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COVER LETTER

TO: Registration Section
Division of Corporations

e A
Chbal Planning, Assocakan O

Name of Lims#ed Liability Company

SUBJECT:

The enctosed Arictes of Amendment aid fee(s) are sebmitted tor hiling.

Please retum all correspondence concerning this maiter w the following:

Mariee ovhe

Firm/Company

S0 Meadrw ointe DY
- Address
H’f\lw, ( CuM T 334y
. Cit}'fb/mtc and Zip Code
O e \ﬁ levid a 72 C:tc-HwK . Covv

4

[-mail address: (1o be used tor future annual report notitication)

For further information concerning this matier. please call:

Mavia O T 60 4SS

Name of Person Area Code

Davtime Telephone Number

Eyscd is i cheek for the tollowing amount:

& 525.00 Filing Fee 1 530.00 Filing Fee & (3 855.00 Filing Fee & 0 S60.00 Fiting Fee,
Certiticate of Status Ceriified Copy Certificate of Stuatus &

{additional copy is enclosed) Certified Copy

(additianal copy is enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre ot Tallahassee

Tallahassee, FL 32314 24153 N, Monroe Street. Suite 810
Tallahassee, FL 32305




. : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ’

6/01£{Ll f/M’?V)JVl% FARNN O(‘/L@id/ [ LC

(Name of the Limited Liability Cotnpany as it now appears on our records.)
(A Florida Lomsted TiabiTity Company)

The Articles of Orgamization for this Limited Liability Company were filed on :S //8 }2-0 and assigned

Flonda document number l_, 20 00 o f&tﬂgg ) I

This amendment is submitted to amend the following:

A. If amending name. enter the new name of the Iimilcd,l-hﬂ(it\' company here:

The new name must be distinguishable and cgnmin/lhc words “Limited Liability Company.” the designation *LLC™ or the abbrevition *L.L.C."

Enter new principal offices ﬁ((ms. il applicable: /
{Principal office address MUST BE A STREET ADDRESS) _ el - . F’f’.
_ -z
- // —’-_
Enter new mailing address, if applicable: /‘/ /(-i T
(Muiling address MAY BE 4 POST OFFICE BOX) / = =
=
P —

B. If amending the registered agent and/or registered office address on uy,rc’cnrds. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Apent: /
New Rewistered Office Address: /

// Enter Florida sireet address

/
7 . Florida

-~ Chty Zip Code

New Registered Agents Signature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree 1o act in this capacioe. | further agree 1o comply with Ihf'
provisions of all statures refative to the proper and complete performance of my duties. and { am familiar with and
accept the obligations of myv position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited lability

company has been notified in writing of this change. —

If Changing Registered Apent. Signature of New Registered Asent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our records: ’
MGR = Munager )
AMBR = Authorized Member 1
Title Name Address Type of Action

MR fobertd Qumon_  go wleadmd “ontle O
Havys coy L 238463

ElChange

TlAdd

ORemove

OChange

OAdd

ORemove

OChange

ClAdd

CIRemove

OChange

OAdd

CiRemove

OChange

O Add

ORemave

OChange




D. If amending any other information. enter change(s) here: (Autach uddivional shc’ws if nevessary.)
,KJ od ly Femne  MER Kpherh Cin bag
1] z
Mﬁ‘\j LiC o qhaink Cp et .
J

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date must be specific and cannot be priur to date ot tiling or mure than 50 days atier tiling.) Pursuant to 605.0207 ( a)(b\
Note: I the date inserted in this block dues not imeet the apphicable statutory filing requirements. this date will not be listed as the
document’s effective ditte on the Depannment of State’s records.

If the record specities a delaved etfective date. but not an eifective time. at 12:01 2.m. on the carlier of: (b} The Y0th day after the
record is filed,

Dated 5 /2/('( /2 O’ . . .
1 (/ ( (e~

Signature of @ member or .nU)rVLd representative of a member

/‘((/ch O re

Tyvped or printed name of signee




