(Requestor's Name)

MRATRRAL AR

200401918172

(City/State/Zip/Phone #)

[] pick-up [] warr (] maL

G203/23--01002--022 #2500
(Business Entity Name)
(Document Number)
Ceftified Copies Certificates of Status .
H(B|23
— N
Special Instructions to Filing Officer: TS
FioS
.. ."1. g o
— AN f
Q’rr‘."‘_\ > m
(,;)’ g = O
RAYTA N *)
s C
-5 2
Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

sumeer: Y CTRY MU{M\Q&QM(\‘{\C\ L

Name of Limiteid Tiabitity Company

The enclosed Articles of Amendment and fec(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Plax_ Uecells

Namwe of Person

VCIRY Maaulaciuting (L

Firm/Company

U7 Cochise Jerroce

Address
* e )
Sor éiSota, fL 54433
Cii_\'/Stalé and Zip Code

alexiiceloGama | com

i-mail address: (to be used for futurd awhaal report notification)

For further information concerning this matter. please call:

(Wnan, |Jecello WM 955-9332

o/ Nume of Person Area Code Davtime Telephone Numbet
Enclosed is a check for the following amount:
%525.00 Filing Fee (i $30.00 Filing Fee & [J $35.00 Filing Fee & O £60.00 Filing Fee,

Certificate of Status Certitied Copy Certificate of Status &

{additional capy is enclased) Certified Copy
{additivnal copy is enctosed)

,>-\-

Muailing Address: e Street Address:
Registration Section | Registration Section

P.O. Box 6327

Tallahassee. FL 32314
hY

Division of Corporations /- Division of Corporations
\ 3 The Centre of Tuallahassee
2415 N. Monroe Street. Suite 810
Tallahassee, FL. 32303



R ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\J CTRY mfﬁﬂv\(ﬁﬁ/m( ng L

(Name of the Limited | mhlilt ; Com any 'ﬁ‘l now a ear\ on our records.)

n B 1l
The Articles of Organization for this Limited Liability Company werc filed on OU{} &?/QU‘ 0{ and assigned

Florida document number L l q DOO [ bq 55\

This amendment is submitted to amend the following:

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

The Wown Home LI

The new name must be distingeishahle and contain the words "Limited Liability Compuny.” the designation "LLCT or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable: 5% 551 MUU({AO Q\Ik A\NL

(Principal office address MUST BE A STREET ADDRESS) U f\\“’ p‘

Sarasia ¥ 343N

Enter new mailing address, if applicable: L“HL COL’”'S& /ffﬂﬁ[{j
(Muiling address MAY BE A POST OFFICE BOX; Saraso Mj, L SYAZS

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

Y =
[ o«
. - st 'JJ_,
New Revistered Office Address: et A —y
forter Florida street address o ™ v
:;.‘ ,.' - | i!——-'
. Florida7'7 - :
Ciry en T I%(K’L r‘ i
(H O
. I . . , il
New Repistered Agent's Signature, if changing Registered Agent: Il u Cj

e

A

{ hereby accept the appointment as regisiered agent and agree o act in this capacitv. I further aqre(. toRhmpy swith the
provisions of @l statutes relative 1o the proper and complete performance of my duties, and I am, fimitiar with anc
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {f this document Is
heing filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, 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

CJAdd

_Remove

CiChange

T Add

ORemove

— Change

OAdc

ZRemove

C1Change

TAdd

CTRemove

—Change

JAde

TJRemove

O Change

Add

ORemove

CiChange




D. I[f amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

Z. Effective date. if other than the date of filing: (optional)
(I an effective date is tisted. the dute must be specitic and ot be prior to date of filing or moere than 9 days atter filing.) Purseant to 603.0207 (3ur
Note: I the date inserted in this block does not meet the applicable stutory filing reauirements. this date will not be Tistea as
document’s effective date on the Departiment of State’s records.

It the record specifies a delaved effective date. but not an eftective time. at 12:01 a.m. on the earlier of: (b)  The 90th dav afier the
record is filed.

Dated 0/ / XA .
/@%”“71‘4/( /)m///c////

smmlun a member or authorized representaiive of a member

Alexandec S, Uecelld

Typed or printed name of signes




