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TO: Registration Section
Division of Corpurations

SUBJECT:

COVER LETTER

?L"M«)ﬂf £ Eone Hku(fh&a,bb\ ((C

,-’v/rﬂhuz C/afu ) Sr’ :

Name of Limited L. iability Company

The enclosed Articles of Amendiment and fee(s) are submitted for tiling.

Please return wll correspondence concerning this matter to the tollowing:

ITH’HCL //ﬁ///

H 2&@4 'ki;‘v

Name of ’U\un

o /]Caaff\a @c/ (L

FirnvCompany

422 19 S &£

PR

Address

E’,J'T‘(’@M }:é 240%

City/State and Zip Codv

fjf)#/aﬁa./dzf’/// O/f'?q),{u;u LR

1zl address: (1o bt\;;::(ylur iulun anrual report notification}

Fur further information concerning this matter, please call:

C/C'//?ﬁra KC//

w94/, B0 - &HAS

Name of Person

Enclosed is 2 check for the lollowing amount:

$25.00 Filing Fee O $30.00 Filing Fee &

Certiticate ot Status

MAILENG ADDRESS:
Registration Section
Bivision of Corporations
P.O. Box 6327
Tullahassee. 'L 32314

Area Code [y time Telephune Number

0 $55.00 Filing IF'ee &
Centtied Copy

ladditional copy ts enclused)

0O $60.00 Filing Fue.
Ceridtleaty of Status &
Certified Copy
Laddizonmst copy 1s enclused}

STREET/COURIER ADDRESS:
Registraiion Section

Division of Corporations

Clitton Building

2661 Excewtive Center Circle
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬁ/é)(c?_nc/éf’ G Faope pae Realts L1

(Name of the Limited [iahility Company ay it now appears yn our records.)
(A Flonda Timied Txabihity Company)

and assigned

The Artictes of Organization for this Limited Liability Company were filed on

Fiorida document number L ' q [JO 35%7 g%’

Chis amendment is submitted to amend the following

A If amending name, enter the new name of the limited liability company bere
| Y. | ' Realds
{lz xandec st Yennie (ae. PainBow Realty LI

“-o f
BN
The new nume must be distinguishable and contain the words “Limited Lisbility Company,” the designation L1 br the abbreviation “1..1,.C

23 I S5k £
oA HM-‘"DMI YL 2uad?

Enter new principal offices address, if applicable
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:
{Muiling address MAY BE A POST OFFICE BOX)
- =
[
& s
B. If amending the registered agent and/ur registered office address on our records, enter the name of the new
. T
registered agenl and/or the new registered office address here =
Name of New Revisiered Apeni: )
N
New Registered Office Address: =0
Enter Floridu sireet adedress
. Florida
Zip Code

Ciny

New Registered Agent's Signature, il changing Registered Agent

! hereby aceept the appoimment us registered agent and agree 1o act in this capacite. [ furiher agree to comply with the
provisions of oll statites relative 1o the proper and complete perjormance of my duties, aned { am jamiliar with and
accepr the obligarions of my position us registered agent as provided for in Chapter 603, .5, Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the linited liability

company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0 Add

O Remove

O Change

O Add

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Chungy

O Add

O Remwove

8 Change

(I Add

O Remuve

O Change
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I}, If amending any other informatien, enter change(s) here: (Auach additionad sheers, if necessearic

E. Effective date, if other than the date of filing: (optional)
(ITan eflective date is listed. the date must be specitic and cannot be prior 1o date of Hiling or more than %40 Javs aller filing.) Pursuant 0 6035.0207 (3)b)
Note: 11'the dute inserted in this block does not meet the applicable statutory tiling requirements, this date will not be tisted as the
document’s effective date on the Pepartment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:G1 a.m. on the earlier of:
(b) The 90th day after the record is filed,

Dated O/&mﬁ(ad @C«IL 9)’ Y HIN
,cﬁrjaaz, %%

S"gnjlm. of 2 member or altthorized rf{)rc_»cnluuw ofa member

C—/QI’\'H’I)GL K&

I'vped or printed name ufslg,m.u.
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