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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /’/&Uwi‘l{ S Toplze ﬁu(ez??)/lz§€

Nebme of Limited Liability Compudy

L

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

Please return all correspondence concerning this mateer to the foltowing

’g U I/Q-O{\) H €Oy
Numf of Person

Fiem/Company

AR5 STHE ST

Address

7%#%4 L 33605

Citv/Sate and Zip Code

VP RS R (p @ SnATL . Corn

E-mail address: (10 he used K future annual reprart notification)

For turther information concerning this matter. please call:

/BV{ZO/U H(epu{?«u a_FLA) #S_S—fﬁ-ﬁa‘?’?lbt
“ode Dayiime Telephane Number

Area Code

Name of Person

Enclosed is a check for the following amount:
{1 8$55.00 Filing Fee & O $60.00 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy

(additional copy 15 enclosed)
{additional copy 15 enclosed)

O $30.00 Filing Fee &

{J $23.00 Filing Fee
Centificate of Status

S. DY

Amenrixtiec T

=3
=

-
Mailing Address: Street Address: =

Registration Section Registration Section t
Division ol Corporations Division of Corporations “
P.0O. Box 6327 The Centre of Tallahassee - >
Tallahassee, FL 32314 2413 N. Monroc Street, Suite 810 o
Tallahassee. F1. 32303 : N
o



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Heiuiwi 5 Teplzve GatTepgrizse LLOC
isame of thy Timifed Toabilily Compiany 451t now appears on our records.)
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on ﬂ[/ﬂﬂb‘ —?—/ and assigned
IFlorida document numbcrl- JDCCC‘L' ? L‘/I HO

This amendment 1s submitied to amend the following:

A. If amending name,

The new name must be distinguishable and contain the wards ~Limited Liability Company.”™ the designation “LLCT or the abbreviation =1L.1L.C.7

Enter new principal offices address, if applicable:

) o e

Enter new mailing address, if applicable:

o g

B. If amending the registered agent and/or registered office address on our records, Cthe pame ' Fegiy

asent and/or the new resistered office address here:

WName of New Rewistered Avent:

New Registered Office Address:

Enter Floridu street address

. Florida
Ciiy Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

y
! hereby aceepr the appointment as registered agent and agree (o act in this capacity. 1 further agree dg c'm.l:p{v‘fgflh the
provisions of all statwes relative to the proper and complete performance of my dutics. and I am jtmr@ar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or..if hes document is
being filed 1o merely reflect a change in the registered office address. I hereby confirm that the h'mife_r:i’! iability=

company has been notified in writing of this change. ) en '
- g
S Pl

;‘@D

If Changing Registered Agent, Signature of New Regisgeerd Agent
T~ o




If amending Authorized Person(s) authorized to manage, enter the title. game. and address of each person beine added

or removed from our records:
Type of Acti

MGR = Manager
AMBR = Authorized Member
Litl N \ddress
OAdd
ORemove
CJChange
[(dAdd
ORemove

{JChange

{Oadd

ORemaove

JChange

OAdd

ORemove

(IChange

Dé?)ld

," r~
. =
a > HRemove
L= LI |
=3 o
] = —
wn :
~[JChange
> N
o
. OAdd
L v
L]

ORemove

OChange




D. 1f amending any other information, enter change(s) here: (Autach additional sheets, ifnecessary.)
P gase. (Mpose THe £TN TO
SE-/F20/FD

E. Effective date, if other than the date of filing: L//_() //OJZ/ (uptional)

(If an effective date is listed. the date must be specifie dnd cannot be prior io date of iling or more than 90 days after filing.) Pursuani 1o 603.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will ot be listed as the

document’s eftective date on the Deparument of State’s records.

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

@

record is filed.

Dated V// 42 oR [

Qé/zﬁ/ﬂ? /&72,44/

Slymlyf.l member or authorized representative ol a member

i

086 v B-8dv 5y

77 (72279 Heropg

/ I'vped or printed name of signec

Filing Fee: $25.00



