~ L20 0000 18306

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur  [Jwar [] maiL

{Business Entity Name)

(Bocument Mumber)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer;

Office Use Only

WARAHEI

300343414353

DE/20720--0001 5011 $25. 00

™3
[ gutnte
- rJ
- P
e —
g i
_ ] ———
N [
|
- {0
U-‘ I--..-Ji
(e}
(o]

VYL

My 1 L2000



ARTICLES Of AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

aiying Michelle Sohrgeder, LLL

me of the Limited Liabilite C GpRey 4y (L now appears on our records.)
(A Flornda Limfed Lihilny Company)

The Articles of Organization for this Limited Liabitity Company were filedon € / / e /obo 20 and assigned

Florida document number _L‘Z,O_O_QU_O_LS_a_O_ﬁ

This amendiment is submitted o amend the totlowing:

-
-

If amending name, ¢nter the new name of the limited liabiiity companv here:

—. _"_..,.r.{/t’:._-_

The new name must be distinguishable and contein the words “Limited {iuniliny Campany.” the designation ~LLC™ or the abbreviation =1L.1.C.7

Foter new principal offiees address, if applicable:

'-u_'.,
=
(Principal office address MUST BE A STREET ADDRESS) . / = e
- T
Enter new mailing address, il applicable: / -% ‘
.
(Mailing address MAY BE A POST OFFICE BOX) / ' C

T

I
/ o=
; o

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

Name of New Registered Agent:

New Reastered Ottice Address:

Fnter Florida street address

" . Florida

ity Zip Cocde

New Regisiered Agent’s Signature, if changine Registercd Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacitv. 1 further agree to comply witl
provisions of all statutes refative o the proper and complcte performance of my duties. and Fam familiar with and
aceept the obligations of my position as registered agent s provided for in Chaper 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the regisrered office address. I hereby confirm that the limited liabifiny
company has been notificd in writing of this ¢change.

—

W hunging Recisternd Agent, Signature of New Registered Apent




I amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being ad

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

—_—

-

Address

//V\_CI_R (,l?j_i_x}j Mic}_\_gde Schroeder

1l Neptune Rood |

Kissimmpg, FL.

Tvype of Action

Wﬁ,\dd

TIRemove

{1Change

OAdd

ORemove

CIChange

D Add

ORemove

LiChange

Oladd

ClRemove

ClChange

ClAdd

DRemowve

ClChange

UAdd

CRemove

O Change



D. If amending any other information, enter change(s) here: <liach additional sheeis, if necessary.)

/. __ | _
4 _

E. Effective date, if other than the date of filing: u‘/-;l' /~3-4-')c9-'0 {optional)
UEan ertective date is Hsted, the daie must be specitic und cannot be prior 1 date of filing or more than 90 days atter filing.) Pursuant t 603.0207 {3x!
Note; It the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Deparument ol State s records.,

1§ the record specitios o delayved effevtive date, b not an effective time, at 12:01 aam. on the carlier of: (b)  The 90th day after the
record s filed.

Dated J q‘/oz ! /QZ.QOLO

Signature of i member or suthonsed represenanive of & member

_-m.-____..“_@_E,ZLgy_MJ,Q{aZCKP chroeder

yvpud or prinied nume o slenee

Filing Fee: $25.00



