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COVER LETTER

TO: Registration Section
Division of Corporations

FAlASCes A’ s Ladwiaae  LLC

SUBRJECT:
Name of Limised Liabiliy Company

The enclosed Articles of Amendinent wnd feers) are sabmitted for 1iling.

Please retuen all correspondence concerning this matker to the fullowing:

__Jle,L(_u\ P ArzAc

Nate of Person

Fien Company

93 gava coan_ LODP

Addiess

(Lesimmee  EFL 3Y“Y(

Cuy/State and Zip Code

Frar CeSCALALS Cante E Gaa\L. Carn

F-minl address: tro he used for tutore anmuad aeport notificanion)

For further information concerning this matter. please call:

P amacg wi oAy S35 - 7999

TeeAl v |
Narnw of Person Area Conde Dustime Telephone Number
Enclosed s a check for the following amount:
i) $25.00 Filing Fee JSFU.UU Filing Feo & L) S25.00 Filing Fee & ) $&1.00 Filing Fee,
Certilicate of Sttus Certitied Copy Certificate of Status &
Gadlinonal copy s enclosed) Certilied (_'np’\.‘
taddhtiomal cony s coclosed b Qg

Muailing Address: Street Address:
Registration Section Registration Scction
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Division ol Corporations

The Cenrre of Tallahassee

2413 N Monree Streel. Sutié 810
Talahassce, FI. 32303 .
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FaAnd Cesca's  lagdn (Aae  LLC

(Name of the Limited Liability Company as it now appears on our records.)
tA Flonida Limited Tiabiliey Company)

The Articles of Organization for this Limited Lisbility Company were filed on {/2 L /20 e and assigned
A ) { l
Flurida document number __ {2 X2 0 /163 é_g

This amendment is submitted to amend the Tollowing:

AL If amending name, enter the new name of the limited linbility company here:

The new name must be distinguishable and contain the words “Limited Lishility Company.” the designation “LLCT or the abbreviation “L.L.C."

Inter new principal offices address, it applicable: (A373  Eedawiay LWodp

\
(Principal office address MUST BE A STREET ADDRESS) ILisSipapne £l BN
Enter new mailing address. if applicable: 11754 r’iq'\ ALy -'*“1‘ LQ QL
(Muiling address MAY BE A POST QFFICE BOX) Il sCammee gl YAyl

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

Name of New Regisiered Avent: (L(‘_/( ( \'{‘ A) A A S
New Registered Qffice Address: 14372 FA LJA*-’I\ LOS (7

Fer Flovida sireet address

nl‘
b
- \ o Vi
i8S mMee . Florida Y G
Ciny Zip Code
3 ¢
New Registered Agent’s Signature, if changing Registered Apent: b o/}

Fherebv accept the appoininient as registered agent and agree to aet in this capacite, [ further agree scomply with the
provistons of all statutes refative w the proper wid complete performance of my duties, and 1 um_ﬁmr}ﬂé‘u' with agd
accept the obligations of my pasition as registered agent as provided por in Chapier 6035, F.85 Or. if tlis dociiinen: is
heing filed to merely reflect a change in the registered affice address, 1 hereby confirm that the [r'nu'.f:@iahi/i!y

company as heen notified inwrizing of this change. . A

~Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person _heing added

or removed from our records:

MGR = Manager

ANBR = Authorized Member

Title Namg
G L Ne ST o Lormeto

Prilescio e, DY

MG L

|th{ L. Amrscg

433 ZainuwiAy LOOP

MG

eavne LA dpaene

s mmee FL BYAYE

EALA oA Y LOOP

ILssimmee oo AYAY L

Type of Action

1Add

Miinde s Crry g 3089 e

iChange
OORemowve

CChange

Add

ORcmove

Change

Akl

CiRemove

LiChange

Add

&

Remove

w

P
CIChangd

Udy f

olv 4

5¢

ORemove

- Chunge




L. If amending any other information, enter change(s) here: Cliach additionaf sheews. if necvssary.)

L//C//Zo'?-{ {optional)

I an effective date s listed, the date st be specific and canon be prion w date af Eliog o mone than 90 days afler liling.) Purszant o 603.0207 (3

F. Fffective date.if other than the date of filing:
Note: 1 the dote inserted 10 this block doos not meet the applicable statotory Niling requirements, this Jate will not be Listed as the

fier the

dociment’s ettective date on the Departmens of Siate’s records,
The Yth day

If the reeord specifies a delaved effective dite, but nat an effective time. a1 12:01 a.n. on the earlict of: (1)

record is filed.

Dated OL/ - }L/

SCO V| bl yay gy

){)(‘U&//f Pcs%rr Cla__ Afqu
vped or printed pame of signee

Filing Fee: $25.00



