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COVER LETTER

TO: Registration Section
Division of Corporations . y

SUBJECT: - {\ A Y H K ( r\ { b l';

Name of Limited Liatality Company

The enclosed Articles of Amendment and feefs) are submitted tor filing.

Please return all cotrespondence concerming 1ius muatier to the following:

Wﬁﬂwy\w E’g ‘fﬂﬂﬁj@

Wame of Person

»ANMAQTQRJE

Firm/Company

615 Linchion Redts RN A 207 A Sellain Hufl

Address

Bodlonie S0l FL 32970

Citv/State and ‘},ip Code

Ny :’:ci.&ﬁ«/&‘-cc}w'o@ q/‘fﬁO-La Coro

E-mail address; (to be used for future annual repdnt notification)

For further information concerning this matter. please call:

%MM\QMQW 27, PR ED0 -5 6T

Name of Person Area Code

Davtime Telephone Number

Enclesed ix a check for the following amount:

523,00 Fihng Fee 1 S30.00 Filing Fex & [0 $533.00 Fiting Fee & [0 5606.00 Filing Fee.
Certilicate of Staius Certiticd Copy Certificate of Status &

ladditivnal copy ts eaclosedd Certified Copy
(additional copy is enclosed)

Muailing Addruss; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Talluhassee, FL 32314 2413 N, Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

-
TO
ARTICLES OF ORGANIZATION
- -—
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(Name of the Limited Liability Company ay |: nuw .lmu:.ars on our records.) T, D ("r
(A Flondo Timited L v 3 s " v
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The Artcles of Organizauon for this Limited Liability Company were filed on - ‘md d\@l]&.d

Florida document number L- c& (z }! ) { 2! ) && q O 8‘7 “E CI‘

This wmendment is submitied to amend the following:

A. [T amending name, eater the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liabiliey Company,” the designation “1.LC™ or the abbreviation “1..1..C.7

Enter new principal offices address, it applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

‘Mailing address MAY BE A POST OF FICE BOX)

3. I amending the registered agent and/or registered office address on our records, enter the name of the new registered
wenl and/or the new registered office address here:

Name of New Regaistered Avent:

New Resgistered Office Address:

Fnter Florida street address

. Florida
Cire Zip Code

ew Registered Agent’s Sienature, if changing Reoistered Agent:

hereby aceopt the appointment as registered agent and agree to act in this capacite, | further agree to comply with the
ovisions of all states relative 1o the proper and complete performance of myv duties, and L am familiar with and
cept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
g filed to merely veflect a change in the registered office address. [ hereby confirm that the limited liabiline

mpany fas been nodfied inweriting of this change.

ITf Changing Registered Agent. 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 Tvpe of Action

‘ ' e&\j 0o bl Rocke B\ 2et207 4 Sna.
M&R Muﬁw 5 Uncign Rec Laggmg S

LiRemove

O Chanyge
AMBR Y MEM@ 675 Indn Rocke Rel. N ATDTA ¢
— Belleawe Ehlf Lo

O Remove

OChange

M Wkwgﬁma&@ ClAdd

675 lh&ﬂmmy NM&«D-TA /{Rumm&

Cu.L[a YL 33970

O Change

O add

ORemove

OChange

Cladd

ORemove

OChange

Al

ClRemove

O Chunge




D. famending any other information, enter change(s) here: dnaeh additional sheets, [ necessan)

E. Effective date, if other than the date of filing: foptional)
(Ifan cfivctive date 15 fisted, the date must be specitic and cannot be prior w date of tiling or mwore than 90 days afler tiling.) Pursuant to 6030207 (3)(b)
NMote: [f the date mserted in this black dovs not meel the applicable statutory filing requirements, this date will not be lisicd as the
documient’s effective dase on the Department of State”s records.

It the record specifics a delayved eftective date. but not an effective time. at 12:01 aum, on the carlier of: (b) - The 90th day after the
record @3 filed

o 45  JCA0
iR

Signature oI mn'ﬂh(( or authorized representative of a member

Magrisep Del l/fcc[%@

Typed or printed name of signee

Dated




