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;. COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: p\OdHOUﬁl WOOd DﬂSlQm LLC

Name uFI rnited Liabiligy Compam.

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

Please return all correspondence concerning this matter o the following:
. > <

Rodmua

Name of 'erson

V\Dc\r\m\fz- ODd %S s, LLC

F lrmJCompam

B9 _East aa 64 rﬁﬁ%

Address

Fhaleah, FL 33013

C iv/State and Zip Code

Q) gmd\ ). Com

E-mail addrefs:
For further information conurnmL this matter. please call:

Prisa \\O\ RD()HQ €L .8l %91‘1 0013

Name of Person z\rm Code Davtime Telephone Number

Enclosed is a check for the following amount:

0] 825,00 Filing Fee V330,00 Filing Fee & C) 83300 Filing Fee & - 1 560,00 Filing Fee,
.- . L4 . . . . e R
Certtheate of Siatus . Certified Copy . Certificate of Stas &
y (additional copy is englosed) Certified Copy

(additional copy is encloseds

Mailing Address: S*reet 1\(idress:

Registration Section ! -iicgislrali_on Section .
Division of Corporations ' Division of Corporations ! .
P.O. Box 6327 " The Centre of Tallahassee .
Tailahassee, FL 32314 - 2415'N. Monroe Street, Suite 810

- Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION
OF -
Lodny C\UC?.. wood Desians,, LLC

« corids.) f
1 |1I_\' ompany}

I'he Articles of Organization for this Linuted Liabihty Cdmj-)an)y \‘.‘l_.‘rL‘.[_llCd on (\ \ q l 33 and assigned
Flonda document number L— R ODOD ] q LD ‘ r‘ l'l

I'his amendment is submitied to amend the following

. ¥
If amending name. enter the new name of the limited liability company here

I'he new name must be distinguishable and contain the words “Limited Liability Company

. the designation “LLC™

or the abbreviation “LL.CC
Enter new principal otfices address. if applicable

~2
- [oeer ]
=3
[nr)
- " acepoy
R — [
{Principal office address MUST BE A STREET ADDRESS) — e
: . r\g T
- e
o i1l
= D
Enter new mailing address, if applicable; =
(Muiling address MAY BE A POST OFFICE BOX) ail

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:

Name of New Registered Agent:

New Reuistered Office Address:

Forter Florida streer address

. . Florida
Cine

Zip Code
New Registered Apent’s Signature, if changing Registered Agent

Fhereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree 1o comply with the
provisions of all statues relative to the proper and complete performance of my duties. and 1 am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby: confirm that the limited liabilin
company has been notified in writing of this chanye '

If Changing Registered Agent. Signature of New Registered Apent




If amending Avthorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name : Addrus : Tvpe of Action

MOGR Rodnautz @qu £051 2o SE ou
| q,\f{qh FL 23013 atme

ViR Pmsa Ha Ewingucz @mq £ 22 S o
\/\SC\’WGh FLo 33013 o

] .,' O aAdd

ORemove

LIChange

OAadd

ORemove

c oy . . OChange

OAadd

CJRemove

O Change

ClaAdd

CJRemove

JChange




D. If amending any other information, enter change(s) here: (Attach additional shecis. if necessarv.)

FET/EIN#H# 85-2039235H4

E. Effective date, it other than the date of filing: : . (optional)
{1f an eflective duie is Hsted. the date must be specitic and cannot be prior 10 date of filing or more than 90 days after filing.) Pursuant 1o 603.0207 (3)(b)
Note: 1f the date inseried in this block does not meet the applicable statutory filing requirements. this date wall not be listed as the
document’s effective date on the Department 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 day afier the
record is filed.

e JULU AT . )
Yol Boduad iy

Signature of & member or authorized rcpt’éﬁunlntivc@u mcmdb

Driscilla Q(Yi-n@urz

Tyoed or printed mame of signe



