L

/("‘“ ’A\,;E\ <N

5 LA i&fah

1

CHL

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] war [] man

[] pick-up

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LAOATANARE

500336314205

{1701/ 15T 00F--0E0 ke,
) v
Povr 5 o
—m = .
r;g -1 . “h
: -
:-:m g T’ i
P
k= T
g
e :
- .
™n PR
gz 't ©
oot e
BN ‘o

y SULKER
Ny 27 108



COVER LETTER

TO: Registration Section
Division of Corporations

& /:sjjl//w ﬂ'» vction  LLL

SUBJECT:

Name of Limited Liability Company

The enctosed Articles of Amendment and fee(s) are subimitted for filing.

Please return all correspondence concerning this mater to the following:

Zeyes [yes

Name ol Persan

Jo«»"//wﬂ

Firm/Company

Z,,L.,,_< [iew A»n «*/mmf/m LS
J

5:2 Jf; ,72//,» 5‘?/ . Zfoz /-’/‘U//’
/ 7 Midreds

;;A,,,-A //q /Z,/// . _;35‘/)

City/State and Zip Code

¢ 7;,,/. yaKinge [ amns] Lo

E-rfaif addrese (o wedd for future annual report nolification)

For further information concerning this matter. please call:

(Z»f;.r//-.n Zydﬁ /%‘:;-

N . rd
NAme of Pesson

545 - 5(77/'

Dastime Telephone Number

al((‘j}/‘-)J )

Arca Code

Enclosed is a check for the following amount:

Q/Sﬁ().()ﬂ Fiting Fee.

Certificate of Status &
Centilted Copy

(aslditional vopy is enclosed)

O $35.00 Filing Fee &
Certified Copy

tadditional copy is enclased)

O S$25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

STREET/COURIER ADDRESS:

Registraiion Section

MAILING ADDRESS:
Registrution Scction

Division of Corporations
P.O. Bos 6327
Tallahassee, F1L 32304

Division of Corporations
Chfton Building

2661 Exceutive Center Cirele
Tallahassee, FLL 32300



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/é Mu_s %mn/ 6)4 <%/m7‘/«y‘ Ll

(Name of the Limited Liability Company as it now appears on our records, }
1A Flondu Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on j//é// 2/9 and assigned
Florida document number / / gﬂu, n73 f-/f} 7/ ;

This amendment is submitted to amend the following;

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 Liability Company

. the designation “LLC™ ar the abbreviation “L.L.C.”

. ) ) Ry ~
Enter new principal offices address, if applicable: SIS Rike 87 ra ‘%
Lo ra - —n
(Principal office address MUST BE A STREET ADDRESNS) 25 : :
Faslt as— .
e — -
Nie - A
M mn
Enter new mailing address, if applicable: )

[a)
. PR
</ 53 /?vére‘ jy P

s;;] :1]#“ 'be

% ;

[ L] o

{Mailing address MAY BE A POST OFFICE BOX) Ve by cbdfs Al 2350 ?-_;5 N
/ T / ;’:‘fl "

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:

Nume of New Registered Apent:

~i.
New Registered Otfice Address: SAES ,(z‘/“:, 57
4 Enter Florida strect address
Lok ;:‘,‘/-'///< - Florida _$95%A
/ Ciiy

Aip Code
New Registered Apent's Signature, if changing Registered Agent

Phereby aceept the appointment as registered agent and agree to act in this capactiv, { further agree to comply with the
provisions of ol statges relative to the proper and complete performance of my dties, and Iam familiar with and
wceept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the imited liabilin
company has been notified in writing of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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B (; amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action
MBJP Al rf///zmg (irer 2208 72},,_/ Oak fr 8§ EALM

/%’/Ilw//},/, [[, EQJ-.A/J O Remove

O Chunge

[ Add

O Remove

O Change

O Add

O Remuove

O Change

O Aadd

O Remove

O Change

O Add

O Remwove

O Change

O Add

O Remowe

(O Change
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" D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

E. Effective date. if other than the date of filing: {optional)
(I elTective date is Listed. the date nuist be speeilic and cannot be prior todale of Aling or moce than 90 days afier filing.) Pursuant o 6050207 (1))
Note: [f the date inserted in this block doees nat imeet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

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.

Duted Sedabrer )jﬂ/[ . Az /7

fignulun: of a member or authorized represeatative of @ membe

,’7;»(47%5,,-. /2/1/1-'( ita Pl

Typued or printed nume of signee
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Filing Fee: $25.00



