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. S , COVER LETTER

T Registration Section
Division of Corporations

SURJECT: HomsE STRE/ING 4rd "‘)ECC"/?, Lic

Name of Limited Liability Company

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

Please retarn all correspondence concerning this matter o the following:

E L /5EO S;H TAMNA

Name of Person

JGNITE [, FE CENTER INC ~Hmm (FFICES

Firm/Company

4ot NW )4 7% AVENIE

Address

GANESVILLE, Fo 32601

CitviState and Zip Code

L LO- [@n TE M GnppiL- ()

F-mail address: (1o be used for Tuture annual report notification)

For further information concerning this maitter, please call:

LisA C- Vian L8173 L G- 7eds

Name of Person Area Code Davtime Telephone Number
Enclosed is o cheek for the folluwing amount:
G S23.00 Filing Iee 1 830,00 Filing Fee & 03 53,00 Filing Fee & XS()O.D(] Filing Fee.
Certificate uf Status Certitied Copy Certificate of Status &

tadditional copy is enclosed) Certitied Copy

{additionad copy is enelosed)

Mailing Address:
Registration Section
Division of Corporations
P.G. Box 6327
Tallahassee, FIL 32314

Street Address:

Registration Scction

[Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suie 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Al

#{)/75 QA&/M& 4@4}2&2) L L C

(Name of the Limited Liability Company as it now a

€ars on
Sty Company)

our records.)

The Articles of Organization tor this Limited Liability Company were tiled on 'L/j//g' 0L0O
Florida document number L > 00000 4 "?"?L 60

and assigned
This amendment is submitted to amend the following:

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

The new aname must be distinguishable and contain the words “Lumiied Ligbility Company.” the designation “LLC™ or the abbreviation "L.L.C
F.nter new principal offices address, if applicable:

r—2
o S
=) .
A [
(Principal office address MUST BE ASTREET ADDRESS) 7 — —
TS T
- il
£
S
Enter new mailing address, if applicable: x
i n
{Muiling address MAY BE A POST OFFICE BOX) L

B. 1t 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:

Nanw of New Registered Avent:

E L 5EO \gzn}q uPgs
New Registered Office Address: 4'O¢’ Hb‘/ /%‘fff A lé{ = ADMN. CFFiess
Foneer Florida street address
B INES VL T . :
C‘;"’HCS ‘/ . Florida 32 @O/
Cine Zip Code
New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appointment as recistered agent and aeree wo act in this capacine { further acree to comply with the
! & & & Yol X IEL
provisions of all statwes relative to the proper and complete performance of my duties, and Tam familiar with and

company has been notified in writing of this change.

aceept the obligations of my position us registered agent us provided for in Chapier 603, F.S. Or. if this document is
heing fited 1o merely veflect a change in the registered office address, { hereby confirnn thar the limited liability

Il Changing Registered Agent, Signature of New Registered Agent




Af amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person_being added
ur removed from our records:

MGR = DManager
AMBR = Authorized Member

Title Name Address _ Type of Action
[ Lri2 NV BorH AyE

AR Reooh & MG  Gunesiie % 3260 W,

ORemove

ClChange

JAdd

CJRemove

Change

Oadd

O Remove

OChange

CIAdd

i JRemove

O Change

Cadd

O Remove

OChange

TAdd

O Remove

LlChange




I. If amending any other information. enter changets) heres (Aach additional sheets, if necessary.)
NELK ADDRESS FOR RE&LtSTERED AGENT [
LO4 NW 14TH AVENVE — ADgn EFFIcES
SANESYILLE Tt 3260/

E. Effective date, if other than the date of filing: (optional)
{Ifan effective date is listed, the date must be specific and cannot be prior 1o date of liling or more than 94 days atter filing.) Pursuant to 6030207 (3)(b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

[f the record specifies o delaved effective dute. but not an effective time, at 12:07 anv onthe carlier of (b1 The Y0th dav afier the
record is Hled,

Dated -f/é"BFEJAiZV /7 . O""OJ'O.

e

/‘Tiinam of 2 member or authorized representative of a member

F L1550 f&ﬂrﬁwﬁ

Typed or printed namie ot signee

(U — T Y TY



