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' ’ COVER LETTER

T Registration Section
Division of Corporations

)/f LV TJaekSeaville

Name of Limited Liaility Company

1 LcC

SUBJECT:

The enclosed Articles of Amendment and feets) are submitted tor filing.

Please return all correspondence conceming this matter 1o the following:

AiU

Mame of Person
\/f‘ Lju jﬁc K Sbﬂtf; e
Firm Company

/A 77411/4:,

/ AUITT™S -/ |
Ak Senyife  FL

Cirv/State and Zip Code

Aun cf.1 /4}(@ Va/ic’c, dorr

E-matl addrcss (1o Be used for future annual report nonfication)

L

/2777 SLyp - # 10

39225

For turther infarmation concerning this matter. please call:

y/ ‘mf o

Name of Person

w77,

Area Code

269296 -

Dayitme Telephone Number

Enclosed is a chech for the tollewing amount:

$£25.00 Fiting Fee 0 $30.00 Filing Fee &

Centiticate of Status

0 S55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

3 $60.00 Filing Fee,
Centificate of Status &
Certified Copy

Vaddiionad wopy is madowedd

MALLING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Buy 6327
Fatlahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
. . TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organizaiion for this Limited Lishility Company were tiled on o6 // L// & /f and assigned
Florida document number A /?17490 ’5.7 3 7‘9‘

Phiz amendment is submitted 10 amend the following:

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

The new anme must be distinguishable and contain the words “Eimited Lizbility Company.” the designation “LLC or the abbreviatiun "1LLC

Enter new principal offices address. if applicable:

Principal office address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable:

(Mailing address 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 ngent nnd/or the new registered office address here:

Nume of New Registered Agent:

New Registered Oftice Address:

{omer Flopkke strees address

. Florida
ey 2 Coade
New Registered Agent’s Signature, if chunging Registered Agent:
/ hL’f'l..’b:\' accept the appm'mme'm as regisiered agent and agree to uct in this Capacir_l_z ! fieriher agree 1o comply wiih the - 92
provisions of all stariies relative o the proper and complete performance of mv duties, and I am fumiliar with and ESR AN oV
accept the obligations of my pasition as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is o
being filed to merely retlect a change in the registered office address. | hereby confirmt thai the limited liabiline ke

company has been notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the titte, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MR Y Rul LV 2777 A7t Bivd # B
ﬁCKSOﬂV/; [ff_ Fd’ O Remose

32 2 7\5— - O3 Change

O Add

O Remove

O Change

O Add

J Remove

O Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

£ Remove

0 Change
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D, Ifamending any other information, enter change(s) here: Clitach additional sheets, i necessary, )

J )
E. Effective date. if other than the date of filing: % 3 / 0/ ﬂé/ ?: (optional)
(Ifan effectne date s lisied. the date mus: be specitic and cannot be pror te date of 1ding or mose than 90 days after filing ) Pursuant o 6050207 (3¥b)

Nate: |fthe date inserted in this block does noi meet the applicable statutory filing requirements. this date will not be listed as the
document’s eftective daie on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:Q1 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated 03 //0/ 9—0/ C) .. 2()/? .
1 Pvi (T

Signature of a member or authorized representative of a member

% Hu, Liv

7 Ty ped or printed name of signee
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Filing Fee: 525,00



