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TO: Registration Section
Division of Corporations

SUBJECT: /20 Gl(ﬁvﬂ-q Do (e L‘W—W e

Mame of Limited Lisbility Company

The enclosed Articles of Amendmeni and fects) arc submitted for filing.

Picase retumn all correspondence concerning this matter (o the following;

Grabrnelloy Ol

Name of Person

J-entd ﬁmV\H Dot e Cendesy

Fum/Company o

19Y00 Twa Pl B\vd.

Address "
P FL 32928
Citv/State ind Zip Code

2exv aravity d (an i Cexten @amai ) - 2 ng

T T mat] hddress: (1o be used Lor tutyre amnuaPrepornt nouification)

For further informanon concerning this matter. please call:

Grabrelln (S a 308 ) 394 - 7¢30

Name of Person Aren Code Davtime Telephone Number

Enclosed is a check for the following amouni:

1 $23 04 Filing Fee U] $30.00 Filing Fee & miﬁ.(m Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
(additional copy is auclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303



10)
ARTICLES OF ORGANIZATION
OF

Jov Evoavty Do Cenber L7 C

{Name of the Lifnited Liabifity Company ay il now appears on our records.)
{A TTonda Linted Liohility Company)

The Articles of Organization for this Limmted Liabilite Company were filed on O 8/3 o) };1—@ 2L and assigned
Florida document number LZ 000020 0os | i

This amendment s submiticd to amend the following:

A. If 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 ~1L1.C™ or the abbreviation "L.L.C7

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 Rewistered Agent:

New Reuistered Office Address:

Fnter Florida street address

. Florida
Crv Zip Codde

New Registered Apgent’s Signature, if chansing Repistered Agent:

L herehy accept the appoinimeni as registered agent and agree 1o act in this capacin. | further agree to comply with the
provisions of all statutes relative o the proper and complere performance of my dwiies. and I am familiar with cmd
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thar the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Gabrnella Olsen LIS Kmgs Barn CuUnig TO8 Bt Myers F1L33916
= Add
JJRemove
JChange
AP L R 210 8Y

Siabaeile Ol TAdd
S Kings Barn Cy Linit O3 Fr Myers FL 33916

= Remove

1Change
AP Eliiahu Vann o

*TAdd
4445 Kings Barn Ct Unit 103 Ft Myers FL 33916 N

= Rcmove

_JChange

NaA  Qabcdlla O|SW UUYE pnes Beon a2 Eadd
Fr myers FLo 33910

JRemove

_JChange

JAdd

“JRemove

JChange

LTAdd

IRcmove

D Change




D. If amending any other information, enter change(s) here: (Antach additional sheets. if necessary.)

E. Effective date,  other than the date of filing: {optional)
(It an ellcctive date is listed, the dote must be specilic and cannot be prior o dite of filing or mote than 90 davs afler fiting. ) Pumsimt to 6020207 (33 by
Note: I the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s cffective date on the Department of State’s records.

If the record specifics a delayed effective date. but not an cffective tme. a1 §2:01 a.m. on the carlier of: (b)  The 90th day aficr the
record is filed.

Dated O C/+O W & ‘ Q«OQ—O

Hhret. oot

Signature of a member or authorzed representative of a member

(abnelln. Qg

Tvped or printed name of s1gnee




