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COVER LETTER

TO: Registration Section
Division of Corporations

comcr B3%eafnod Le

Name of Limited Linbility Company

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

Please return all correspondence concerning this matter 1o the following:

Cloudia ﬂ{c’nnp,

Name of Person

B&?@awﬁ‘ond m

F |r=uf(ﬂompan\

11519 NE T Court

Address

Mordth Miam H%m(\h 123102
() uudtaﬂ enneéoaumul| tom)

™~
~—
1--mail address: (1o be used for tuture @ mnuq\}purt notificanon) =3
. . . Lo 7
For further mt"orm'mon conceriing this matter, please call: b i
~o £e
o .
Com
Name of Person Arca (_odc Davtime Telephone Number 220 7 S ,jj
| L
-2
Hal ™~
- . . T on
Enctosed is a check for the following amount; '
7 §25.00 Filing Fee 0 830.00 Filing Fee & 3 $55.00 Filing Fee & L?J/SGO.OO Filing Fee,
Centificate of Status Certified Copy Cemificate of Status &

ladditivnal copy 15 enclosed) Certified Copy
taddivonal copy ts enclosed)

Mailing Address:
Registration Section
Division of Corporations
PP.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P&eatnod L,

{Name of the Limited Liability Company as il nuw sppears on our records,)
(A Tlonda Timsed Taabilny Company)

The Articles of Organization for this Limited Liability Company were filed on and assigned

Florida document numbcrleo_)_w_‘ﬁm.

This amendment is submitted to amend the following:

A. Il amending name, enter 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 “[L1L.C.”

Enter new principal offices address, if applicable: \ 75 5 N E ’ﬁh (\)Ou E‘[
(Principal office address MUST BE A STREET appressy  WOMTHh MidM| Yeap, j Fl 33[2.

Enter new mailing address, if applicable: | A‘bl F) NE Th (_:,0 UI/IZ-{T
\ . I H .

{Mailing address MAY BE A POST OFFICE BOX)

2

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: t;_::_ ~
o=
feooe T

—
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Name of New Registered Agent: 0 ICI ud ’a E‘# len ne -
New Repistered Office Address: J ’1‘:) !6 NE 7~}h COH H r;— ‘ E«-,

Enter Florida sireet address

Morth Miahl Beach  suoree.

— P T
Cin E_y/.]rp (.}8{

8¢

New Registered Apent’s Sienature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o comply with the
provisions of all stanes relative 1o the proper and complete performance of my duties, and I am familiar with and
accepd the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or. if this document is
being fited to merely reflect a change in the registered office address. § hereby confirm thar the linmited liabilin:
company has been notified in writing of this change.

Chudiing Registered Adent, Signuture of New Repistered Apent




1f amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

0E0 Claudig Blenne

AMBR  (ldudia Henne

Address Tvpe of Aclion

\ IS NE T couet o
Noekh Miam Peach Pl ce
221002, —
‘519 NE TM Court ot
Noeth Miotivi Beath F1_ore
33102, Change

DAdd
ORemove
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OChange

CAdd

JRemove

O Change

iAdd

CRemove

OChange




D. If amending any other information, enter change(s) here: (lutach addivional sheets, if necessary.)
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E. Effective date, if other than the date of filing: {optional)
([ an effective date is listed. the date must be specitic and cannot be prior 10 daie ot filing or more than 90 days atter filing.) Pursuunt 10 603.0207 (3)(b)
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’s records.

[f the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
record is filed.

ated

/ﬁ W ; 74;0/,]/1/14/\ e

/S Emaudr® of a member or authtrteedliepresentative of a Member

[ laudia Fhenne

yped or printed rame of signee

Filing Fee: $25.00



