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COVER LETTER

T Registration Section
Division of Corporations s

SUBIECT: ‘50 /L/{m é:'/c,/c: gg/e./; /Lc ' AL _

MName of Limited Liability Campany

The enclosed Asticles of Amendment and feedsi are submited for filing,

Please teturn all correspondence conceming this mater 1o the tollowing:

S, lhevon Vgsce |/

Name of Person

L/(O/ﬁ/ém C;rrc//{; gl/-ém 7L$ LZ—/\

Firm/Company

"Address {

[ 7o /A//Q(/j;&uooa/ ?/ GG < Dnrm{

Liveca Beg ot Florete 33 Yo &

City/State and Zip Code

Schevmgr @ aatn (- con

E-mail address: (1o htycd tar future annual repart notification)

For further information concerning this matter, please call:

g(,h&l/[?ﬂ VG.QQ @-/./ '.H(‘Cé( ) L/;LS Yé&E€2

7
Nume ot Persan Area Code Daxtame Telephone Number

Enclased is a cheek for the following amount:

1 §23.00 Filing Fee Lﬁm{) Filing Fee & (0 $33.00 Filing Fee & (] 560.00 Filing Fee,
Certificate of Status Centitied Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

tadditdonal copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassev
Tallahassee, FLL 32514 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

éﬁ/ﬁ/ém Circle gx/&fs [l C

V (Name of the Lunited Liability Company as it now appears on our records.)
(A Florida Linnted Liabdity Company)

The Articles of Organization tor this Limited Liability Company were filed on ,ﬂ/ o Q-/cQO /q amd assigned
’ post.}

-~ - / -~
Flartda document number L / ?ﬁﬁ&ﬁé S0 e vy
. [ R
N i'
This wmendment is submitied wonuend the following: o ‘-D o
A. If amending name. enter the new name of the limited liability company here: - .o
.o 2

N /4 -

The new name nmst be distinguishable and contain the words "Liﬁli(cd Liability Company.” the designation "LLC™ or the abbreviation "1™

Enter new principal offices address, if applicable: N / A
(Principal office address MUST BE A STREET ADDRESS) /

Enter new nuailing address, it applicable: NI / &4——
(Muiling address MAY BE 4 POST OFFICE BOX)

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

Nume of New Registered Agent: S C.J/l,e l/O 4| (/4 cQ £ / (
New Reaistered Office Address: ’?/0 l/t/w(éa @J,U'OOJ ?/Q 18, u}l‘ﬂ'{_

&
a . i/
Fuier Florida ‘\'rrw/ address

ﬂllm.e’m gm Véx . Florida 33 C/O e

Ciry Zip Cinle f

New Registered Avent’s Signatury, if chianging Registered Agent:

[ hereby accept the appointment as registered agent and agree o act in this capacite, ! further agree to comply with the
provisions of all statuies retative to the proper and complete perfornance of my duties. and [ am familiar witl and
accept the ohligations of my position ax registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed o merely reflect a change in the regiseered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

Hloaelf

If(_‘h:mgiu;; Hepistered .-\grnt‘.‘Sign:nurv f New Registered Agent




[ amending Authorized Person(s) authorized (o manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Mee  Schevos

Type of Action

Vascef] 10 quﬁmwoaa/ /?/ﬁz Inpeefu
me :{V//ﬂ\. Kﬂéﬂ'Vd ﬁaﬂ‘ddﬁ —gg%’dt O Remove

OChange

OAdd

ORemaove

OChange

OAdd

ORemonve

Ol Change

OaAdd

(ORemove

O Change

D Add

ORemove

(dChange

CAdd

CIRemuve

CiChange



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

fa,%WWW#—wVA Lxﬂﬁypéa/

Scélc’(/pm VQ £S -c’/_//_

/:/ﬂn‘aﬁq D@mm/f vm»«@o L8000 265 4yo

E. Effective date. if other than the date of filing: [ 4] ?’/(/" 5 /.ioclp {optional)
(I an effective date is lated. the date must be specitic and cannot be l?(inr t datf of fiting or mere than 90 dayvs after fHing. } Pursuant to 6030207 (3){h)
Note: [Tthe date inserted in this block does not meet the applivable statwtory filing requirements, this date will not be listed as the
document s effective date on the Department of State’s records,

It the record specities o delaved effective date. but notan effective time, at 12201 am. on the carlicr of? (b) The 90th day after the

record s tiled,

Dated _ 2 i —j,'Lo& L Ao
A lawell

Signaturefol a member ar authorized cepresentative of a member

Eheyo Mﬂéé ell

Typed or printed tane of signee

o lianer Euvine ©YE LbIV



