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COVER LETTER

TO: Registration Seetion
Bivision of Corporitions

SUBJECT: F ‘: n;‘;g_k

' L
L! ne_S Ho L FTrrlpr_Q\Lc/rf,‘rJl’H L-

Name of Limned Liabidins Company

e envlosed Articles of Amendment and teets are submitied for tiling.

Please retarn all correspundence concerning this matter W the Gotlowing:

QU[)L/’\ /?)OL/ﬂ‘»luﬂ

Nane of Pecbon

’L-.;('\ISL z_lf‘-{'f /“\Iomg_ Tmffovumbﬂ{‘l'“i_d-

Firm Company

L/?}g’ Oﬂbp Cr'C-L/(_ Tc.r.

Address

Po,("(‘él"= L 39219

Cinestate wnd Zip Code

batercup/ 2643 Shc q/o/;a/ net

Eeronl addtess: (1o be wsed for juture anmyfal repont notitication)

FFor further information concerning this matier. please vall;

ROblh Eﬂun)("bn Al ;20;;J .50’7'8(7/96;

Same ol Persan Arca Cade Daytime Telephone Number

Eaclased is a cheek for the 1ollowing amount:

25 00 Filing Fee 7 53000 Filing Fee & {1 835,00 Filing Fee & T Se0.Lbo Filing Fee.
Certificme of Status Cerlified Copy Certificate of Stutus &
taddinonat capy 1y envloseds Certitied Copy

taddivonal copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

.03 Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N Monroe Street. Suite 810

Tallahassee, L 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

Fﬂ:(% L!ﬂe.f Hgmx, T Dr'm/c,mem/ LLC.

(Name of the Linitead Liabslity Compuny as it now appeses onfour recortds,)
A Flonda Linnted Taatlus Companyy

The Articles of Oreanization for this Limited Liability Compuny were filed on /ﬁi/l' “/// 7
Florida document number A ﬂf 0002 § Hp2

This amendiment is subnuiiied wo anwnd the following:

A Hamending naime, enter the new name of the limited liability company here:

The new masme must be distingushable and contain the wonds ~Limited Liability Company,” the designation “LECT or (the abbreviaton “[LLCT

Eater new principal otfices address, if applicable:

(Principul office address MUST BE A STREET ADDRESY)

Futer new nuiiling address, it applicable:

(Mailing addresy MAY BE A POST QFFICE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent uand/or the new registered office address hivre:

Name of New Revistered Awent:

New Rearstered Otfice Address:

Enier Florwda sireet oddress

. Florida
iy Zip Cade

New' Reagisterced Avent's Sianstere, if chapnuing Registered Apent:

L herehy accept the appointent as registered agent and agree (o act inthis capacity, I jirther agree to complywith the
provisions of all stetutes relative 1o the proper and complete pertormanice of my duties, and {am familiar with aned
aceepl the obligaiions of my poxition us registered agent as provided jor in Chaprer 605, F.S. Or, 7 this dociment is
heing fifed 1o merely reflect a change inthe regisiered affice address, Thereby confirm thear the Tmied Habiline
compeny has been notifivd b writing of this change.

1 Changing Registered Awent, Signature of New Repistered Apent




' r

- b - ) - . ~ .
IF amending Authorized Pevson(s) authorized to manage, enter the title, nume, and address of cach person heing added
or remuoved from our records:

AMGR = Manager
AMBR = Authorized Member

Tithe Name Address Type of Action

Mol Brian Beynfon 4318 Deep Creck Ter  wx
PGLV:':II\; FL 3L/ 1'? TRemovy

ClChange

Oadd

_ EIRemuove

JChange

ClAdd

T Remove

Tl hange

T Add

DRemove

DOChange

Cladd

CiRemose

O3t hunge

CIAdd

TTRemove

CHChange




D. Ifamending any other information, enter change(s) here: Cduach additional sheets, if necessary.)

. Fftective date, it other than the date of Gling: (optional)
(5 am eftective date iy listed, the diste must be spearfic and cannot be prion to Jate of tling or more than 90 i s atter Aling.) Pursuant to 6050207 (3 by
Noter [1the date inseried in this block does not meet the applicable stututors Hiling requirements, this Jdate witl not be Listed as the
document’s citeetive date on the Department ol St ’s records.

Hothe revord speeities o delayved effvetive date, Bul notas ofieetiv o tme, at 12:571 aom o the carlicr oft (B) 0 The S0ih day afier the

recard s tied.

Dated ma}/ Z___‘-,{/f) i 9 Q20

Signature of i member or gthanized represeniatinve ol @ member

Rsbin 13 0 rton

Feped or printedhame vl signee

Filing Fee: $25.00



