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COVER LETTER

TO: Registration Sectien
' Division of Corporations

e but Nicclr Behrich

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submiued for filing.

Please return all correspondence concerning this matter to the following:

Ncch g Boubruc//)

Name of Persan

/}-’Ji/ b« !:’J /5 fm,,r.

Firm/Company

G54 Rernuwood Place Drive

Address

Fork Myeyd Fl 33917

City/State and Zip Code

”\au/buml(r Lo Rloborcnh @ griicul - CAm

L-manl eddress: (to be used for future annual repon notificattogy

For further information concerning this matier, please call:

Nicey Balabruch w39 dOR-Cile?

Name of Person Arca Code Davtime Telephone Number
Enclosed is a check for the followifig amount:
. ]
0J $25.00 Filing Fee MOO Filing Fev & 0 $55.00 Filing Fee & gSG0.00 Filing Fee.
Certificate of Staius Certified Copy Centificate of Status &

{additiona) copy is enclosed) Certified Copy
(additiona) copy 15 enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassec. FI1. 32314

Registratton Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

P L . y A
= b'v]’ I el 2clihrdc /’\J LLC
(Name of the 1imited Liability Company as it now_appears on our records,)
(A Florida Tinned Tiabihty Compansy

- . " . . - . .. . . - ( I L’ "’) "“t" - .
Fhe Articles of Qrganization for this Limited Liability Company were filed on _{ 7 ! / - i) o and assigned

Florida docwment number L’)(«\C‘CO l(J’gch L’-‘

This amendment is submitted to amend the folowing:

A, If amending name, enter the new name of the limited liability company here:
.S:H" Aana Ncon LLC

The new name musi be distinguishable and contain the words “Limited Liability Company.” the designation ~1L1.C7 or the abbreviation “[L.1.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable;

7 Wd | < hON AA!

SERIE

{(Muiling address MAY BE A POST OFFICE BOX)

81

agent and/or the new registered office address here:

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

Name of New Registered Agent:

New Registered Office Address:

Ernter Flaric sireet adidress

. Florida

Crry

Zip Coder
New Registered Agent's Signature, if changing Registered Aeent;

Fhereby accepr the appoimiment as registored agear and agree o act in this capacite. | further agree 1o comply with the
provisions of all siatwees velative to the propoer and compleie performeance of mn dutios. and Tam familicr with amd
accept the obligations of niv position as registercd agent as provided for in Chaprer 603, F.S. Or_if this document is
heing filed 1o merclv reflect a change in the vegisiered office address. Thereby confivan that the limited liahilin
competiy has heen norified inowriting of this change.

If Changing Regivtered Aoent, Signature of New Registered Avent




H amending Authorized Person(s) authorized to manage, ¢nter thi title, name, and address of each person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Fyvpe of Action

TJAdd

CRemove

i_1Change

Dl Add

ORemove

O Change

CJAdd

ORemove

OChange

TJAdd

ORemove

L1Change

OAdd

CdRemove

U Change

) add

TJRemove

OiChange




1), If amending any other information, enter change(sy heres (dirach additional sheets, if necessar

E. Effective date, if other than the date of filing: (optionai)
(I an eifective date is listed, the date must be specitic and cannot be prior 1o date of tling or more than %0 dayvs afier Dling.) Parsuant 10 6050207 (3)h)
Note: 1f the date inserted in this block does not meet the applicable statutory biling requirements, this date will not be listed as the
dacument’s effective date on the Bepartment of Swute’s records.

If the record specities @ defaved effective date. but not an effective time. at 12:01 am, on the carticr oft {hy - The 901h day afier the
record is filed.

Dated || / |/ 099
L[/l g

Signature of o member or authosived represemative of 2 member

MCole IBCuispeCin

Tyvped or printed name af xignee




