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COVER LETTER

T Registration Section
Division of Corporations

SEBJECT: ‘hnm @W\{le{ﬂa &(Ut(ﬁ/ R

Name oF Lumited Liabality Compam

The enclosed Artles ol Amendmuent and Teets) we submied Tor Lihing

Please teturn all correspondence concernmg this matler te the following

’ﬁquem

Anagel_ M.
U

N of Persaon

Firn™Company

21438 Vermont In.

Addiess

Mames Tl

34120

. u\ St and Zap Canle

Fservites 30 @, amaoal . Lo

I -nualaddress o be nsed Tor tgolee annmual repos netfcation

For Turther mformation concersng this magter, please cidl

An

:111%5) 900’ ("“5}

Name of PR Arca Colde v ume Telephone Number
o
i
nclosed 15 i eheck o the folloswmg ammoum i
8300 Fiding Fee 7530 00 Filing Fee & 8500 Filig Fee & Z1senon Fihing Fee,
Certileate ol Stus Certilied Copy Certiticate of Status &
tadaitionad copn s enelosed Cemihied (‘t![)_\

tddrtional copy s enclosad )

Mailing Nddress: Street Mddress:

Registration Section Regatsiraiion Seetion

Dhvision of Corporations Division of Corporations

P Box 6327 The Centre of Tallahassee
Tullahassee. F10323 14 2ES N Monroe Street, Sutie 8160

Tallahassee, VI, 323



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

’ﬁauema Complede, Seruite Lo

(Name of the Linited Viability Conrin as it new appears on gur records
CA Flondu Tonnted Tashihin Companyy

The Arncles ol Organzation for this Limited Liabilhiy Company were Bled on 09 9‘0! 0| q and assigned

FFlorida document nunber L l q 0009- l—') (Oq 8

This amendment s submitted to amend the follovwing:

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

DA

The nes name must be distigainshable asd contam the wands “Lannted Liabalits Company.)” the desgnanon “ELC T or the abbieviaion 71 1 O

Enter new principal offices address, iCapplicable:

(Principal office adidresy MUST BE A STREET ADDRESS)

Enter new mailing address f applicable:

{(Mailing address MAY BE 4 POST OFFICE BON)

B. amending the recistered agent and/or registered office address on our records, enter the name of the m'“ regdistered

acent and/or the new registered office address here:

Nuame of New Rewistered Avent D IA' L

L 43S lZUZ

New Rearstered O1hee Address:

Pt oo sereer addde s '

AR

.

- Florida R

3

[
-

G

€y }f.'}l [T TI—

New Registered Avent's Sivaature. if chanving Revistered Apent:

{hevehvaceept the appoiniment as registered agent wid agree o act i dhis capacine, £ furdier agree o compldywith the

preovisions of all staves refative iy de proper amd complere pecformance of wiv dusivs, aond Tam fomilior with and

aceept the obligations of my position ax vegistered agent as provided for in Chaprer 60318 O if this docunens i

heing filed 1o merelyv reflece a change in the regasiered office address, T herehv confirne that the fimdied liahilin

comyxnty frus been notifivd nrwritnge of thy change.

LA

[F ¢ hanuing Reeistered Avent, Signature of New Revistered Agent




If amwending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Nuthorvized Member

Title Name

MOZ s M. Land o

2195 Veymont in

yvpe of Action

md

— Remove

Moples, Pl 84120

ZChange

: .'\\ILI

_RHemove

ZChange

—Add

Remose

_Changg
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—Add
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—Change




D. If amending any other information. enter change(s) here: ¢ lviach additional sheeis. if necessary.

0/A

'
o)t

. EfFective date, if other than the date of filing:

{optional)
U ettecun e date s histed. the dite muost be specitic mmd caniet De prson o Jate of Bhing o more than 0 days allee Oling $ Puiswant wo 605 0207 13 ch)

Note: [Tihe date nserted i this Block does not meet the apphicable stanons ihime regqurements. this dite sl not be Listed as the
document’s elvcte date onthe Departiment of Ste s teeonds

Hothe recond specities aodelus ed effectus e dute. but not an etffecine timeat 12 00 wm on the carhicr ol (b

record s Hled
{2 _ QOQI .

rd ML ol u mwember avsuthenecd tepresentatin e of i membwe

Arse] Fraveroa

1y podeft printed namc of signee

The DOt day alier the

ated

Filing Fee: S25.00



