(7000 70) 380

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pickup [] war [] man

(Business Entity Name)

e o

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

— i =4 =

e e ——
P A R T I ]

------

-

IR

000333492670

E X I
R LRI

71:8 gy £290 g19

€

i 7Y
’I“'ﬁ-ar-.

H

.
Nz



- p———

]

' o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: FEEL T (no v~ VR CPERTY  AtANGE MUEaaT L.L G
Nume of Limited Liubility Company

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

Please return all correspondence concerning this matier 1o the following:

) / . e =
;'\u-’n.: e f':\ -'\J'I\G‘.\dk. R

MName of Person

Firm/Compauny

JCAS e LARE DATVNE
Address

LAWE CoAnkEe Sifel €5 L B
Ciwv/State and Zip Code

b
g e . - —_— g -
SEEL G YD A AN s E S T (2 Cann ST LS
E-mail address: (1o be used for future annual ceport notification)

For further information concerning this matter, please call:

HLER S e
% P I A 1 Pl . ——— : 7 oL ~P LR |
{\J-‘ vl ST i "1\ o e AT BT TR at( < )] >0 ’{-J RS L/
Nume of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount:

£ $25.00 Filing Fee 0 $30.00 Filing Fee & I $33.00 Filing Fee & f,E‘iSGO.U() Filing e,
Certificate of Status Certified Copy Certiticate of Staius &
{additional copy is enclosed) Certified Copv

{additional copy is enclused )

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2061 Executive Center Circle

Tallahassee, FL. 32301



ARTICLES OF ORGANIZATION
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Name of the Limited Liability Company as it now appears on our records,

1A Fionda Limited Taabiliy Compary)

The Articles of Qrganization for this Limited Liability Company were filkedon o —ete . = T and assigned
. ! N T s
Florida document number - 8 "7 b ™ o - VAN

This amendment is submitted to amend the following:

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

A i
ARl |

- Sy e e e P S —_—, . ,
y BEEL (~rurs LNV RS SRS e s S A i
The new name must be distinguishable and conin the words “Limiled Liability Company.” the designation "LLC™ o7 the abbreviation "LL.CT

Enter new principal offices address. if applicable:

. =
(Principal office address MUST BE A STREET ADDRIESS) § I rali =

1 1 S ~ r... ;-: :’ ::"v;r.g
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Enter new mailing address, if applicable: ?,3 L == Rt

(Mailing address MAY BE A POST OFFICE BOX) AR Hores?
. - ';_

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

Name of New Registered Agent:

) Y
New Registered Office Address: -

Enter Fiorida streer address

. Florida

Cary Zip Code
New Revistered Agent’s Sionature. if changing Registered Agent:

! hereby accept the appointment as registered agent and agree lo act in this capaciiy. [ further agree 10 comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as regisiered ageni as provided for in Chapier 6035. F.S. Or if this decument is
being filed 10 merely reflect a change in the re gl

stered office address. I hereby confirm that the fimited liability
company has been noiified in writing of this change.

{
/
o .

It Changing Registered Agent, Signature of New Registered Agent
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aiiria g AUthonzed Person(s) authorized 1o Mmanage. enter the title, name, and address of cach person_beine
ar removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Nuamye Address Tvpe of Actin

O Add

O Remove

O Change

D A (id

O Remove

O Change

—_ 0O Add

O Remove

01 Change

- O Add

0 Remove

O Change

3 Add

O Remowe

O Chunge

—_ I Aadd

O Rernove

0O Change
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! .mundmg 4Ny othey mlnrmulwn, cuter L'h:;.'jgc(s) here: (o

ach additiong ) sheets, g'f.u-c,-s.s-;.v;:.,;
_-_—‘_‘-—\——___

-_—-—__.___________‘___‘__
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, the da(E gipst be specific dnd cannor be prior 1o dare of filing or more thap 9
' " Note: If e dare inserted in this pjock
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0 days xfter fiiin
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© .~doc on the Department of State!s re .o
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filing requirements, this date will noy be lis
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