AR0 0000 29296

{Requestors Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[ Pckur  [] war (] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Qnly

HITBSRIAT

600352222926

/28 20--01021--003 #225.00
v ong
m Do
. L ]
TE L e 5
e I k
e ] a wam—
id ,_:J. Po3 .i..-.-..
- G v 7
"z v
g
Mmoo




COVER LETTER

TO; Registratiom Nection
Division of Corporations

SUBJECT: | | OONWC b CO m

wame of Limited Liability Company

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

Please retrn all correspondence concerning this matter to the tollowing:

Pay tevy (ot
Name ol Petson

(unmcl—tc\ Lo L

Firm/Company

2215 Pthiod Pfﬁ; s

Address

Lighvn, L 33530

( ity/State and /1]1 Code
) el ol € nad- tonn
hﬂnjgmn{)f ﬁmcu (e 1 /(a:nm_fc cleomf @/3

L-manl address: (to be useid for Anture annual report notification)

For further information concerning this matter. please cail:

Hagley  Geost Ao SUL 46 49

i .
Name of Person Afea Code X l\lmu.'f_f.plmm. Nuimnber

Enclosed is a check for the following amount:

25.00 Filing Fev 1 £30.00 Filing Fee & ] $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
(additional cupy is enclosed) Certified Copy

(additionul capy 1 enclosed)

Mailing Address: Street Address:

Registration Scection Registration Sccton

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1L 32314 2415 N, Monroe Street, Suite 8§10

Tallahassec, FI1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

[ onnecled Com

(Name of the LiTited Lizhility Cofpany as il n0wW appears on oir records. )
(A Florrds Linnced Lizbility Company)

The Articles of Organization for this Lanited Linbility Company were filed on Y Z?) . 90(;0 and assigned

Florida document number L Q-UOODC’ Q,al 99 &

This amendment 1s subnutied o amend the {following:

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

— 1 A=
The new name must be distinguishable and contain the wards “LImited Liability Company,” the designation "I,I_(,;" or the abreviation “L1,
Lt
Enter new principal offices address, il applicable: N }'A' Y nl = e
(Principal office address MUST BIE A STREET ADDRESS) G
Enter new mailing address, il applicable: 2,_2 {_S d“d‘?/
(Mailing address MAY BE A POST OFFICE BOX) ng t

B. IT 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:

Nume of New Reaistered Apeni: AH M‘E g% N'\,.
New Registered Otfice Address: ZZfs ﬁlch chw{ ‘P' (e CL{NC

Enigr Flarida street addvess

__@gl o Foriaa 5 351

City Zip Cesdde

New Revistered Agent’s Signature, if changing Registered Agent:

D hereby accept the appointment as regisiered agent and agree to act in this capactiv, { further agree to comply with the
provisions of all statides relative 1o the proper and complete performance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. if this document is
heing filed to merely reflect a change in the registered office address, Therehy confirm that the limited liahilin:
company has heen notified in writing of this change.

s

If Changing Registered Agent, Sﬁ;nuturu of New Repistered Agent




If amending Avnthorized Person(s) authorized (o manige, enter the title, name, and address of cach person beine added
Or 1'0“1[!\'(‘(' I'mm (41015 I'L‘C(Il'(iS:

MGR = Muanuager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ﬂm& éo/]dt)n é\"(a‘/k% '22,;6 f_,(,l’lwm‘{ Z;[la &N@. Oadd
L FL 335%D e
bl ANRRE RPowN  pme
220 Rdaped Pl e
e fdien3sSo o

Oadd

CiRemaove

OChange

Cladd

CiRemnve

JChange

ClAdd

CikRemave

LiChange

Ciadd

ORemave

IChange




D. If amending any other information, enter change(s) here: fotitach udditional sheets. if necessury.)

T et omwaff’-ﬂ/ ™Me LA ue
st aund AN FA T Lewdon bent-
K pe  lower g merbor  (AMBE) sdh

mwy/é ;{L Q,p{b"(}ovu_fi :

E. Effective date, if other than the date of filing: (optional)
{ITan effective date is lsted. the diste must be specitic and cannot he prior 1 ditic of filing or mote than 90 days after fiing.) Pursuznt 1o 605.0207 (3)(b)
Note: [1the date inseried in this bleck does not meet the applicable statutory filing regquirements, this date will not be Hsted as the
docunment’s eficetive date on the Depaitment of Staie’s recards.

If the record specifies a delayed effective dute, but not an effective time, at 12:01 wm. on the earlicr of: (b)Y The vith dav ulier the
recard is Niled. . .

e

i T
Signaiure of {memberberRtharized represeniative Foh member

ek Ar=X

Typed or prasded ngore of Signee

Filing Fee: $25.00



