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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ’)-{l@ f) ,Lﬂ \](’,‘S‘i Metd LLQ

Name of Limited Liability Company *

The enclosed Arnticles of Amendmuent and fee(s) are subimitied for filing.

Please return all correspondence concerning this matter 1o the following:

Oaored  lawrence

Name of Person

U—O 5 A ToNSS roens. LWL,

PimfCuinpany

\210 Hmenmom Yair uny S0t

Brandon . Flonda 55D 1

Cim’S!ulc and Zip Code

A enCe A rem Soundardo . Cam

t—\nyll address: (10 be used for fanfrednnual Feport notification)

or further intormation concerning this matter, please call:

TJaced  Lauence. w G0, HA ASD

Name of Person Area Code Dayvtime Telephone Number

wclosed is a cheek for the following amount:

ZQ,*_()O Filing Fee (J $30.00 Filing Fee & (1 835.00 Filing Fee & L1 $60.00 Filing Fee.
Cernficate of Status Certified Copv Certificate of Status &
tadditional copy is enclosed) Centified Copy

tadditiona! copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tailahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

0858 ToveimenA s LLC

T (Name of the Limited Liabilitv Companv as it now appears on our records.)

(A

The Articles of Organization for this Limited Liability Company were filed on Oa 12618()80 and assigned
Florida document number ‘ ia { M §§ X0 !Qaf Q L'\\'

Chis amendment is submitted to amend the following:

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

1e new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLLC™ or the abbreviation “L.1.C.~

nter new principal offices address, if applicable: L D10 [\A l\e NV P{\Jku_fl(j

vincipal office address MUST BE A STREET ADDRESS) YCH 1OY
Prordan  Fi B3 @ \
T
ter new mailing address, if applicable: a 10 N\ \\\Cﬂ n\ XY ?(Ii [/FUUCK &5
ailing address MAY BE A POST OFFICE BOX) ) C IOV

odun, £ %ga S\

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
1t and/or the new registered office address here;

Name of New Registered Agent: ‘\:)E) { (Dd Lo enc
New Registered Office Address: \a \O \\4 l f AINIVIA'A! Q:L( KKLHU ’}’\ lQI‘:\*

Fnter Florida sireet address

Py ond) Froriga D35V

Cinv Zip Code

legistered Agent’s Signature, if changing Registered Apent:

by accept the appointment as registered agent and agree to act in this capacitv. | further agree to comply: with the
ions of all stanues relative to the proper and complete performance of my duties, and I am familiar with and

“the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
filed 10 merely reflect a change in the registered office address, I hereby confirm that the linited liabiliny

nv has been notified in writing of this change.

Ir Chlan,(.:ing Registcred Agent, Signature of New Registered Agent




...... winy Autnorized 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

Name

Title Name Address
MG John L Willersn 419 Nw Anvied)  ofn

WOy F\OOH— Oouny

160 Aedcew) Pecench 5202 Gaunes Dre

Address

Type of Action

ORemove

LUCJ\C,l g\ 5%0\&(@ OChange

CJAdd

Winker Hoveny, £l 3380 v

CIChange
(]

>
Py

[}

= Add
[ ] —rl
~O ——

o T
IJ__! Remmve
=

=
"3

r 3L Change
Qo

add

CJRemove

OChange

O Add

T Remove

O Change

ClAdd

OJRemove

OChange




. " - -
D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessary.)

L]
<D
o
o
-t
rm
(] 'T]
N e
oSS
>
= J
"
“aF
(%}

{optional)

fective date, if other than the date of filing: J 9 ’8 l I 90 90

n etfective date is listed. the date must be specific and cannot be prior w date of filing or more than 90 days afier filing.) Pursuant 1o 603,0207 (3)(b)
ite: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

cument’s effective date on the Department of State's records.
cord specifies o delayed effective daie, but not an effective time. at 12:001 a.m. on the earlicr o2 (b)) The 90th day after the

3 filed.

J Signatrc o a member or authorized representative of 2 member

SNaced  Lawyoncd

Typed or printed name of signee




