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COVER LETTER
TO: Registration Section

Division of Corporations

Il

"SUBJECT: /\Z\ﬁj\(_},] 35ance EY\O'(‘O\/QIY\GJ\ S LLC

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submiited for filing.

Picase return all correspondence concerning this matter to the following:

C\nris%ophaf‘ | adrofe

Name o1 Person

V_CY\ A SN CE __\:;qprcw enents LLC

Finn/Compuny

HIA Do 61 Sy Sdree

Address

Cor} Lauderdale . FL 23314

City/Ste: and Zip Cocle

(NG 950N C.E M Proverae 45

,@ . OM
F-mal address: (to be used for futuire annual report noticimo
For further information concerning this matter, picase call:

Q-\f\ri SYoper Laurore

L] -
Name of Person
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Enclosed is a cheek for the following amount: A l
|
ifi $23.00 Filing Fee [ $30.00 Filing Fee & 3 £35.00 Filing Fee & i1 $60.00 Filing Fee.
Centificate of Status Certificd Copy

Cenificate of Stats &
(additional copv is enelased)

Certificd Copy
(additional capy is enclosed)
Mailing Addruss:

Registration Scction

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL. 32503



. : ARTICLES OF AMENDMENT

‘ TO R T
ARTICLES OF ORGANIZATION ET I

OF "/:j', "__'.”ft‘—‘(‘\,

o EF

Qﬁﬂanssaﬁ&’/ _J_.(Y\O(O\lé’,{he/ﬁ‘\’S LLC % IEJ'Z
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4] 2
{Nume of the Limited Liability Company as it now appears on gur records,) L e
(A Fonda Lt ¢ ompany’) O;D L.
]

The Articles of Organization for this Limited Liability Company were filed on OKO "O 9‘ - 9090 and assigned

Florida document number Lml L"q L] 59 )

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liabihity Company.” the designation "L1.C™ or the abbreviation “L.L.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maifing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

Name of New Regastered Agent: @/\ ( \Sj{(jme(q La}}'( O\f‘& ;
New Registered Office Address: u\ ‘6\ &N S SB\' S)(‘(ﬂe/-\— l

Forter Flovida street address

\ YN Forida 2)%%1L‘l'

iy Zip Code

New Registered Apent’s Signature if changing Registered Agent:

I hereby accepr the appointment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complere performance of my duties, and I am familiar with and
accept the obligations of my pasition 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 registercd office address. 1 hereby confirm that the limited liability
company has been notified inwriting of this change.

H Thanging Registered Agent, Sighature 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

Mag Clnrb’@\@hcr WAL SR sich. Steet S
"L aurore |
K:O( )( L aUJ/l@(dL&\C)EL, | :Sga"ff__;x-:cmo\'c

@MHL/T:CG/TW@WAS QLA S Siox. Sheee T
F(){L LWACJéjEL gﬁgji Renove

SChange

_IAdd

_Remove

CiChange

ZAdd

DRenmove

Tihange

i Add

Change

Zadd

TIRenove

ZChange




D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary)
i< - ? - -

1
. Effective date, if other than the date of filing: {optionah) ‘
(11 an eflfective date is listed, the date must be spocific and cannot be prior w dite ol filing or more tan %40 days afler tiling. Y Pussuant o 603.0207 (3Xb)
Note: [T the date inserted in this block does not mect the applicable statutory filing requircments, this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifics a delaved effective date, but sot an effective time. at 12:01 a.m. on the carlier of; (b} The 9Ynh day afier ihe
record ts Nled.

Daited

SighapMre of o member or authonzed representative ol & mermber

i cel Thomas

Tvped or printed nante ol signee




