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COVER LETTER

-,
"
T Registration Section '
Division of Corporations
-
SUBJECT: |

Liubility Company

he enclosed Articles of Amendment and feeis) are snbmited for filing

Please return all correspondence concerning this matler 1o the following

\L QU (@hw\]()“ G

Name of Persen

“ieeeal N QLQJRMS ol Comit L

¥ |ru)’( of p.s v

WA L US 441 Sde A5

\ddn.\\

N L\l @Q eld {ﬂ.’ ?ﬁ*i\q !
L aura @deyiliaReskes. tom

E-mail address: (lo be wsed for huurg}annu.tl repon nuditication)

Fuor further information concerning this moaticr, please cail

LLuLMt&w\WQH 50, lg-oSZ.

Area Code
Enclosed is 1 check for the IZH?an amount:
0 §25.00 Filing Fee N530.00 Filing Fee &

Certificate of Stalus

Davtime Telephone Number

1 $33.00 Filing Fee &
Certified Copy

tadditional copy is enelosed)

0 $60.00 Filing Fee.
Certificale of Status &
Certitied Copy

taddinonal copy is enclused)

Muailing Address:

> b

Street Address:
Registration Section Registration Section
D1vision of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassce
Tablahassee. FL 32514

2413 N, Monroce Street. Suite §10
Tallahassee. FL 32303



AR]IC[ ES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

i LiabiRty Company asit now appears on our records. )
¢A Florida Tamited TiabiTity Company)

The Articles of Organization for this Limited Liahility Company were tiled on Al/{ a 2%20?1]1(1 a\alyu.{l‘:}‘
Ilorida decument number Ucm:)ﬂl q 2-8 7

This amendment is submitted to wmnend the following:

(Name of the'l.

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

The new name must be distinguishable and contain the words “Limited Liasbiliny Company,” the designanon "LLCT or the abbreviation "L L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRLESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Cin Aipy Coudrr

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

Fhereby accept the appointment as registered agent and agree to act in this capacity, [ further agree to comply with the
provisions of all statutes velative 1o the proper and complete performance of my duties, and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, f this decument is
being filed to merely reflect a change in the regisiered office address. I hereby confirnn that the limited tiability
company has been notified inwriting of this change.

IT Chunging Registered Agent, Signature of New Registered Agent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
&
. Q(dd

ORemove

OChange

W Mﬁh r/]”% V1ounaddeo Jf'\\/ ¢ OAdd
M s Po ol b Jl Koo
AT

O Add

ORemove

OChange

Cladd

CJRemove

T Change

Gf\(id

OIRemowve

O Change

OAdd

ORemove

O Change
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). If amending any other information, enter change(s) here: Auach addivional sheets, if necessary.)

F. Effective date, if other than the date of filing: (optional)
1t an etfective date 1s histed. the date must be specitic and cannot be prior o date of tikng or more than 90 days atter 1ling) Pursuant to A03.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be listed as the
document’s ctfective date on the Departiment of State™s records.

il

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.

Dalcd\‘_/\] Y\f?\ %T_\\ . Q‘DZO
{ T

. A%
) / \(\' Stgnature of o menber or authorized representitive of a member
-

eI QHLUJ? 0

Typed o printed mane of signec
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Marion County
Board of County Commissioners

Building Safety « Licensing

2710 E. Silver Springs Bivd.
Ocala. FL 34470
Phone: 352-438-2400

AUTHORIZATION FORM

Date: V2. - 2oy - 230G
Fmm BN Q AT P {\.)\QM'Q\

Name of license holder:

County Certificate # or State License # T 5= 52 853,007 € 8 (2752254

The following person(s) are authorized to sign for permits for the above referenced license holder.
All person(s) authorized to sign must produce a valid Driver's License or Government issued photo
1D card. This Authorization is for Permit Applications only.

NAME(S): PLEASE PRINT N @NAT_QBE{S)A RELATIONSHIP
e BN T o sea s (o DT TS DIt
/\) b

Authorization forms are good 12 months of dated form.
{Ynless otherwise specified if less than 12 months )

- . —
—‘;‘3\_ N e —

C_sigautdea. ot Saridctor

STATE OF ELQRIDA- (el

COUNTY OF (. (MH

Swaorn to {or affirmed) and subscribed before me this S5 day of DC-(_@&-{{-;'\. Lty {year),

0t

by \3 I sy T _/L“_,L/L l\-l_ [T
Z"" Name ofper}on/rpzkistatemagit

O Z.n

Print, [iypes or Stamp Commissioned Nams, of Ncligxry Public

2]

LI

o Personally Known —
2 Produced Identification __{ X

DL

Typo of identification Produced

Empowering Marion for Success LIC16 REV 1-19-18

www.marioncountyfl.ory




