' l"

(Requestar's Name)

{Address)

(Address)

(CitytState/Zip/Phone #)

[Jpekur [ war [] ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

QOffice Use Only

 LAOGOOAGFERL

AR

200361521202

T

FERS PN

“ Lk

grozl--ole

455 {0




: COVER LETTER

v

’
TO: Registration Section
Division of Corporations

susecr: LA e]ra\\/\“\‘t\ S Covkon

Namd of Limited 1 ahility Company

The enclosed Articles of Amendment and Fee(s) are submitted tor tiling.

Pleuse return all correspondence conceming this matter to the following:

&Ckblf\—él}\ﬂ\ \/MJ\/\

Name of Person

Zedy GM\/\\M Deun e Copfen

nn Company

A0 79l Three Onles Py,w PO Qo #1230<

Address

ESkerc FL 32929

City Sunie and Zip Code

2<11dc, diyecyor @ Gvedl - Conn

t--mail address; (1o be used for futurannual report nolificationy

For turther information concerning this matler, please call:

Orabnetlon  Voman W 205 299~ 20

Nanw of Person Arca Code Davtime Telephone Number

Iinclosed 1s a check for the Tollowing amount:

[ $25.00 Filing Fee 00 $30.00 Fabing Fee & 5300 Filing Fee & O $60.40 Filing Fee,
£ b B b
Certificute of Stutus Certified Copy Certificate of Stalus &
(additionasl copy is enclosed ) Certified Copy

(additiona] 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. F1. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IFL 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. y : L,
e G( Aty Do (embker LLC
(Nume of the Limitdd Linbiliry Company as it now appears on our records. )
(A Tonda Lumted Liabidoy Campany)

The Anticles of Organization for this Limited Liability Company were filed on 8 /a 8[/9-0 € and assigned
Florida document number L A000D & 883 [

This amendment is submitted to amend the following:

A. N amending name, enter the new name of the limited liability company here:

The new name must be distinguishabie and contain the words “Limited Ligbility Company.” the designation “LLC or the abbreviation *1.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: ‘;? QI}CH Aﬂ’h‘-& OC\L& p}_’/uuLj
(Muailing address MAY BE A POST OFFICE BOX) .o Rox #1305
Estevo _FL__22929

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here: -

Name of New Repistered Agent: &7 alo,wu,?\ \Jl O\-/V\_/\/\_,
New Registered Office Address: (9 O:}S’?{ T}'\@L OQLS pl»uuu\ P o By 1305

Fuer Florida street address

ES% . Flonda 32)6)‘;? q

( 'f'.[t' Z-’p Cinde

New Registercd Agent’s Signature, if changing Regpistered Agent:

I hereby aceept the appoimiment as registered agenr and agree 1o act in this capacitv. [ further agree (o comply with the
provisions of all stanwes relative w the proper and complete performance of my duties. and { am familiar with and
aceept the obligations of my position as regisiered agenr as provided for in Chapter 605, 1°.5. Or. if this document is
heing filed 1o merely reflect a change in the registered office address, hereby confirm thar the limited liability

company has been notified inwriting of this change.

Ir Ch;nginn 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
ov removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

Mar  Gapndlla Qlion 444§ Vings Bam b o
#)02 Pt Myes AL 23239y Koo

ClChange

MNGA @abm%\ Uowun 20991 Threer Qowe Pwtj s
P.U @OK #]50? Eg% [CRemowve
FL %%q . C{ Change

Oadd

ORemove

OChange

OAdd

CIRemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

{Change




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

. Effective date, if other than the date of fing: /f a }52}0&4 (optional)

lll an effective date is Hsted, the date must be specitic and cannot be prior to date of Gling o1 more than %0 davs afler filing ) Pursint to 605 0207 (3¥b)
Note: If the date inscrted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s ¢ffective date on the Depantment of State’s records.

[f the record specifies a delayed effective dae, but not an effective time. at 12:01 a.m. on the carlier of: (by  The Nih day after the
record is fled.

Dated 1 4 f/beLCLM - ALOAA

e ln \f oo

anatutre of o member arauthorized representative of a member

A abas o o

Tvped or printed name of signee




