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COVER LETTER

TO: Registration Section
Division of Corporations

' .
SUBJECT: Hﬂi&lﬂgﬂiﬂﬂnﬂ{xﬂﬂkﬂh&wﬂﬁi—_
Name bf Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

HOLP#ND:J Cherd ANEOILNE

Name ofi‘é’w

: \ X s
Fi ompany
2240 Nw H2md %GUE

LAUneRHILL, FE 23313

City/State and Zip Code

[:-ntai] address: (to be used for future annual report nolification)

For further information concerning this matter, please call:

’
hel e 31(95% Y TO-1158
ame of Person Arca Cdde Daytime Telephone Number

Enclosed is a check for the following amount:

(O $25.00 Filing Fee [0 $30.00 Filing Fee & (0 $55.00 Filing Fee & dSé0.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additiona! copy is enclosed)

Mailing Address: Street 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



- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF R

(Name of the Limited INability Company as it now .u)pe.lr\ an our records.)
{A Florida Limited Lighiliey Company)

The Articles of Organmization for this Lunited Liability Company were filed on 0.‘0 | i2 ~ :-).010 and assigned 9’%
Florida document numbcrL, 2 f 2] X'I( !‘ 635 &(} .

This amendment is submitted to amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “L.1..C”

Enter new principal offices address, if applicable: M@MM

{(Principal office address MUST BE A STREET ADDRESS) E( 2323

Enter new mailing address, if applicable: m\’) ALY ‘S’de Ave Lm.l.ﬁkm\w

(Mailing address MAY BE A POST OFFICE BOX) 0 32309

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:

A
Name of New Registered Agent: %\Ad\{ C&_E&\.{ AW'\’& NS
New Registered Office Address: QQQD (AVASN! SL(\.fd" Ale )-

Futer Florida street address

&Q g&ie.g[gls Q.E . Florida \ 3-33 /3

Cirv Zip Code

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of ull statutes refative 1o the proper and compleie performance of my duties. and Iam famiiiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 10 merely reflect a change in the regisicred office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

Cl oy ]

ll’(“hmgm“ gistere nt. Signature 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 Type of Action

MGR. CheRY PwéolNe HOLAMDY 240N 5 2ol AUL_ ) arsclnhellc s
_EL,JABB_’?)— dRemovc

O Change

P chery Butoive Holany 2240 NW 5ud AUe Lauanlifions

Fb} 335 ' 2) Ebﬁcmovu

OChange

Ccto %MMM%MMWN

FZ—) ‘_?)3:3)1 3 ORemove

OChange

Oadd

ORemove

ClChange

CJAdd

ORemove

OChange

CJAdd

ORemove

OChange




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

MY (oo 1) Ledous oot o EAROR 1n md buat Sex,
MMM\?OPASKLDM M0\ Ceai €5

nouta he e M\ f OO £ LA MUAAL G OB N ‘% 3 \-'E A

\
\ 4 5
&-‘%ﬂ ROVIT N0 s“ ALY

E. Effective date, if other than the date of filing: {optional)
(I an etfective date is listed, the date must be speeific and cannot be prior e date of iling or more than Y davs afier filing.) Purscant 10 6030207 (3)(h)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date an the Deparuneni of State’s records,

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th duy atter the
record is tiled.

Dated J 02_0 . I

A
Signature of o m\%cr or authorized representitivg of o member

\\Q\m\dq CERY #Lnn[roz nNE

Tvped or prinidd name of signee

FLr Bl r— Pl Vi YiY



