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TO:

Registration Section

COVER LETTER

Division of Corporations

e 210030E9S Shn Lave Yine LILC

wName of Limdted Liahility Company

['he enclosed Artcles of Amendment and 1ee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

’j}YOnCO‘; < Alesardra

Namyg of Person

ol idF i nancialanieoce

@ma:_l._(;om
Finn/Caimnpany

Adgn Nw Aih Court

Address

Nara

e FL 32063

City/State and Zip Code

For further information concerping this maiter. please call

Neyardra

Name of Person

C“/\CO\S ;11;7%) %u__,m

Area Cade

Daytime Telephone Number

LEnclosed is a cheek for the following amount

[} $25.00 Filing Fee A/s\:

1.00 Fiting Fee &
Certificate of Status

Mailing Address:
Regrstration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, FL 32

7] §33.00 Filing Fee &

O $60.00 Filing Fee.
Centified Copy Certificate of Status &
(additiomal copy is enclosed) Ceriified Copy

fadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassce, FIL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WeadAa N9 Careving Gd Lye nt § b(,ﬁ\\c)@mlm [

ame of the Limited Linbility Company as it now sppears on our records.)
(f\ b .

Aabihty Companv)

The Articles of Organization {or this Limited Liability Company were filed on

- y Compuany were file 7!0%'201 Cl/{ and assigned
Florida document numbcrL \C{ (I’_:C) 1757 7{__'

Phis amendment is submitted to amend the following: que Ch@nﬂ(i Oq, —‘”/_E h_]gl e SS
Il amending name, enter the new nune of the limited liability company here
@Qddﬁéﬁ_a‘\ N Caee line LLC

Fhe new name must he distinguishable and contain the wards “Limited Liabilizy Corpany.

" the designation “LLCT or the abbreviation "LL.C.”
Enter new principal offices address, if applicable

5990 NW B4Thcasr
(Principal office address MUST BE A STREET ADDRESS) N&O‘T?J(ﬂt "E—(o _ RAB3
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Enter new mailing address, if applicable: Y X E a c;;) o
R
(Mailing address MAY BE 4 POST OFFICE BOX) oot
Tl
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(

___4 .
address here:

SRRSO
B. If samending the registered agent and/or registered office address on our records, enter the n.lme ‘of.The M repistercd
aeent and/or the new registered office

[k

Name of New Registered Agent

New Reaistered Office Address

Fuier Florida strect address

. Florida
Ciry

New Reeistered Avcnt’s sienature, if changing Registered Agent

Zip Code

! hereby accept the appointment as regisiered ugent and agree o act in this capaciy. 4 further agree to comply with the
provisions of all statuces relative to the proper and complete performance of my duties, and T am fumiliar with and
aceept the obligations of miv position as registered agent as provided jor in Chapter 605, 1.5 Orv. if this document is
heing filed 1o merely veflect o change in the registered office address, hereby confirnr that the fimited fiubilin
company has been notified inwriting of this change

If Changing Registered Agent, Signatture of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
1 A .
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe ol Action

My StePhonie Momos 3201 1%we

Torroe & 3330

TJRemaove

O Change

Cladd

ORemove

Oadd

DiRemove

CChange

O Aadd

CRemove

CiChange

Oadd

ORemove

O Change




D. If amending any other information, enter change(s) heres Antach additional sheers, if necessary,)
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E. Effective date, if other than the date of filing: ’7 ’ ;ZCO 1 1(52_ \ {aplional)
(If an effective date is listed, the dale must be specttic and cannat be prior 1o date of filing or more than 90 days afier Aling,) Pursuant to G05.0207 (3)(b)
Nate: 11 the date inserted in this °k

s afier filing, S 30207 (%)
If the date inserted in this block does not meet the applicable statutory [i#ing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records

It the record specities & delayed effective date, but not an etfective time, 20 12:01 ani on the earlier oft ()
record is filed,

Dated -7 &(O QO:U

The 90th day afier the

Signature af i nwmber o1 amhtized representative of a4 mentber

hancois ﬁ)@(@m&m

Typed or printed name of signec

Filing Fee: $25.00



