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. COVER LETTER

RRSE Registriation Section
Division of Corporations

SUBIECT: The auifl P Jf‘l O ‘f\ﬂO\/c\,‘}o(‘ L L C,

Nume af Limited iabilite Compans

Fhe enciosed Anticles of Amendment and fee(sy are submitted for Niling.

Elease return all correspondence concerning this matier to the following:

(\/huhud___G Sar‘e, Jr

Name of P uwn

Th.(:_")’\t'-,a )’L:\,o IV\,\ yverss, L C.

e Compan

29%0 Ping W

\dlll\\\

Sendosd  F_ 32773

CincState and Zip Code

m\(.e Sarel ® §gmod. Lo

S-midd aadress: fto be ssed for it e annuzl report natilication)

For further information concerning this maner, please call;

Mll@ S'Q \Q/F at L{J 7 } 3/('/ — 7Y7D

Name ol Person

Arcat (ande Prastime Telephone Number
Enciosed is a check for the followinyg amount:
LT/SZi.UO Filing Fee T3 330,00 Filing Fee & ZSI5.00 Filing Fee & 1 86000 Filing Fee.

Ceruticate of Stitus Certificd Copy Certinicate of Status &
sdttangd copy s enchosesd) Certilied Copy
taddinional copy s enclosed)

Mailing Address: Street Address:

Registration Sccuon Registraiion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1LL 32314 2015 N Monroe Street. Suite 810
Tatlahassee. L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGL\NILATIO\‘
OF -
The o Hop ‘nnouﬁ%rpz-/-f,
{Name of the Limited Liability Campany av it now appears on our records. ) / 7

CA Flomdn Vi Taabilioy Company

The Articles of Organization for this Limited Liability Company were filed on 05_/ -3/ / / ? and assigned
Florda document number L— 1 CT OOOﬂ_“ng "/3

This amendment 15 submitted to amend the Tollowing:

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

—

The new pame most he distinguishable and cortzin the wonds “Limited Linbifin Compas .7 rhe desiznitivs “LLCT or the abbresfation ~LLCT

—

Enter new principal offices address. if applicable:

(Principal office address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BO\)

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

Name of New Registered Agent:

New Rewistered Office Address:

Futer Floridh strect adedress

. Florida
¢y Aap Conde

New Revistered Avent™s Sienature, if changine Registered Agent:

[ hereby aceept the appoiniient as regisiered aeent and agree (o act in this capacity. ! fuvther agree to comply with the
provisions of all statuies relative (o e proper and complete performance of my duties, and fam familiar with and
accept the obligations of my: poxition as regisiered ayaent as provided for in Chapier 603, F.S0 Or,df this docuient is
being filed 1o merely reflect a change in the recistered office address, T herehy confirm that the limited Liabiline
company has heen notificd inwriting of this change.

e ——————

I Changmy, Registered Agent, Signature of New Registered Agent




17 amending Authorized Person(s) authorized 1o fanage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

President MicheedSSoel s 2680 Plae bedy o
W M ettt 5—Som |
@ MlC’MG\-QJ G- SOJ"el Tr 5%\/0( pL 2277351(&1\0\:0

DiChange

- — JAdd

O Remove

OChange

ChAdd

TJRemove

DiChange

D/\d(]

U Remove

—— o Tl hange

iJAdd

CiRemove

CiChanee

T Add

ORemove

CiChinge




D. [Tamending any other information, enter change(s) heve: ctuiach additional sheets, if necessary.

~— e ——
K. Effective date, if other than the date of filing: - {optional)

{0 elective date s Tisted. the dite must be specitic and cannat be prior o date of fibng or more than ) day s atier Gling,) Pursuant w 6050207 (3jh)
Note: I ihe date inserted inthis block does ot meet the appiicable statutory filing requirements, this date will not be listed as the
documient’s effective date oin the Deprirtmant of Siate’s records.,

If the record specifies a defaved effective date. but nat an ¢ftective time.at 12:01 wan. on the carlier of (b1 The 90t day after the
record is Hiled.

Dated j_ﬂ’? Ua /L/4 ZL, E___, ZO ZO

Signatitee ol member or authorizod sepresendain e of a sember

Midhaol Gegrse Ssrel T

Ty Sed or primted name of micnee




