0002 0312

(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

[]Pckue [ war [] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Cnly

NERLIRTARDIN

100424623081

N =

€1 jyg 52 deh gy

iy
P T
b

v



- v | ..
,COVER LETTER

TO: chistrationmcliun
Division of Corporations

qu‘;ﬁ Pfapu}hs 02" LeC

4
'SUBJECT:
Nathe of Limited L tahiliy Lomp'm-(

The enclosed Anticles of Amendment and feefs) are submitted for filing

Please return all correspandence concerning this matter to the following

\q,Mur 2\ ‘V\q‘)":’f‘

Nawd of Person

EHIA:\"O"‘ pfopcf‘hc,\' 07_ LLc

F |rma'C0mpam

] 705 Rockledge Dr

Address

Pockledg., A 32455

City/State and Zip Code

aMc—\lfnq"'ov\ qmac:( . Com

E-mail address: (twbe used for futttre anadal repont netitication)

For further information concerning this matter, please call:

Hw\vl illmaﬁoa adLl, bod~(057
Area Code Daytime Telephone Number
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Nume of Person 7

Enclosed is a check for the following amouni:
w ~
- e . o ) e s - T =2
?éEJ.OO Filing Fee [ $30.00 Filing Fee & (03 $55.00 Filing Fee & O $60.00 FilingH &, e
Certificate of Status Certified Copy Certificate dESfatus &=
(acddional copy is enclosed) Certitied Copy— ?J.
(additional cog{?f_:snc lospdy
=% e
€
1 Yy
me R
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Mailing Address: Street Address: ~ o
Registration Section Registration Section " e
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroc Street. Suite 810

Tallahassee, FL 32314
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION
OF

$\nator [oper Fes 02 LLC
!-.;gme of the Limited Liability Company as it now_dppears on our records.)
(A Florida Enm:teg Liability Comipany)

The Articles of Organization for this Limited Liability Company were filed on m /9" /9- 2L and assigned
Florida document number _ L 300D 00 20313

This amendment II_EJ submitted to amend the following;
g
=
A If amengl_ng ﬁm enter the new name of thelimifed liability company here:
oy 258
&1% - L | 1 J

lap X

Thémls\.v namcurréusl b&dm‘é_ngmshab!c and cBntain the words “Limited Linbility Company.” the designation "LLC" or the abbreviation “L.L.C."
-t O .1
Eﬁﬁ-}i-new pzmcrpa] ofﬁces address, if applicable: 1705 Rockled 9¢ Dr
(Phéheipal offfve adgggs MUST BE A STREET ADDRESS) /2 ockled 4e A 32958
o~ L
= wy
[ ]

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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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: /
New Registered Office Address: /

/E.-yﬁ‘ lorida street address
, Florida

City Zip Code

New Registered_Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I 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, I hereby confirm r/}at the limited liability
company has been notified in writing of this change.

If Changing Registetygjenl. Signature of New Registered Agent



D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary,)
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E. Effective date, if other than the date of filing: — {optional)
(If an cffective date is listed, the date must be specific and cannot be pno;q,dzl’ e of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
ti€able statutory filing requirements, this date will not be listed as the

Note: If the date inserted in this block does not meet the a
document’s effective date on the Department of State‘y&»ﬁds

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

- 3J18L})¢/ |

Dated

Signature of a member or avthdrized represemative of a member

74% Ellndon
Typed oFprinted name of signee

Filing Fee: $25.00




