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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /‘rlz'er Grrovp LLC

FName of Limited Liability Compuny

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

Please return all correspondence concerning 1his matter 10 the following:

ﬂwm é/ €€K‘Qr/ﬁnm

Name of Person

Foxer Gorove LLC

Firm/Company

500 NE 1957 STiedT Apt s05

Address

Mﬁamf Flocida 33179

CitysState and Zip Code

//; erqrovp.lic @ gmacl. com
E-mail addedss: (td be used B [fure annual report notification)

For further information concerning this matter, please call:

bl — .
fonald Escalpno w I8b_)_634 0595
Name of Person Area Cade Davtime Telephane Number
Enclosed is a check for the tollowing amount:
0 $25.00 Filing Fec O $30.00 Filing Fee & 3 $55.00 Filing Fee & !Z/S(JU.UO Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

{addiionat copy s enclosed) Certified Copy
{addiional copy s enclused)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Registration Section

Division of Corporatians

The Centre of Tallahassce

2413 N. Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION - j{ [T 0
OF

WADEC 17 PH 4: 35

;/'xer Grovp 1L _

(Name of the Limited Lidbilitv Company as it now appears on oyr records - 1."\I

(A Flonda Limited Liability Company) tal L,,;{ASC.'E; FL UMD a

The Articles of Organization for this Limited Liability Company were filed on .5\:';-:?&;“50: L6, A0/9  and assigned

Florida document number £ /94602429073

This amendment is submitted to amend the following:

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

The new name must be distinguishable and eontain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~1LLL.C”

Enter new principal offices address, if applicable: /25 HO/(H (/(//0 ae Dr. 125
(Principal office uddress MUST BE A STREET ADDRESS) — _Daves, parf £l 35337

Enter new mailing address, if applicable: g0 ME /95 Zh ST /{ﬂf 505
{Muiling address MAY BE A POST OFFICE BOX) M my, Fl 33779

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:

1} ;
Name of New Registered Avent: Flong /c/ ES £ é'n o
New Registered Office Address: J00 NE /95 th ST Af’t S05 /(’ﬁaam/ AL
Enter Florida street address
/U//;f(ﬂ'?!' . Florida 33/?7
City Zip Cogle

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

Fhereby accept the appointment as regisiered agent and agree 1o act in this capaciiy. | further agree to comply with the
provisions of all stares refative 1o the proper and complete performance of v dutics, and 1 am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. { hereby: confirm that the limited liability

company has been notified in writing of this change.
Ly e

am_ln;_ Rtglsurtd Alent, ‘\lgrmﬁ’trc of New Registered Agent

!



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR =

AMBR =

ﬁ

Manager
Authorized Member

Name

Address

Tvpe of Action

OAdd

,gn(/e/ J (p\f}l)j{ﬁ Beavela 1703 E MHama Avenve

72{!1;[1(\,, £t . 3386/0

ZI/RL‘II'IO\'L'

CChange

Tdd

E—Q/{F_ﬂx /?/zxaﬂc/(’r gef-m&\
J J

/15 ".'/o//w V/'//A‘id_pf- /Z/&. f-25
/J J

OJRemove

Davenporl FL 33537

CIChange

OAdd

CRemove

OChange

Ciadd

CJRemove

OChange

Oadd

CiRemove

CChange

[1add

ORemove

O Change




D. If amending any other information, enter change(s) here: (Adruch additional sheers. if necessary.

—— ';
3 ™=
e - -1
R o
-r_;,; — "--"‘
(¥ 2
o — .y
rr:‘_l_. - ‘ ]
TR O
oL £
1. W
o
b=d
E. Effective date, if other than the date of filing: Decomber OF A0

(optional)
(If an effective daie is listed. the date must be specitic and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant o 603.0207 13)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

[f the record specifies a delayed eifective date, but not an effective time, at 12:01 a.m. on the earlier of: ¢h)
record 1s filed.

The 90t day atter the
Dated Wovembes /9

20147

Letl /
/Kignuturc ol a medber or yﬁuri/ud representative of @ member

ﬂ&‘/?ﬁ/&/ £ S /0/7&\

Tvped or printed name of signee

Filing Fee: 823.00



