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COVER LETTER

L3

TO: Registration Section
Division of Corparations

Tow HolWow Faems LU C

SUBJECT:

Name of Limited Liability Company

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

Please rewrn all correspondence concerning this matter o the following:

Voring Tleyd

Name of Person

Y:—)LUM'“

Fim/Company

i{lbli)’qf{ AT~ L/\ :

Address

o\ B Yo )

City/State and Zip Code

C\/\“ e Hall ream €@ . outeols (oM

E-mail address: (1o be used for furure annual report notification)

For further information concerning this matter. please call:

Keouln Tlqd W399, ol -S4

Nuame of Person Area Code

Enclosed is a check for the following amount:

Duytime Telephone Number

75-825.00 Filing Fee 7 $30.00 Filing Fee & [ $55.00 Filing Fee & 1 $60.00 Filing Fee.
Cenificate of Status Ceniified Copy Certificate of Siatus &
(additionai copy is enclosed) Cerntified Copy
{zdditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
v 4 ] L
TO
ARTICLES OF ORGANIZATION
OF (F Huhc

Fox Hollows T@ams, et L. L. C.
{Nume of the Limited Liubility Company as it now appears on our records.)
{A Florida Limited Liabthty Company)

The Articles of Orgamization tor this Limited Liability Company werc tiled on A«'\J}bf)“' 24
Florida document number L\GQ0OA| aiEA!

and assigned

This amendment is sebmitted o amend the following:

AL If amending name. enter the new name of the limited liabilicy company here:
g F 4lahe

C_\\\ C/V_-(’J\ ﬁ—\\\\ “ﬁ\ﬂé C!UN\ {:—CLP‘)\,\_‘ s e = yn £ o i1y gy —= = n W RPN . L. ( .

L]
The new name must be distinguishable and contain the words "Limited Lisbility Campany,

" tI\c‘dcsigraaliJI “LLC™ or the'abbreviation “L.L.C."
Enter new principal offices address, if applicable: IO =
{Principal office address MUST BE A STREET ADDRESS)

™
s
P
L .
o -
YT
. - - . AN o1
Enter new mailing address, if applicable: SANC. Ity .

(Mailing address MAY BE A POST OFFICE BOX)

{
LO i WY] G- AVH 802

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

. o
Name of New Registered Avent: SANME

New Regisiered Office Address:

Enier Florida strect address

. Florida

City Zip Codle:
New Registered Agent’s Sionature, if chaneineg Registered Asent:

I hereby accepi the appoiniment as registered agent and agree (o act bn tis capacity. | further ugree to complyvwith the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familtar with and
accept the obligations of my position as regisiered ageni as provided for in Chapter 603, F.S. Or. if this document is

being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

N A

If Chaneing Registered Agent, Signature of New Registered Agent




I ame ing Authorized Person(s) authorized to manage, enter the title. name. and address of each person being added

of remd%ed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
O add
[ 1Remove

NO C\’\('\f\j'—é/%

. 2 s [JChange
~ only AME  CHANGEE ¥
‘ o Sadd
> o == .
e
>y 7% -
Wiy I ClRemove
el =
NS o=
— - —[JChange
=
A=
__Gf'-l S
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CIRemove

O Change

CAadd

CIRemove

Change

] Add

D Remove

Tl Change

Cladd

CIRemove

{IChange
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If amending anv other information, enter change(s) here: (driach addivional sheets, i necessary.y
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LO:HRY G- AYH §2062

i, Effective date, if other than the date of filing: ' /’7 (optional)
(If an effective daie is Histed. the date must be specific and cannot be bnor 10 date of tiling or mare than 90 days after filing.) Pursuant 10 03,0207 {3Xb)

Note: [ the date inserted in this block does not meet the applicable statwory filing requirements. this date will not be bisted as the
document’s cifective date on the Deparument of Siate’s records.

if the record specities a delaved effective date. but not an effective time, at 12:01 am, on the earlier of: (b) - The YO day afler the

record 1s filed.

3 o
Dated \\\’ SR “> : } 2 _
,/"/ } //,,_.. 2
g i : / \_,..-r/

Y —/ Nocl Al Zozo

Signature ofa membes oLathanized represendarive of i manoe

Tapedd or printed naime of »ignee

Filino Fee: $235.01)



