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COVER LETTER

TO: Registration Section
Division of Cotporations

SUBJECT: _:E_-Lf.b -;»L;Le_mgé_ J acﬁﬁﬁ_&&%/zmzy_lLC_

Name of Limired Liabilfir Company

The enclosed Anicles of Amendment and fee(s) are submitred for tiling.

Please remurn all correspondence concerning this marrer 1o the tollowing:

[J o, l G)JQJLCLU_C!\

~ame of Person

Firm Company

4So2  Mlmonid. DA

Address

fOsL&mcjo CC SQBB?

Ciry State and Zip Code

/ E-mail address: (io be fsev-for ,fn ire annual repon noitlication|

For further mtormation concerning this maiter. please call:

!/l/;fj/,\)‘f [7’675(1(,{0/ ard %(22_1.7/{7‘ 38 .2/

Name of Person Area Code Daviine Telephone Number

Enclosed is a check for the following amount:

Eﬁ/SZS.OO Filing Fee 0 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Staius Certified Copy Cenificate of Status &
(additional copy 15 enclosed) Certified Copy

(additional copy 13 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registranon Section Registraiion Section
Division of Corporations Division of Corporations

P.O. Box 6327 Ciifion Butding



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION F T~ D

The Articles of Organization for this Linuted Liability Company were filed on OX —30 —-‘l/ and assigned

Florida document number _LM 3Z (f__”

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liability company bhere:

The new name must be distinguishable and comain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation L L.C.”

Enter new principal offices address. if applicable: lg/é{_ﬁ{yaliga COU/)ZL

{Principal office address MUST BE 4 STREET ADDRESS) :
ViowCiano  Fl 34757

Enter new mailing address, if applicable: ﬁ/g‘_/ﬁyﬁglﬂl [f)? 4_:'1%

(Mailing address MAY BE 4 POST OFFICE BO\)

VionCiasaa__ Fl 50757

B. If amending the registered ageni and/or registered office address on our records. enter the name of the new
recistered agent and/oy the new registered office address here:

Name of New Registered Agent: /\j@ ¥ A égﬁ 20 ()15

New Registered Office Address: g {(-/ /\'/ U akBA C/ﬂ,{/ﬂé

Enter Flonida streer address

/ﬁm/] //.0 110, . Florida 2 (/ ?_5‘
Ciny

Zip Code

New Registered Agent’s Signature. if changing Registered Agent:

L hereby accepr the appoinnmenr as regisrered agent and agree 10 act in this capacin. [ further agree 1o complh witl the
provisions of all statutes relative to the proper and complete performenice of nn duties, and I aan familiar witly caed
accept the obligations of niv position as registered agenr as provided for in Chapter 603, F.S. Or. if titis document is
being filed 1o merely reflect a change in the registered office address. [ herebv confirn ther the limited liabilir

compenn has been notified in writing of this change.
U\\ MV U_Lq Q Q oy

I Changmg Registered Agent. Signature of New Regﬂlcred Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name_ and address of each person being added
- or renioved fiom ouy records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGK. igfojt_éﬁmbﬁ(/__ f_?f_(/_Elyaﬁ_gﬁ_Cf_/éxb).za'u]a_El—_Mdd
50) Hlmask Dir 28k TL b

O Change

AMBK, /\/ﬂ 11784 pa 4 6 Prs / 9/ Y /\f/ yakka_ L 7;//;'77/2/1& wa Ef BAdd

O Remove

O Change

MGJ?\ /_PZLZZW_/ZZ_.GMCA%_ 0 Add
N U502 AlmarkK Dic pifande FL &

QO Change

O Add

O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change
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D. If amending any othey information, enter change(s) heve: Arach additional sheeis. if necessary.

E. Effective date, if other than the date of filing: (optional)
([f an effective date is listed. the date must be specific and cannot be prior 1o date of {iling or mote than 90 davs afler filing.y Pursuani 1o 605.0207 (3Wb)
Note: If the date inserted in ihis block does not meet the applicable statutory tiling requiremems. this date will not be lisied as the
docutient’s effective date on the Departimemt of S1a1e’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated 08‘30 'r;/

1e aﬁ’1 mEmber or atihorized representative of a member

i)
S

i Kf/&ﬁn { {ﬂ/
4

Tvped dr printed name 01 signee
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