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COVER LETTER

To. .
0: Rtl:gus:ralion Section

Division of Corporations

SUBJECT, %Q’[‘,{.{Qnﬂ/ ¢ \,}(Jf"l..\'
7

! Namg of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing.

Please rerum all correspandence conceming this matter to the following:

7~5%m J:vﬂ/"[\ MJJ/\”’”]/UH

Name of Persen

Fim/Company

/509 £- D"- /‘-1/-(./3/:1:;,, I Blvd

Address

Plaay Qg 1 33503
) \Luy/Stat: and Zip Code
Qf\SLfl\?hM:‘H’- 77@,L\0HV\CLLL- C Ora

£-mail address: (to be used for Tuture anntal report notification)

For further infonmation conceming this mater, please catl:

/;Lf'd& J\W‘f}ﬂér Lh)aﬂl‘”f“/éh W QB TL3-172

Name of Person Arer Code

Daytime Telephone Number

Enclosed is 2 cneck for the following amount:

\RSZS.OO Filing Fee 3 $30.00 Filing Fee & {3 £55.00 Filing Fee & 0 360.00 Filing Fee,
Cenificate of Status Centified Copy Cernticate of Starus &
(additonal vapy is :aclased) Ceriified Copy

{aduisional copy is ¢netesed)

Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations

P.O. Box 6327 The Centee of Tatlahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
/‘7/6"3/“4.?: gj ¢ jr) nS_

i Lited Lty Compny us [ 10w ijpeirs ue nir recards.)
Name of (e Llndted Llabllity Compuny ns
( A Vlonda Timwed Liability Company)

1
—_—— 69 .
‘ The Articies of Organization Tor this Limited Liability Company were filed on J) }‘ ’f_l, 2ol ] and assigned
i
!

Florida documen: aumber L. €7 0P 25 73 21

This amendmiens is submitied 1o amend the tollowing:

" A. I amending name, eater the pew name of thie limited liability company here:

.5\ Ay rf' f Y :5 QDU'H’] 47N }’ i‘{‘CJ'\c i LLC

The ncw name must be distinguishable and contain the werds “Limited Liability Company,” the designation "LLC™ ar the abbreviation “L.L.C."

. Enter new principal offices address, if applicable: IU/A’ - %
. o £
. ,: (Principal office address MUST BE A STREET ADDRESS) o :: ]
: S oo
: . <= —
= Sy o 1
.. h <
. Enter new mailing uddress, if applicable: f\)/# e g !
§ (Mailing address MAY BE 4 POST OFFICE BOX) PP )
IUSSFRARS
2 N
i

B. 1f amending the registered agent and/or registered office address on our records, eater the name af the new registered

) agent and/or the new registered office address here:
3 Mame of New Registered Avent: N/A’
N New Registered Office Address:
- Enter Fluride st eet uddvess
: . Florida
{ Ciny Zip Code
__f New Reyistered Apent's Signature. if chunging Registered Ageng
2 I neveby accept the appoiniment as regisiered agent and agree (o act in this capacity. ! further agree to comply with the
i provisions of all statutes relative to the proper and complete performance of my duties. and I an familiar with and
A eccept the obligations af wy position as registered agens as provided for in Chapter 603, F.5. Or, i this document is
x being filed 1o merelv reflect a change in the regisiered office address, [ hereby confirm that the liniited liabitiry
3 company has been notified in writing of this change. )
i
it -
et
-1
B
i

It Changing Registered Agent, Signature of New Revistered Apent




ich person being added

i

=
5
=
—
e
—
-
)
=
o
=~
—
-
I
=
o
e
—

v,
<
ot
z
L
=
=
s
=
-
=
B
1
=

L . C PP - T HER VR SR
. ...wc"r...' { . vy H B . * ..w. PO R PR i 3 J [ ..—_-...\-__.. i . 1] . ;
i i. .
=
B v
A - 1
bl U o 4 Y 4 on e .
2 3 > oh =) ! . L
=z 2 S 2 o = E £ S & P - b g,
- = c = = b B o o . 3 = = - 2 = 2 =
= = = H ] o ] : = = e = =
3 0 & & : ¢ & X & ¢ 2 5 F g 2 5 3 : G
2 5 &5 5 A /5 A 0 oA 5 2 5= & & I Z g
E 0000 ! : i : : s Y I T S S S B
— 1 H
" i H | +
i : [ .
_ 1
| ; _
i m !
{ I ] ! t
i “ :
' '
_ ]
. I
; I '
i '
: i
X i
|
]
i
!
i m
wi ]
z _ |
3 _
-~ I _
s i

mage, enter the title, nnne, and addresy of ¢

“Ite

S Lager
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AMBR = Authorized Member
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. P . .
LT D. If amending any other informarian, enter change(s) here: fitach additional sheets. if necessary.)
anit - e - :
s
: —
E. Effeetive date, if other than the date of filing: {optional)

[RHERENT

¢ d22 is listed, the date must be specific and cannot be prior ta date al filing ar morc thzn 90 davs 25
Note:

be dals inseried in this bloch does not meet the applicable slatutory niting requirenents, this
dozument’s «fTzctive date on the Department of Stale's cecords

[T the record spzcifies 3 delayed eMfective date, but ot an eifective time, at
record is fied.

Dated __Ju Ly O’f . Loz "/

e
gt L S
A WL G

fling.} Pumsiang 10 2050267 (Gu3;

dawe Wil 0ol be isiag a8 he

Y201 am. on the eartter o (b1 The S0t day after the

‘ ' .
/j_L.. A I Liiasbong o

Signaiure of a member o7 aulhorived represenialive of 8 member

- .- .
7"‘{‘[ S l\((_ ‘Sy\,\ rl'!‘l L—L)OJ L’\’"‘T h"‘\'
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Typed or prined admc oi tignee

Filing Fee: 815,00




