(Requestor's Name)

(Address)
(Address)
(City/StatefZip/Phone #)

[]Pekue  []war

[] mar

{Business Entity Name)

(Document Number)

Centified Copies

Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

NN

600334786V

- e -
Tim s el P b TR = et [0
Itz i

] 4ISR YY) 1Y)

OCT 14 pom

U




CUMVER LETLILR

TO: Registration Section
Division of Corporation.

SUBJECT: /VE'/ Z' gﬂ/fég W%/Ke_{ ZéC

Name of Limured Liabuline Company

The enclosed Arpicles of Ameadment and feets) are subnuired ror filng.
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For further wiormaiwon concerning this manier. please calt,
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Wame of Parson Acea Code ﬂ\l“l i 1e'-*ulm'1d wune:

Enclosed s acheck for il following amoeunt:
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Division of Corporanons Duvsion of Corporaiions
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1)
ARTICLES OF ORGANIZATION
OF

HET 7=  Frreefrises LLd

(Name of the Limited Liatdliny Company as it now appears on our records. -
1A Floraa Lmuleg Labdine Companys

5
The Articles of Oreanization [or this Linuted Liabiliey Company were filed on W Qﬁ/,_f an
Florida doctment numuoer __/.__f_iﬂﬁﬂ 2 /[,_2_7}

This amendment is submitted to amend the roljowing:

A If amending name. enter the new name of the Hmited liabilitv company here:

The new manie mus be asninqizhable aad conian the words ~Lusiiad Liabibiy Company,” the deaznation “LLCT or the a\b"efx 1aa
Euter new principal offices address. if applicable: /jZif (ﬁéﬁ/ﬁ{f AVE 7
{Principal office address MUST BE A STREET ADDRESS) JE/A/A/Z [tﬁf gf/tﬂ}) FL

Enter new mailing address. if apphcable: Z{ K7 __é bl ol ___ Ve ___%
(Muaiiing address M AV BE A POST OFFICE BO\) :S;{d/_ﬂ/z T, SZE( <

B. If amending the registered agent and/or registered office address on owr records. enter the na

registered agent andior the new registered office addresy here: .
RGN
o
Naawe of New Rewisiersd Adent . ) L L &
New Registered Qitice Addres.. . _ R 77 S
Zirer Flovida soveel addves. N

. Flovida 1y

New Registered Agent’s Signature, if chonging Registered Agent:

[hereby accept ifie qppoiniment as registored ageunt and agree o act i this capacine 1 frorther agreg 1o«

provisions of il siatires relaiive 1o the m oper aid complere p:'uo: NEDICs u} nveduries, aied L am m.w;m:
accepi the odiigarions of nv position as registered agenrt as provided for in Chaprer 003 F.S. O, ,_r’m,.s ‘
being fifed 1o merel reflect a chanige in the regisiered office address. | herebdy contivan thar the fhnited i

company has beeir noritied vwriiing of tiis clicnige,

If Changing Registered Agent, Signature of New Registered
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O {1CIHOMVW 110N U] 1ot Ulals,

MGR = Manager
AMBR = Authorized Member

Title Nae Address ifvpe
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E. Effective date. it other than the date of filing: (u])limmlp
sllan eflectve date 13 siea, the Qaiz mmst Be spectiic ang cannot be prer o diste of Hing or more e 30 davs afi2e Shngo Purs .rw: i
Note: [f the date uzseriad 1 this block does nor eet ihe applicable statwiory fihag requirements, fhis dare will mot be
dacuinent - 2trective date on the Department of State’s racards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the &:
(b} The 90th day after the record is filed.
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Tvpad or prinded name of sgnee
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