L2000 /50739
A AMETIRRE

) 400331379164

(Address)

(City/StatelZip/Phone #)

[]rekur  [] warr [] man

(Business Entity Name)

A0/ 9--0101 7-—00d #eeh, 00

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

152 Hd 2- I 10z
=

Office Use Only

c. GOLDEN
UL 15 208




COVER LETTER

TO: Registration Section
PBtvistan of Corperations

SUBJECT: ij&i) € { U erKs L C

Name of Limited Liabitity Company

The enciosed Articles of Amendment and fee(s) are submined for filing,

Please return all correspondence coneemning this matler o the follewiog:

Ah/{ﬁ M 8" cele

Mume af Person

Seele. Werks  LLQ

Firm/Company

Ho3  Rart St

Addresy

New 8m5rn_a_ Prach, FL 22169

v/State and Zip Conde

naela _ Steele 22 € Lohoo. com

TE-mai] addrosk: (10 be used tor future anmial repon notificatdn}

For turther information concerning this matter, please call:

/lnaela M. Steele W 3BL, BDZL-bood

«/ Name of Person Arcs Code Daviine Telephone Number

Encigsed is a cheek for the following amount:

%’35.00 Filing Fre 0 $30.00 Filing Fee & 1 $55.00 Fitiny Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enciosed) Cenitied Copy

(udditionad copy i euclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divigion of Corporations

P.0. Box 6327 Clifton Buitding

Tallahassee, F1. 32314 266! Executive Center Clircle

Talighassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION e
OF =D

Sjree\c; wom .L_LQ_ 21505 -2 PY 2: 51

The Antictes of Organization for this Limited Liabitity Company were filed on 7;\.&’1 € (O ZOfci and assigned
Florida document number _ L ‘q 000 (50 75q .

This aiendment 1s submitled 1o amend the (ollowing:

A. Ifamending name, enter the new nanie of the limited liability company here:

‘The rew nate must be disiinguishable and contatit the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing aildress MAY BE A POST OFFICE BOX)

B. If amending 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 Repistered Agent: A Y“H’wur‘ E ,CLHICI'_SE
New Reuistered Office Address: l ’ 0 3 PCCU’_ (

Enter Florida street address

J\/ e Sm (\é}.\rna Bfaah . Florida SRS

Zin Code

! hereby accept the appoiniment as registered agent and agree o act in this capacity. { further agree to comply with the
provisions of oll statutes velative to the proper and complete performance of my dutics, end Tam familiar with and
aceept the obligations of niyv position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm thar the Himited liability

company has been notijicd in writing of this change. 4@

if Changing Registered Agent, Ss Sipnature of New Repistered Agent
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I amending Anthurir.c;d Person(s) nuthorized to manage, enter the title, name, and address of each persun_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Address Tvpe of Action

Name
MGR Aﬂge.l& M. Skeele 03 Pearlt SH 0 Add

New Omurna Beacl, FL m(,ﬂ
o BZIGB\H\ -

O Change '

MR _Arthur Eldridge 103 Peacl St o

_\JL\(M \Sm kbjf 4728 Bea(:\jrﬁ(_,___ﬂ Remove
A

N

O Change

0 Add

0 Remove

O Change

3 Add

O Remove

O Change

L3 Add

1 Remove

3 Change

0O Add

O Remove

O Change
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.+ D. I amending any other informatiun, enter change(s) here: (Arach additional sheets, if necessary)

E. Effective date, if other than the date of filing: {optionat)
{IFan cffeetive date s Hsted. the date must be specitic umd cinnot be prior t diste of fiting or more than 90 duys atter filing,) Pursuant 10 6030207 (3)(b)
Nole: ihe date tnserted in this block does not meet the applicable stalutory [Hng requirements, this date will oot be tisted as the
docunment’s effective date on the Department of State’s records.

if the record specifies a deiayed effective date, but not an effective time, at 12:01 a.n. on the earlier of:
{b) The 90th day after the record is filed.

———

Dated { } Wine é . 2.01 Ci

Signagire of @ member or authorized representative of a member

Angela M. Sheele

Typed or printed namwe ol signee

Page 3 of 3
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