S S S P
- 7

L0000 148749%

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] war [] mar

[] PICK-UP

(Business Entity Name)

{Docurment Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

N0b

Office Use Only

L

100347177841

LA O

OA28720--0100--0159  ++30.00

EHY 2 how oz

U371 4



L COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: C “{/‘hr\e\; ¢ /V’({C/.Cu:\q LLC

[ Name of Limited Liability Comygny

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

Please return all correspondence concerning this matter 10 the following;

O [y a A 3 U'\)

Name of Person

OL‘L{V"{’}‘\{/\JS {}/MC{LtJLc} LLC

Firm/Company

125% w297 Streef
Address
QIL’P&% e acih lovida 334y
City/State and Zip Code

Y ww;wﬁbbs/f WC Moy - Co?

t-ma] address (o be uwu)mr future annual report notification)

For further information concerning this matter. please call:

C*”OUC\ A D ivea a ol 07 G

Nuthe of 'erson Arcil Code Pavtime Telephone Number

Enclosed is a check for the following amount:

1 $25.00 Filing Fee (X $30.00 Filing Fee & i $533,00 Filing Fee & O $60.00 Filing Fec,
Centificate of Status Cenified Copy Centilicate of Status &
(ndditional copy 1s enclosed) Certified Cop\'

(additional cnp_\"i.s enclosed)

Mailing Address: Strect 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

Tallahassee, FL 32303

RECFIVED
JUL 30 2070



P ARTICLES OF AMENDMENT
' T TO
ARTICLES OF ORGANIZATION
OF

e . i
LA

7 -
( U H’ﬂ-{fu“% /I‘/ LiC /f,; NG
(Nume of tHe Limited Liability Company as {t now appears on our records.)
(A TTonda Linnted Laability Company}

. . . L e . (1,./‘_.203_() .
Ihe Artickes of Orgamization for this Limited Liability: Company were filed on L - and assigned
e . e IA NP
Florida document number L 2[)0( i) /":‘Lg 761 2]

This amendment 1s submitied to amend the following:

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

The new name must be distinguishable and contain the words ~Limtted Liability Company.” the designation "LLCT or the ubbreviation “1.1L.C

Enter new principal offices address, if applicable:
(Principul office address MUST BE A STREET ADDRESS)
- =
=
i
N ' 2 "
Enter new mailing address, if applicable: ! ki
N Ny g
(Muailing uddress MAY BE A POST QOFFICE BOX) . _ J—
N L
Lo X f—
vt e A
O

fhe new regisiered

B. If amending the registered agent and/or registered office address on our records, enter the name o

agent and/or the new registered office address here:

Name of New Reaistered Agent:

Fonter Flondde streer address

New Resistered Office Address:

. Florida
Aip Code

{ine

New Registered Agent’s Signature, if changing Repistered Apent;

[ heveby aceepr the appointment as registered agem and agree to act in this capaciiy. { further agrec o comply with the
provisions of all statuies relaive to the proper and complete performance of miv duties, and I am _familiar with and
accept the obligaiions of my position as regisiered agent as provided for in Chapier 603, 178, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. hereby: confirm thar the limited liabiliny

company has been nosificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent



[f amending Authorized Person(s) anthorized (o manage, enter the title, name. and address of each person_being added

e .
or.rem 0\'5“ from:gur records:

Type of Action

MGR = Manager
AVMBR = Authorized Member
Title Name Address
Cy " ’
1 P i . L y NS "
Mk Crmia k. Oen 138 w0295 R0 by FL 2592 wio
.
CIRemove

Change

TlAdd

CIRemove

JChange
Oadd
=2Remove
=
=
P g
== ] Change?

! ——
ro i~
-~ OIATT
- = ™
- ch CIRemove
JChange
TAdd
TRemove
CChange
UJAdd

“TRemove

DIChange




(Attach addiional shects, if necessar)

-
-

D. If amending any other information, enter change(s) here

U537

—

—

3wy 2 ACNZoz

/) . :Q - Q,O et (optional)

g g:
(1 ann etlective date is st the date must be specilic and cannot be prier 1o date ol liling or more than %0 days arler filing. ) Pusuant to 603.0207 (3Xb)
. T 1 N 1 .

F. Effective date, if other than the date of filing
Note: If the date inserted in 1his block does not meci the applicable statutory filing requircments, this date will not be listed as the

N . t i
document’s effecuve date on the Department of State’s records
The 90th danv after the

(b)

II'the record specilies i delaved cifective date. but not an effective time. at 12:01 a.m. on the carlier of

record is filed,

Dated

(/\CLLQ/ { Er{_(jc

\wmtlhc_ ol a mamber or atthorzed representative of a membes

7 " - '
KJ!/(-'UC\ - D (X0

Tvped ot printed name of signee

Filing Fee: $25.00



