

For [urther informualion concerning this matier. please call:

Phil S Amanda Cooty 28] (00 - 100!

Name of Persin Arca Code Dayvtime Telephone Number

Enclosed is a cheek for the fellowing amount:

0] £25.00 Filing Fee O $30,00 Filing Fee & 1 §55.00 Filing Fee & [ $60.00 Filing Fee.
Certificate ol Status Certitied Copy Certificate of Status &
(addional copy 1s enclosed) Certificd Copy

taddibonal copy 15 enciused)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monree Street. Suite 810

Tallahassee., FLL 32303



ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF

[Z ljd“ B mC: NGOG eNe ﬂ'T (L C

(Name of the Limited Fiability Comphny as it now appears of our records.)
1w Flonda 1L <[ Fiability Company)

~ -~ ) ]
The Articles of Organization for this Limited Liability Company were filed 0:107 - r;ab "QLJJ\O and assigned

Y
Florida document number L— \ C‘ (:’DU | I ql t’ f

This amendsmient is submitted to amend the follosing:

Ao Ifamending name, enter the new name of the limited liability company here:

N /A

The new name must be distinzuishahle and contain the sords “Lidited Liabitity Company.” the dygun; lumnf_y@tha .lhhr:.\mnmg 1.C)

Enter new principal offices address, if applicable: / 2 BL}C@ Ct p/aﬂé“ :l=-
(Principal office address MUST BE A STREET ADDRESS) "}/)u, VL [7 5/a no/ F "F’_ '?

Jase? d Gt ,":3- B § i '
M c,> =S L

Enter new mailing address, it applicable: /:i &b}ﬂ/bt ﬂ/a ce ., g
(Muiling address MAY BE A POST OFFICE BOX) /7 J/b vitl st ,19/’ F;( <2453

——

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

Name of New Registered Avent: A’/’)’){{ /K/ﬂ/ /’A '{f
New Resistered Oflice Address: / Q [/’Qf/ﬁb{ /’/ 7 A j - :? : > '?

I nier Florida sireet address

/77{)/!7 ""J /’/'5”6/ . Florida 3.:"1 673-3

ine Ain Cenlv

New Reoistered Agent’s Siomture, if chanping Revistered Agent:

Fhereby gecept the appoingmestt as registered agent and agree to act i this capacine. { further ugree to compiv witl the
provisions of all statutes velative o the proper and complete performance of my duties. and Tam fumiliar with and
aceept the oblivations of my position as registered agent as provided jor in Chapter 6005 F .S, Or. i tis docrment is
heing piled 1o merely reflect a change in the regisiered office address, § hereby confirm that the limited liahility
campeany has heen notitiod inwriting of this change, 4

If Changing Registered Azent, SMenature of New Regintered Avent
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person _heing added

or removed fvom our records:

MGR = Manager
AMBR = Authorized Member

Title

MK
6mm.‘ hP

ME Pl / [t j{rz,

MNalme

Arrunty Gectt

Address

I'vpe of Action

M\dd

A2 Q)«)c%v\i L
Merckt Zand, FL

2245’ & Remove

‘_—#/

Oadd

_12 'QJCL\ln:L»L QL
\N\ON\_L_'CL 'l:)\ Lwh &[‘ il

?Z‘:[‘ S-?-'P!((-cmovc

O Chunge

OAdd

CRemove
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-'-i‘._-[l(@uzc
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o, > m
L ':]Erm)vc
RN
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Ol Add

ORemove

ClChange

1Aadd

CRemove

CChange




. 1 amending any other information, enter change(s) here: (Anuch additional sheets, if necessary. )

}?,gmmﬂ/r Cha gz _

/(Qémmm? ﬂ/h'/f;ﬁ (et "/f‘ G5  maraga,
C’/;TC'L/")JM /QVJ’):?/}[M;L /\,f[ /\, 0 /—}P‘/ 77 mq/m/m_
Chiidy Phmantd Getts Loudohas I 2,

/fc) /ﬁme‘-/)fff i Pp /06, ﬂd r £ 2427
o )2 Pogent Plce, Mpniit z-/a:ﬂga o 32957

!

10{0iWY 6] 90 020
d3ld

{(optional)

E. Effective date. if other than the date of filing:
(57an efective date 15 tsted. the date must be specific and cannot be prior ta date ol filing or more than 40 davs atter filing.) Pursuant t 6030207 13)(b)

Note: 18 the date inserted in this Block docs not meet the applicable stattory filing requirements, this date witl not be listed as the

docement s etiective date vn the Department of State’s records,

[f the record spevities a delaved eftective dute, but not an effective time.at 12:07 aam. on the earlicrolt by The $ith day atler the

record is 1iled.

Dated i /ZOA()CL) : o \‘R’?
. 'ff/ s LA’ //"(_/.'&//Z

Signature of a menther or auihanized representative ¢ amember

-f//% il 6)(; s

Tyvped or printed nane ot sienee

7

Filing Fee: $25.00



