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. o COVER LETTER

TO: Registration Section
Division of Corporations

sumieery _Blwe o Prver 4y S6 luhove, Lt

Nt o b bavied iabilie Compans

Fhe enclosed Articles of Amendment and feegsy ary sebmitted tor 1iling.

Please returm all correspondence concerning this matier o the fodlowing:

Lynda Dantl

Nimie of Person

Firny'Compans

d56 SE L& (v

Address

Ocedg , AL 372

(fill\'-'Hl:nu and Zip Code

\\1',"\5"\0\ \ c\ou’lr-e \ g & \qc\hou - LORY

Ehnal adidrdsss fte bewsed Lo futn annusi report notlcation)

For further information concerning this imatter, please call:

L\“"\(AO\ Doty (\ J al 357—) 15 -] ’3_6{

Namwe ol Person Arca Code Dintime Telephone Nunmber

Enclosed is a check tor the Tollowing mmount:

XSZF.!H) Filing Fee 2R3 00 Filing Fee A [ 83500 Yiling Fee & D1 S60.00 Filing Fev
Certificide ol Simus Certilicd Copy Certilicate of Suis &
tadditional copy s enclised Certitied Copy

taddmoenal copy i~ enchwedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FI 32344 I3 N Monroe Street. Suite §14

Tallahassee, VL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
e e dluto, 1,LLC oy iop pen
\Z\V\ (‘-.1|m-va-]ﬂ the I(I):Et{d 1.5 nhlS‘- { HLI:;) lrf’\val it |:nu anpenrs nhour Fecards,) L B !U ‘-"2

ATridu Timited TRabiTay Companyy

The Articles of Organization tor this Limited §iabiliiy Company were fiked on _5 J LN / (7 and assigned

Florda document number L— f C’ 080 Y 0Lz Fd

This amendment is submitied o amend the tolowing:

If amending name, enter the new name of the fimited liability company here:

2lwe Juvy Tavest b+ Paviineers LLC

The new name must be distinguish hable and contain the words * Limited 1. ahility ¢ nmp m\ " the designation “LLCT or the abbresfation ©LLC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

AN

Futer new mailing address, if applicable:

(Mailing uddress MAY BE A POST GFITCE BOX) \ N

N .

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

Name of New Regrstered Apent:

New Reolstered Ottice Address:

Faier fiarida sireet aiidroxs

. Florida
(in Lip Conde

New Registered Agents Siengture, if changing Registered Aueai;

[ hereby aceept the appoinimens as regisiered agent and agree o adNn this capacine. | further agree to comply with tie
provisions of aff statwes velative 1o the proper aid complew performasg of my duties. and Tam familiar swith and
aceepr the oblivations of my positien as regisiered agent as provided for i Choprer 603, .S Or i this document is
heing fited to merely reflect a change in the regisiered office address. The f))l Y .m/n o thar the limited Hiabitine
compumy: has been norificd inwriting of this change.

i hanging Rl"l\h!ld Agent, Signuture of New Registered \-n nt




If amesiding Asuthorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

M(GR =

Title

Manager
AMBR = Authorized Member

Nume

Fyvpe of Actiun

l: Add

—.Remove

L Changy

A

 Remove

Chunge

._.: .'\dd

L iRemove

Z{ e

Z2Add

JRemove

Ty
S RN

ZAdd

T oRenmowve

T Chamge

—Add

[

s Remuove

Changy



D. 1f amending any other information. eater change(s) here: cAnach additional sheets. i necessary.)

.\\
i.. Fffective date. if other than the date of filing: , /ZU/ 2 (optional)

{H am effective date is Hsted. the dite must be specitic und cannat he prior 1o date of 1iling or more than 90 das s afber ilimgo Purswant o 605.0207 (33h)
Note: 11 the date inseried in this block does not meet the applicable stauory Gling regnircments. this date will notbe fiaed i the
document’s etfective dute on the Department of State’s reconds,

If the record specilies i delaved ehteetive date, but notan etieetive time. at 12000 aan, on the carlier of (b)Y The 9t day atter the
record is led.

rated ) (A vy 0

S /

Sighatvre of i member pfinithorized representaive of o iember

ELvineria T ouans) eq

[ ped or primed naned or - fenee




