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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: ANNIE f”Am#L\/ GFEO(HO Ho ME. (L C

Namé of Limited 1. wbilits Company

The enclosed Articles of Aimendment and feels) are submitied tor filing.

Please return all correspondence concerning this matter to the tollowing:

ANNANIE ADR [EN CHAL(ES

Name ot Person

ANNIE EAMLy Geov Y Home

Fitme ompany

404 TRANCQUILLE DAKS DL

Address

(Qdoee L. 34741

Cits/Stae and Zip Code

Ana Ieﬁ% 2048 Amail. Com

tUl addrefs: Tidbe uﬂur futore annual report notification)

For further mformation concerning this matter. please call:

Anname Advien (‘harf (w40l B0 4013

Nune of Person Area Code P time Telephone Number

Enclosed is a check for the following amount:

% $23.00 Filing Fee 0O $30.00 Filing Fee & O S35.00 Filing Fee & O $60.00 Filing Fee,
Certiticaie of States Certified Copy Certificate of Status &
fadditional copy s englised) Certified Copy

faddmonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee. F1. 32314 2661 Executive Center Cirele

Tallahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NN : N e .
Do e \o\m\H (0P \yooey (L
{Namge of the Limited Linbility Company s it now appeirs on our records.)
tA Florida Timited Liability Company)
The Articles of Organization for this Linuted Liability Company were filed on i 12(&6 2 67, &Z[_(I and assigned
Florida document number [ t C? 0{@ /é 621 gé;'

This amendment is submitted o amend the tollowing:

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

Al
The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designagion “LLE or the abhreeviation <1 L4
Enter new principal offices address. il applicable: S g
et -
(Principal office address MUST BE A STREET ADDRENS) — o) R
. C
; =
== t
g (Ca
-]
Enter new mailing address, il applicable: -=
{Mailing address MAY BE A POST OFFICE BOX) ) _‘J
(¥n}

the name of the new

B. If amending the registered agent and/or registered office address on our records, enter

registered aeent and/or the new registered office address here:

Naine ol New Revistered Avent:

New Reeistered Offwce Address:
Foier Florvide street aeiivess

. Florida

iy Jigr Cende

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accepr the appointmient as registered agent and agree (o act in this capacitne, 1 further ugree 1o comply with the
provisions of all siatues relative 1w the proper and complete performance of my duties. and T am_familicr witlt and
accept the oblivations of mv position as registered agent as provided for in Chapter 6003, F.S. Or, if this docunient is
being filed 1o merelv reflect a change in the registered office uddress. hereby confirm that the limited fiahiline

company has been notificd inwriting of this change.

I Changting Registered Agent, Signature of New Repintered Agent
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I amending Authorized Person{s) authorized to manage, ¢nter 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

AMBR  JANEL ADRIEN @i% qu,uq'yzg&, QaKS_ DI o

O Remove

0 Change

1 Add

& Remove

O Change

O Add

O Remowve

O Change

0 Add

O Remanve

O Change

O Add

O Remove

O Change

0 Add

O Remove

B Change
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D. If amending any other information, enter change(s) here: rodntach additional shects, if necessary.)

E. Effective date. if other than the date of filing: {optional)
{1 an eNective date is listed, the date must be specitic and cannot be prior o date of ftling or more than 90 days altee Dling. Pursuant w 603 0207 (3)ib)
Note: [{1the date inseried in this block does not meet the applicable siatutory tiling requiremems. this date will not be listed as the
document’s elfective date on the Department of State’s records.

If the record specifies a delayed 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 _[O-Q5 - 5\2@)/9

M.mji-wﬁﬂzﬂ.ﬁé/ i _
.\I‘L_!!'I:llllrl.‘ of 2 member or :mlhurl/ud n.‘ﬂn.'\t.'II[:lh\L‘ afa mcmhcr

Apidb e & A Cﬁ,ﬂ?—i Les

I'vped or printed name of signey
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