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COVER LETTER

TO: Registration Section .
Divisien of Corporations t

b $ ' i

SUBJECT: _{_mgrq,fa COQS:\' ’Bu&ts\‘,;_; ,gs /‘-t."(';ol\-_( LLC,

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matier to the following:

JTJennifer Marre l‘lﬁje" @

Name of Person

Zlmer-ala Cou* gwsmgg.g .{;I«.-l-toh_(

Firm/Cormpany

Yol Francis SH.

Address

Marg €sther, FL. 32568

ity/State and L:p Code

ers ¢ q ma: | com

E-mail address: (to be uscd for ﬁm!rt’ annual report notification)

For further information concerning this matter, please call:

at{ )
Niine of Person Area Code Dayttme Telephone Number
Enclosed is a check tor the following amount:
O $25.00 Filing Fee [ $30.00 Filing Fee & [) $55.00 Filing Fee & O $60.00 Filing Fee,
Ceruficate of Status Cenified Copy Certificate of Status &
{additional copy 1s enctosed) Cenificd Copy
fadditional copy is enclosed}
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
{9 "’,f'f/:.'i'..._ .
Emev«.la C-ce.S'\" &&,.s'ho{.t fo )&.'\'kok.( 4;,‘, &"_\
{AName of the Limited Liabitity Company as it now appears on our records.) -~ \(1, (;".3
{A Florida Limited Liability Company) & ,/1(:"
EXRA?
The Articles of Organization for this Limited Liability Company were filed on I / (3 / (9 and assigrﬁ!m ’o:

Florida document number Ll Fo006279692

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “‘Limited Liability Company,” the desigration “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent: J-Q hh -fe‘,. Manie u ager
New Remstered Office Address: Lfo G FP‘th-tS S+, Mary £« e, FL.3 25'(.9
Enter Fiorida street address '
Mary £¢ ther Florida_ 32569
4 Cirv Zip Codde

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

I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comphy with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changi Rf._’gistc Agent, Signgture 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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MQ_’AQ émsou?l/-)@e» kol FrancageSH, mfwyﬁsﬂ.ct;, FL whaq
' 3
}q\q,:{ {J“LLC-} FL3256T  mremowe
CiChange

Amb ¢ C’V%ur)(v&,- L H&@ﬁ’/ Hpl Bopcis St CAdd
m a {V\ Ebﬂu’\ FL gAS-Q ﬁ ﬁcmovc

L Change

amee  Jennife M.H&gw 906 franeis St Ko
mﬁf‘v\) FSTL}\ ’f?(f :Z"JS/’&’ ORemove

O Change

M jEV‘ﬂt‘—C(/ M‘Haﬁ@ Hple vaeer St OAdd

m a f 1./1' EEH" C’ FL ?écmovc
So-Steq

(OChange

OAdd

ORcmove

OChange

OAdd

ORecmove

OChange




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

£
E. Effective date, if other than the date of filing: AQ&.P\ Wby )S 0’109_0 (optional)
(If an effective dale is listed, the date mmust be specific and cffinot be prior to date of filing or more than $0 days after filing.) Pursuant to 605.0207 {3}b)
Note: If the 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 Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
record is filed.

Dated ‘9‘/(g/ )q ,
OMZ"?\[‘:‘(P_A

SignaturdGEd Thember or authorized representative of a member

Gbeﬁortj /4Q52V

Typed or printed name of signee




