L 2.00000%3 844
Se— ]

— 500354059635

!
i

r

(City/StatefZip/Phone #)

[] PICK-UP AIT [] mai

{Business Entity Name)

g
= -0
s o -
pasl = SRLL
=0 - I’—)
(Document Number) PR ro 5
em 2oom
Mo o aE
Cerified Copies Cernuficates of Status — 5 = T
S M )
A .- ~
o =
T wn
Speciat Instiuctions to Filing Officer.
L T e L A R e
VA2 120~ LO0E 005 #+R0. 100
., =
o Py
— =11
- : ) .y
e L
-_"‘ o S—
[ %] -
— i
- ; ‘ 'Y
-
Office Use Only o -
- -
C -

Y 8inkEp
geT 21 72070




COVER LETTER

TO: Registration Section
b, .
Division of Corporations

SUBJECT: bico] Povnt gu ParK L iwiited L1LC

Nnm/ofLimitcd Liability Company

The enclosed Articles of Amendment and fee(s) ure submitted for fling,

Please return ali correspondence concerning this matter to the following:

Muldee I L. Cud¢) o £

Name of Person

Neowtice) _lﬂmu;«'[' L PauveK LJM:/‘/,&/ Ll

Firm/Company

207 Rlacll shecn Qn.

Address

P (. FlL. 22¥0+#

Cuy/State and Zip Code

Na ks ol doint £ quail & ©ye—

E-mail address: (1o be &ised for future dwnual rebort notification)

For further information concerning this matter, please call:

) w¥Er EGL-5T§ Y-

Name of Person Arca Code Dayume Telephone Number

Enclosed is a check for the foltowing amount:

03 $23.00 Filing Fee £1 $30.00 Filing Fee & 0 §55.00 Filing Fee & %360.00 Filing Fee.
Certificate ot Status Certified Copy Ceruficate of Status &
{addilional copy is enclosed) Certified Copy

(additdonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32305



ARTICLES OF AMENDMENT
TO
- . ARTICLES OF ORGANIZATION
OF

/‘\/a,vt#/éa_j /CDIK,;' K\} p&(fl‘( Lim{'f’ap LLC“'

(Name gf the Limited Liability "Company as it NOW appears on our records.)
(A Florida Timited Liabiiny Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on
Florida document number § Z L2272 ‘; 7K »-/L ‘/—'

This amendment is submitied to amend the following:

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

U he designation LLCT ar the abbreviation “L.L.C.”

I'he new name must be distinguishable and contain the words "Limited Liability Company

Enter new principal offices address, if applicable: — et e e o
s
{Principal office uddress MUST BE ASTREET ADDRESS) ) '/) .
Enter new mailing address, if applicable: _7 - .
~ - N Fl

“Mailing address MAY BE A POST OFFICE BOX)

address on our records, enter the name of the new registered

3. If amending the registered agent and/or registered office

igent and/or the new registered office address here
o
S
- 3
Name of New Registered Awent: ~ =
L]
. SRR
New Registered Oftice Address: N -
Emer Florida street address . - ;o
.y - Y
. Florida - .
City _ ZipDele NS
S =
. Ll

tew Revistered Apgent's Signature, if changing Repistered Agent
hereby accept the appointment as regisiered agent and agree to act in this capacity. [ further agree to comply with the
rovisions of all statutes relative o the proper and complete performance of my duties, and [ am familiar with and
ceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if ihis document is

o4 g ] .. A ' .. ftf
cing filed 10 merely reflect a change in the registered office address, I hereby confivm thai the limited liabiliny

aompany has been notified in writing of this change

o




If amending Authorized Person{s) authorized to manage, enter the title, name. and address of each person _being added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member
Title Nuame Address Tvype of Action

. ot - B
Bmpe  (adclecat Mddeed L. 217 BlacX Sheen D A

V. (. F.L . 2:2 ‘fL O'ﬂL ORemove

IKClwngu
Lot €& 1
P (3 ﬁa)ce_S_M%M 17 B lack oo Da O Add

°_c. 1. 73 ﬂ\(j (&) (L ORemave

/Kctmngc
L_v‘{’ - 7

tmiz g QalﬂﬁaLMA,aA%/_ﬁ A7 Blecls gl en Do OAdd

V... ). _?,”2 f & ‘}L ORemove

CJRemoeve

CLlChange

OAdd

ORemove

OChange

- O Add

ClRemove

CiChange




D. If amenaing any other information, enter change(s) here: (Huach additional shecets, | necessary.j

. Effective date, if other than the date of filing: (optional)
{I1fan effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing reguirements, this date witl not be listed us the
document’s effective date on the Department of State’s records.

the record specifivs a delayed effective date. but notan effective time, ai 12:01 aun. on the carlier of: (b) - The 90th day afier the
rord i3 filed.

Dated Je0- 2= D D

Slgnalurc ofa nuu%ﬁ' amhdﬁ?ccﬂcprcsmnmc ofa fu,mbu

AD b e cd L (e e 4=

\pt‘(!'m' printed name of signee




