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LUVER LETTER

TO: Registration Section
Division of Corperation«

APRIL WOLF PROPERTIES LLC
TUBIECT:

Name of Limited Liabihity Company

The enclosed Articles of Amendment and feefs) are submitted for iing

Please return all correspondence concerning this matter to the following:

Chevenne Moseley

.LL‘gillZUUlT] Com. InT.

Name of Person

101 N Brand Blvd i 1th F

Finn/C ompany

Glendale, CA 91Zu-

Address

smdwoitlinvahoo.com

Cuy/State and Zip Coae

E-mail address; to be used for future annual repont nofication}

For turther information concerning this maticr. please call

Cheyenne Moseley

800 773-088N

[ )

Nanw of Person

Enclosed 1s a check for the foliowing amou

O $25.00 Filing l'ec 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tullahassce. FE 32314

Arca Code Daviime Telephone Number

W $55.00 Filing Fee &
Certified Copy

wditional cony is enclosed)

O $560.00 Filing Fee,
Certificate of Status &
Certified Cony
iadditional cupy 15 enclosed)

STREET/COURIER ADDRE>S:
Registration dection

Division of Corparations

Clifton Building

266! Executive Center Cirele
Tallahassee, FL 32301
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The Articles of Organization for this Limited Liability Company were filed on Y27/ €0r<v! _-aiid asgigned
=
- Frr s
Florida document numbes L1900014160- L. R
SR oy
> W
o LU SIS LIOIIICE I 13 SHOITIHCLE 10 ST Uiy lUI]UW‘lllgl
A. If amending name, enter the new name of the limited liability company here:
the new name must be distingaishable and contain the _\\'(;;L-lhj.ll;aul l.:u?)-lmy L‘ump:ﬁw." the designatron “LLLT \-}r Inc‘:-ll;mrcvmllnn B D PR O
. R R . 27 [P L 13
Enter new principal offices address, il applicable: 422 Deer Point P,
P . o - - . T 3 T 3 K 2
(Principal office address MUST BE A STREET ADDRESS) SV Breeze, Florida 32561
. as . . 3 e 3 .
Enter new mailing address, if applicable: 422 Deer Poit 1.
. - N - iulf Breeze. Flonida 3256
(Mailing address MAY BE A POST OFFICE BOX; Gull Brecze. Florida 32
B. If amending the registered agent and/or registered office address on our records. enter the name _of the m
registered agent and/or the new registered office address here:

saile O INCW REEISIETEd Ageni:

New Registered Office Address:

Fnter Flurida street adares:

, Floridz

oip Code

ent’s Signature, if changing Registered Agent;

§ Hereny aecept e appottiment ds Fegisiered dgeni and agree 10 e LIS Capactiv. { JRFer ags e i compy wiin
provisions of all statutes relative to the proper and complete performance of myv duties. and I.am familiar with o’
accept the oblivations of my position as registered agent as provided jor in Chapter 605, F.S. Or. if this document is

heing filed to merely reflect a change in the registercd office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Hegistered Agent, Signature of New Registered Apent
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3t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being add

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvoe of Action
i2 Deer Pomt Lr
A . + :
AMBR “.ichaolas Murrav Gulf Breeze. Florida 32561 & Add
O Remove
3 Change
AMEER o aae e
April Woit O Add

— al SN

422 Deer Point Dr.,
Crulf Breeze. Flonida 3256 ® Chanee

3 Add

O Remove

3 Change

0 Add

0 Remove

O Change

iJ Add

O Remove

O Change

O Add

iJ Remowve

O Change
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_..icctive date. if other than the date of filing: (optional}

(1€ an eifective date is listed. the date must be specific and cannot be prior w date of filing or more than 30 davs afier filine.) Punuant
Note: ir1he date inseried in this biock does not Meet the ADDHICADIC STILIOTY 111111 TCUMITCITICTIS, NS (R WD 0L UG e
document’s effective date on the Departiment of State’s records

i Lite record specities a delaved 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.

Dated _A_(uc_bu (\k' 1 q) ; 7 o\ C\

(ST LAy o OF a Nonodr’

Apnl Wolf

Tvped or printed name o1 sienes

tage 3ol 3

Filing Fee: $25.00
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