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' » " COVER'LETTER

TO; Hegistrution Section
Division of Corporations

suniecy: = A ROSA RerLTY PﬂEMLE\&, e

Name of Limited Leability Company

The enclosed Aticles o Amembment and fee(s) arc submitted for ling.

Please 1etuin all correspondence concerning this matier 1o the following:
I 2 £

Amsace L Heena

Nume of Person

LA RosA RERTY fagmom L<C

Firm-Company

626 N . AaFaya Tec H 2077

Adddress

OlcAdo  FL. 32939

CitviState and Zip Cade

Q Leb\rc\ @ \f\O"f“’"O\‘s\ - Carvn

E-man] address: (1o be used for tuture annual report notficationy

For further nformation cancerning this master, please call:

AKunaes L Hepea L Yo7 902 - 759\

Name of I'crson Area Code Daynme Telephone Numbet
:m‘l/u'ed 15 4 wheek for the toilowing amount:
$25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Feu,
Cettiticate of Status Curtihied Copy Cestificate of Status &
{acldimonal capy s enclned) Centified Copy

{addinenal copy 15 cnclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Svection Fepistration Section

Division of Corporations Iivision ef Corporations

1.0, Box 6327 Clhfton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, F1 32301




ARTICLES OF AMENDMENT

- . R 10
ARTICLES OF ORGANIZATION ~
OF
LA Resa Rercry PRemmr, LLC
{Nane of the Lamited Linbilily Compitny as it now sippears an our recaids,) qp\‘-
(A abDty Company) V;‘; Tt
_:'{v -;‘.'\ - .
The Articles of Organization for this Limited Liability Compuany were filed on 7 /‘1}./90 15 and assigned 1':/ C,_" %’ .,
RN P
Florida document number L 18000 ¥ 0}} ] o <&

This amendment is submited fo amend the following:

Ao I amending name, gnter the new name of the limited liability company here:

“The new name must be distinguishable sand coptam e words "Limited Liability Company.” the designmtion “LLC™ or the abbreviation “L.1L.G"

Enter new principal offices uddress, if applicable:

(Principal office address AIUST BE A STREET ADDRESS}

Enter new mailing address, if applicable: |

(Mailing address MAY BE A POST OFFICE BON}

B. 1 amending the resistercd agent and/or registered office address on our records. enter the name of the new
revistered avent and/or the new registered office address here:

Name of New Registered Agent:

New Remisiered Office Address:

Enter Floridda street address

. Florida '
iy Zipr Cencle

New Hegistered Apent's Signature, il chapging Revistered Agent:

I herehy aeeept the appoinimeni as regisiered agent and agree te act in this capocine ! trther agree to complywvith I{hc'
provisions of afl statuies relative to the proper and complete performance of my duties. and Fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this documient is
heing filed i merely reflecr a change in the registered office address, hereby contirm that the fimited fabiline
campamy has heen notificd in writing of this change.

1 Changing Registered Ayvent, Signature of New Registered Agent

Puge 1 0f 3




If ZlIlll.'lll.lillj‘ Authuorized Person{y) authorized to manage, ender the title, name, sind address of each person ht‘i[lﬂ added
o

sr-removed from vur records:

MGR = Manager
AMBR = Authorized Member

litle Nuamve Address Iype of Action

Mok, FLULLADVE Hesed (26 1. Aapayn TAL €207 oo
OfLarnod L. 328)0% m/

O Change

0 Add

O Remove

O Change

0 Add

O Remose

0O Change

O Add

O Remuose

O Change

0 Add

O Remuonve

[d Change

0O Add

0 Kemove

O Change

Pape 203




..

3. I amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, it other thun the date of filing: (optional)
(1§ an etfective date 1 bisted, the date must be specific and cannot be prior to date of filing or more thin M) days afler filing.) Pursuant 1o 603 02075 (33(b)
Note: 1§ the date inseried 1 this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment of Siate’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.

Datend ¥ Z{S/ C20\8

Stenatare of a member o1 authonzed representative of o member

Aapaes L. Hesna

Typed or ponted name af signee

Page Jof 3

Filing Fee: $25.00




