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COVER LETTER

TO: Registration Section
Division of Corporations . : oty

sumEcT: _ O\ec 4 5-.L.\;ce Cotoss Sclubans

Name of Limited Liahility Company

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

Please return all correspondence concerning this matier to the following:

Anrien & LJbode

Nante ol P'erson

Mrech Sorre. GJ}O&S Sol iian &

Firm/Company

1504 E D MLK IR @ivd

Address

Tompa, EI 33610

Ciny/State and Zip Code

\Jhwh Universol 8. .amal . Lern

15-mail address: (1o be used (or ILWamiml report notilication)

For further information concerning this matter, please call:

Predisn LMo a_7286)210- 972 23

Nume ot Person Arca Caode Davtime Telephone Number
Enclosed is a check for the fiyﬁng amount;
O $25.00 Filing Fee WY S30.00 Fiting Fee & [ $55.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Staws &
fadditmenad vopy 1y enclined) Certified Copy

gadditional copy iy enclosed 1

Mailing Address: Strecet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassce

Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810
5

. Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\Biﬁ?d .-Sc:u.fc.e, C>l0»sq SQ‘L,L’}“!-‘OY\S, Léic,

PR, |
(Name of the Limited Liahility Company as it now apgicars on our records.) 3
{A Flonda Bimited Taabihy Company) -2
- . . T L C . . S Je - =
I'he Articles of Organization for this Limited Liability Company were tiled on q ' 13 9 2 and assigned

(’ .
Flerida document number l _ 20000 \DHABSK)N.

-

§

This amendment is submitied 10 amend the following: 2
[oe]
A. If amending name, enter the new name of the limited liability company here: -

The new nanee most be distinguishabic amd contain the words “Limited Liability Company,”™ the designation “11C™ or the abbreviation »L1L.C.7

Enter new principal offices address, if applicabie: 1504 F Dr, m“( JE g] V/>
{(Principal office address MUST BE A STREET ADDRESS) TA m’Qa FL 32z/0

Enter new mailing address, if applicable: 1504 . Q¢ HIK 1{1 &IVD

(Muiling address MAY BE A POST OFFICE BOY) AYeYan! oo CL_ 230

B. If 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:

Name of New Registered Agent;

New Registered Office Address: ! 50 Y E DL ™M K SkF 8] o

Fnter Florida street address

Tm’po Florida _ =5,

i Zip Codde

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capaciiv. { further agree to comphe with the
provisions of all swatutes relative to the proper and complete performance of mv duties. and Tam fumilior with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. Thereby confirm that the limited liabifity
cempany has been notificd in writing of this chanse,

If Changing Kegistered Agent, Siganture of New Registered Agent




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 Name Address Tvpe of Action

MER  Andteson, Darnelt  I22% Altagarae AVENe  Dadd

jmlf N F’l— 33’/ ol 17 %lemm'e

OChange

MER  Brodurel), (. & 4732 5. Trage ST. o
Tamp&\ L 33(9 [ ] HRemove

TiChange

ﬁl@@ HO\’e,}/ H j&sS/_CL//\_ _5_613(? 5% kSﬂ'L OAdd
chp {’\\/I fl/\\\ \5 } ;L RSZ/%Rcmove

OChange

ATMBE .
R Lhie  FHoo § 1509 & OC MK IC Runyoaw

.E_\C'Q@ A Q \—— ? 2 (o / d CRemaove

&?han ge

JAdd

ORemaove

CIChange

Add

ORemove

CJChange




D. If amending any other information, enter change(s) here: rdnach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(1 an ¢rlective dute is listed. the date must be specitic and cannot be prior to die of tiling or mare than 90 days after Giling) Pesuant to 605 0207 (3(k)
Note: Ifihe date inserted inthis block does not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records,

I 1the record specities a defaved effoctive gate. but not an erfecuve tinte. at 12:04 wm. on the carlier aft (b The 90th day after the
record is filed.

Pated /\/G‘Jf W b‘t? C % . Q‘O(;O

A fafs—

Signature of 2 member or authorized represensatise ol a membser

Typed or printed name of signee

Filing Fee: $25.00



