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COVER LETTER

0: Registration Scetion
Division of Corporations

A

7 . e H -, f—'.) * ‘_, -~
UBJECT: ! awe Foot Nacorion | roO0Er mes LLL
Name of Limited Liability Company

he enclosed Articies of Amendment and fee(s) are subnutied for filing,

igiase return all correspondence concerning this matter o the folfowing:

. ] /" . \» .
1 o~ 7 YAt oy O s ‘.:-1‘51,\?
Name of Person -

Y

Dol oot Nacoiion YroDeatiles 1 £

Frm/Company

LIS S-S N

Address

LoYARATCHEZ . 2BV
Citw/State and Zip Code

CRovTIoRoEarmedl - Conn
E-mail address: {to be used for future annual report noutivation)

further information concerning this matter. please call:

L—"J\M [‘l{bb-\l" a.("’SL:'\ ) :DL‘T_)%CDLDLP

~Name of Person ™ Area Code Daytime Telephone Number

»sed is a cheek for the following amount:

»25.00 Filing Fee i1 830.00 Filing Fee & O $35.00 Filing Fee & [ $60.00 Filing Fee,
Centificate of Swutus Centified Copy Cenificate of Siatus &
(additionzi copy is enclosed) Cenified Cop}'

(additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

i>ivision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FL 32314 2413 N, Monroe Street, Suite §10

Talahassec. FIL 32303



ARTICLES OF AMENDMENT
TO -
ARTICLES OF ORGANIZATION
OF
7015720 1018
Bacelock \J&Ca_ﬁoﬂ ?ro’pﬂr‘*'\fs Ll

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Limned Liabilny Company)

"he Articles of Organization for this Limited Laabitity Company were filed on Al “*\ Q and assigned
lorida document number __ LA OO0 25 Ao o,

his amendment is submitted to amend the following:

. If amending name. enter the new name of the limited liability companvy here:

N (A

¢ new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLLC" or the abbreviation "L.L.C.”

iter new principal offices address, if applicable: /
rincipal office address MUST BE A STREET ADDRESS) /
/
ter new mailing address, if applicable: /
ailing address MAY BE A POST OFFICE BOX} /

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
nt and/or the new repistered office address here:

Name of New Registered Agent: /

New Registered Office Address: /

Enier Florida sireet address

/ . Florida

City 7 Zip Code

Registered Agent's Signature, if changing Registered Agent:

ebv accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
‘sions of all statuies relative to the proper and complete performance of my duties. and I am familiar with and

ot the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

r filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability

anv has been notified in writing of this change.

H Changing chislered/lﬂgent. Signature of New Repistered Apent




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 = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

VAR Cwristotner Hou\% 15210 €4 ST N Cladd

LO‘ZLO_\”D_*'(_\(‘\( <, FL/ B%Ur_l O ORemove

‘;ﬁ_fgh;mgc

MBR e Yo 1550 %374 gt N DA

LD YoWatchee, g, AT D ORemove

/\EiChangc

OAdd

ORemove

OChange

O Add

ClRemove

OChange

. JAdd

ORemove

OChange

—_ Oadd

ORemove

CChange




. If amending any other information. enter change(s) here: (diach additional sheets. if necessary.)

. P . y ' ' \ - R [ * .
Loy Bt cle. WV ul Ay v boeant i inaa A g Srlvative

Claviaroovier Bout 16 00 mémber @f e LG

—
&
Ay

Lo Bowk 1o o membee of e WL

ffective date, if other than the date of filing: {optional)

an cffective date is listed. the date must be specific and cannot be prior (o date of {iling or more than 90 days afler filing.) Pursuant 1o 6050207 (3i(by

‘ote: | the date inserted in this block does not meet the applicable siatutory filing requirements. this daie will not be listed as the
peument's effective date on the Depanument of State’s records,

record specifies a delayed effective date. but not an effective time. at 12:01 a.m. on the carlier of: (b) - The 90th day afier the
is filed.

ited \l—\\ L . E}O\Ci

Signature of o member of authohized representative of a member
' v

.
As . ] \ .
AN O, VI
~ Typed enprinted nume of signec

Filing Fee: $25.00



