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COVER LETTER

TO: Kegistration Section

Division of Corporutions

Owﬂ*b RETRENT LLC

Name ol Limited Liahility Company

SUBJECT:

The enclosed Anticles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this mater to the folluwing:

AP WALLAMS

Name of Person

DwpL  ReTper! &L

Fim/Company

Tox 4610

Address

Yo \west, T HhoY|

C:z\félau and Zip Code

Mmaa k \\0S @, gpil . Gona

t-munl Mdress: (10 be used for fnurdsdinual report notification)

Vo

For further information concerning this matter, please calk:

HAA  WILLAMS

N

995-1056

Daytime Telephone Number

at ( QQS }

Area Code

Nume of Person

Enclosed is a check for the following amount:

X($25.00 Filing Fee O $30.00 Filing Fee &

Certificuie of Staus

0 $55.00 Filing Fee &
Certified Copy

tadditionzl cupy is enelused)

O S60.00 Fiing Fee,
Certiticate of Status &
Certitied Copy

{add:uonal copy is enclosed)

r I~

Mailing Address: Street Address: " -
Registration Section Registration Scction " -
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec -
Tailahassee, FL 32314 2413 N, Monroe Street, Suite 810 —
Tallahassce, FL 32303 -
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DUVAL REREAT +-C

{Name of the Limited Linbility Comp:ny as it new appears on our records.)
(A Flondas Limited Liabilny Company)

The Articles of Organization for this Limited Liability Company were filed on 02!17, w and assigned
Florida documnent number L% 00000 G'55 '-fS—

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limidd Lisbility Company.” the designation “ELUT ur the abbreviation “L.L.C."

Enter new principal otfices address, if upplicable: Gu GR“\)NELL- ;l #G
(Principal office address MUST BE A STREET ADDRESS) KE"{ wedT, A dacdio

Enter new mailing address, if applicable: % X L[qu
(Mailing address MAY BE A POST OFFICE BOX) ME‘-{ WEST { - 330‘“

B. I amending the registered agent and/or registered office address on our rccords‘ enter the name of the new registered
agent and/or the new reustcred uffice address here:

Name of New Registered Auent:

New Registered Office Address: G” Gﬂ’”f\) aif %T HC

Fnter Flovida street address

Me\" WST . Florida bb O(’f'o

Ciny Zip Coude

New Registered Apents Signature, it changing Registered Agent:

! hereby accept the appointment as registered agent and agree (o act in this capacitv. [ further agree io wmph with the
provisions of all statutes relative to the proper and complete performance of my duties, and [am jumiliar w Hh mru’
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, tf!lus documwu s
heing filed 10 merely reflect a change in the registered office address, T hereby confirm thar the limited liabilin
compamy has been notified in writing of this change. :

™

If Changing Registered Agent, Signature of New Repistered Agent 2
s -,

e



I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

OAdd

O Remove

i

LiChange

CAdd

ORemove

[OChange

O add

DO Remove

TiChange

O add

ORemove

DI Change

DAdd

ORemove

.. -3
51

DOChange

0

=

dd

Yy

ORemave

——

(CIChange




D. If amending any other information, enter chuange(s) here: (Anach additional sheets, if necessan:)

E. Effective date, if other than the duate of filing: (optional)
Ul un eftective date is listed, the date must be specitic and cannol be prior 1o date of filing ar more than 90 duys after filing. ) Pursuant to 603.0207 (3K by
Nute: 1 the date inserted in this block doees not meet the applicable statutory filing requirements. this date will not be listed as the
documuent's effective date on the Department of State’s records.

I the record specifies a delaved effective date. but notan effeciive time, at 12:01 a.m. on the earlier ofz (h)  The Y0th day afier the
record is filed.

Pated OG! ‘qil 02002(;} . . ; T

.’
Stgnature ol a my, bcr/ﬁr authorized representative of @ member

HAR— WILU AHS

VTyped or printed natng of signee _ - .

Filing Fee: $25.00



