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T Registrativn Section
Division of Corporations

SUBJECT: ch‘a\/ ta sﬂlé, dwcp PfoPerfY Whuofpmd‘ U-C

Name of Limited Fiability anpm\

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

J-Elmeb L Lur’(gt

Namwe of Person

ﬂéfle,ﬂ" Wise Re(Jfl\/

Firm/Compuany

L“l APD“C: Bﬁd_"'l 61\/001 Su.'.‘i’t (s0 0O

Address

npo“o Beu[’\ Fo 223572

Lml\l e and Zip Code

acentwise (el by @ Ama | com

E-rftfil address: (to be used tor future afinual report notification)

For further information concerning this matter. please call:

Jaumes Libud. 513 350- Sea2

Nuwme o Person Area Code Davtime Telephone Number
Enclosed is a cheek {or the following amount:
0 $23.00 Filing Fee T $50.00 Filing Fee & ' $35.00 Filing Fee & i $60.00 Filing Fee,
Centificate of Status Centitied Copy Certificaie of Status &

Gulditional copy is enclosed) Certified Copy

{additional copy is enclused)

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, Fi. 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street, Suite 810
Tallahassee. IF1. 32303
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Propecty Menacp pmen {
{Nimne of the L. umlwl Linbility Company s it nn\\f;mu ars bn our recordse

ARTICLES

(oA Flordly Linned Linbibios Company)

The Articles of Organization tor this Limited Liability Company were filed on l /,;JS / 2C2
Florida document number _1__/)- Qcood 3"' 5 2 (-
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Mhis amendment is submitted 1w amend the Tollowing aE =
Ao Hamending name, enter the new name of the limited fiahility company here: = rO
o o

Fhe new name must be distinguishable and contain the wards “Limited Liability Company.”™ the designation “1LLCT or the abbres intion

Enter new principal offices address, if applicabie

107
; M Aro“o Becechy BAVD
(Principal office address MUST BE A STREET ADPRESS) ,

61_&.} e (00(.)
. A ‘De\

Enter new mailing address, if applicable
. iy ! ,
{Muailing address MAY BE

[ Bé'Q(,L\ : FL 2?3&5’7;

5 RAML 4.5 o l')u.*L
4 POST OFFICE BOX) ~

B. Hamending the registered agent and/or registered office address on our records, enter the name ol the new registerced
agent and/or the new resistered office address hiere

Name ol New Keoistered Avent

ew Reerstered Oflice Address

Ll P\PJ\LO Bewcln BuwQ ;l—c, Ne @,
Fater Florida strect m{:hl o
[\P,“u

B e (- \f\
New Registered Avent's Sigmature, if changing Revistered Avent

(v

. Florida 3—557 7

Zipr Cexde
Fherebhy accept the appointient as regisiered avest and agree to act i this capaciae, 1 further aaree o complby seith
/ 1Y ; p A
provisions of all statnites velative to the proper and compleie performasice of miv duties, and Tam famitior with and
v

cmpany has been notificd nwriting of this change

e | 3 e
accept the oblisations of miv position as registered agent as provided for in Chapter 603 F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, 1 hereby contirm thar the limited liahiliny

- K ¢ f . It -J" .

I

It Changing Registered Agent. Signatnre of New Registered Avent
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or remosed [rof® our records:

MGR = NManager
AMBR = Authorized Member

Title Nuame

Address

Pvpe of Action

M__ {r) < C @c() \{ K e L(u r“& S(_H-J

12905 Raggreat R

O A

Dove g , Fo. 235277 ;m\n-c
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-y —=!Remove
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20 o
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O'Change
O Add
CTRemove
CiChange
Cadd
ORemowve
LIChange
Ciacld
CiRemove
CChunge
Cadd
JRemove

—Change
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D. IMamending any other information. enter change(s) here: c-drracl acdditiennad sheets, if necessary.y
. -
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toptional)

E. Effective date. if other than the date of filing:
(I an elfective date s Hsted, the date muss be specitic .md cannot be prios o date of filing or mere than 90 davs alier Bling.) Pussuant o 6050207 (3ub)
Note: ihe date inserted in this block dues not meet the applicable statutory Hling requirentents, this date will not be Fsted as the

document’s effective date on the Department ot State’'s records.
The 9th day atter the

ITthe record specities a delaved effective date, but not an effective time. at 12:61 aan. on the carlier of (h)

record is led,
s o] 2

Dated
Q ) { (
\1-1n atitre o' member or avthorized representative of g member
~Jdarve L i La, { rz.( \
Tyvped or printed name o signee




