L190€C 463495

(Requestor's Name)

T HAWTIRNE Lol
— BoVmrea Beaer, ¢ 3342¢

(City/State/Zip/Phone #)
O rckur  [Jwan [] maL
{Business Entity Name}
(Document Number)
Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Cnly

RN

900341706899

L3S0 0=~ 0L =g

AL I

apR 07 0
| ALBRITTOR
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Z

(Name of the Limited Liability Compaod s i now apoears o0 our reenrds, )
(A Flonda Linmnted Liahility Company) . -

The Articles of Organization for this Limited Liabiltity Company were filed on @] IZZ ' QOIC] and a:i':‘;ignctl

Florida document namber |— \ CI [‘) D O _; LE.::) L[\S%

This amendiment 15 submitied to amend the following:

AL I amending name. enter the new name of the limited liability company here:

Ihe new name must be distinguishable and contain the wards = Limited Liabiliny Company,”” the destgnation =1L oe the abbrevistion “LLLCT

Enter new priacipal offices address. if applicable: '_-{_H'gw\__ﬁg_\_ﬂ_tq‘e__ oan-e..

tPrincipal office address MUST BE A STREET ADDRESS) Mﬂ_ﬁm_w\—g
5343 ¢

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: Sﬂl\d(Q Q(Ij( I a4 E%
New Revistered Office Address: _62@_5 _D).(Le_“ ]j

Frnter Floridea stredg gddross

“ﬁﬂ R)’fn &Q:r\ . Florida _5_. ZK é

iny Zip Conde

New Reoistered Apent’s Siegnature, if changing Recistered Agent:

Fheree aceepa the appobmment as registered agent and agree o act in this capaciie, [ fether agree wo comple witl the
provisions of all siaiutes relative to the proper and compleie perfornance of myv duties. and Tam famificr with aned
cceepl Ue oblivations of my position as regisiered agent as provided Jor in Chapter 603, F.S. Or if this document is
heing filed 1o merelv reflece a ehange in the registered office address, {hereby confirm that the linited labitio:
company hus been notified in writing of this chunge.

-

Si 'mnu_rt:

irtered Avent

Chunging Registered Agent,
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, 1Mamending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

aor removed {rom our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address I'vpe of Action

‘ME& ﬁ l@m JAdd
200 S Austolon e At 322 S

ClChange

AL &Eﬁf_ﬁ@_@h&&f 6230 5. Dixe Hghuay , Wes A X

CRemove

ClChange

ClAadd

ClRemuove

OChange

O Add

ORemove

CHChange

Dr\(ld

CRemove

OChunge

ClAdd

CIRemove

CChange
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D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary. |

E. Effective datelif other than the date of filing: (optional)
(e an eflects e diste is listed. the date must be specific and cannot be prior t date of fiflng or more than B0 days after tiling.) Pursuani w 603 0207 «3ub)
Note: 1 the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of State™s records,

iIf the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The @0th day after the record is filed.

Dated _/‘:(Q_),tc_ﬂ,\:_)éof— . _&QCQ_ a

N ‘I'}.’pcﬁ%ﬂ

nied mme of signee
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