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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fc?cp <& FVA".OG,Y +l‘€.-5 ) LLC

Name of Limited [.i'.th}{l_\‘ Company

The enclosed Articles of Amendment and feels) are submitied tor liling.

Please return all correspondence concerning this matter W the following:

Je b foste

Name ol Person

FdOJf e ?Y'ODF r‘{'\éb/

L

FAriCompany
ﬁf/@, Saria ROS{; f%[\;op, #6"08

Fod Walton Bcach  FL  JF2L49%

City/State and Zip Code”

\Q c:d_'cv ' n-z-@qw,m‘l * (A

\\I;}mlil address: (1o be wsed Tor Ltursaghuat report notitication

For further information concerning this magter, piease call;

Dolin Jmodare

Name of Person

241 0265

Dastime Telephone Number

w B4

Arca Caode

Enelosed is a check fur the following amount:

/!_st.nn Filing Fee

T 830,00 Filing Fee &
Certiticate of Stutus

01 £33.00 Fiting Fee &
Certitied Cuopy

fuddinanal copy s enclosedy

O So0.00 Filing Fee.
Certiticale ol Stius &
Certified Copy

taddibonal copy 1 aaclosed)

Mailing Address:
Registration Section

Diviston of Corporations

Strect Address:
Registration Scetion
MNivision of Corporations

P.O. Box 6327
Tallahassee, FLL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32305



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
- .’:) . ‘
J C"C}‘L:’. [V ¢ nev bics . LLC

tName of the Linwled Lialility Compand s it now_appers on our reenrds.)
A Florda Dimnted Tapilay Company)y

. < D O
. - . . . . . .. \ iy . - i Vi s 2 A
Fhe Ardcles of Organization Tor this Limited Liabiliy Company were filed on J e | C/ Z¢ L qud assigned
. . \ r . O 7oty
Florida docusuent nuunber L ! c1 Lee J > % %’f),j_
Fhis ameadment is submitted o amend the Tollowing
Ao Hamending name, enter the new mame of the limited liability company here:
e now s snse be distingtaashabic wd containihe words =3 imited Linbalits Compans 7 the designaiion L0 ot :‘.‘\“'\?f:-:!limg Lo
oS
Enter new principal otfices address, if applicable: ('c-: I_‘
_ ) A r = —
(Principal office address MUST BE A STREET ADDRESS) f\_; ! — —
' (V=) )
™
- -0 ' l
=~
s O

19
3t

Enter new mailing address. il applicable: u

(Mailing address MAYV BE A4 POST OFFICE BOX)

4
3
¢

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
tad lal ?‘! ol

agent and/or the new registered office address here:

Nitinge ol New Rewisiered Ageni: —) 2 1’1 9] }:c:?(b'f_c:_

L > =
New Registered O ee Address: 9} 7‘_3 S:W'v1+(-'f RC"-";{T ﬁJ\\/LP‘ .d 3(.)%/

Futer Flooda strees aaddresy

)%";T l\)m\bj jB(T/{C_\- \ . Florida v LS
Ciry Z',’”(-”dc

New Registered Avent’s Sienature, if changing Repgistered Avenl:

{hiereby aceept the appoiniment as registered agent and agree to act (o this capacite 1 jirdier agree o comply with the
provisions of all statutes relative io the proper and complete pertorpfance of my duties. and Tam gamilior with and
accept the oblications of wy pasition s registered agont ax providegd for in Chagater 603 1.8 O 808 document is
heing filed e nerely rejiven a clange in the registered ogfice atteldress, [hereby confirm that the limited fahiliny

compenny ax heen sorizied inowriting of iy chonre
e —

\mﬁ
H'('h:ln-_'iu::ffi{'r-_:islrrmi Avent, Sizratire of New Revistered Avent

)

b
\\// V i

iif/ﬁ
A"




- |

If amending Authorized Persontsy authorized (o menage, enter the title, name, and address of each person_beinge added

or removed from onr records:

MGR = Muanager
AMBR = Authorized Member

Title Nane Address Tvpe of Action
CiAadd

CHRemon e

LHcChange

Claad

ORemove

Clchange

Clemove

Clt teange

JaAadd

ORemane

O hange

'.:l\kllf

. ":] Remo e

Thchange




reltrcecli cedcdivionad sleets of necessany)

B M amending any other information, enter changetsy here:

o3
3_

.,
£
w
;gm
Y
(97 I
(Ve ]

(oplional)

E. Effective dute, it other than the date of liling:
(I an eltecve date s isted, e date muat be speci e and eannot be prior o date of l]lil!':: or nuae than D0 davs afier Bhing ) 'arsoant o GOAO0207 (3aly)

I the date inserted in this block does not mect the applicuble sttutry Bling requirements, this date will not be listed as Ui

Note:
doctnent’ s elfective dite on e Dopartment of Stale’s records

Trby o Ul D0Oth day after the

[tthe record specities o delaved eifective date, but not an elteetive time, at 12:00 aons on e carlier ot

resurd s [ed.

Gt |20
77

: (,,('., n .:n\hu o aalatized represenats e ool i menihet

JDM E /EczﬂLg
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Filing Fee: 52500



