h20 000238461

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J pckur [J war ] waw

(Business Entity Name)

{Document Number}

Cernified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AN

600358984306

[
-—
t~J

¢

et




COVER LETTER

TO: Ruegistration Section
Division of Corporations

SUBJECT: /_CS £ { A \| 2 \ \(j ' “ )ubj{ § (R er l(‘uﬂmw\‘*’ LLC

Name of Limited Liability Company

Fhe enclosed Artickes of Amendment and tectsy are submiited for tiling.

Please return all correspondence concerning this matter w the following:

—— h .
[ Name vl Person i ~

Firm:Company

5000 CéeHcdion. @osi W G%{L AN SNTONS

Address

my CL(YLI_,_EJ_O__J A 32300623

CitydState and Zip Code

C QH[}Q ({;FQ%[}QQ &A[j)\g ' )
-l addiess Mo be Uscd for Tlure annoalb repoil notilicaliong (mu ] . CO

For further information concerning this nratter, please cait:

Sacqueline Guesade, s Spl 40 = 24 F%

Name of Pergon Areirode Duviinwe Telephone Number

Erclosed is a cheek for the tollowing amount:

X $25.00 Filing Fee 1 $30.00 Filmg Fee & (3 $55.00 Filing Fee & T3 $60.00 Filing Fee
Certificaic of Status Certificd Copy Certificate of Status &
vadditionis) copy is enchead) Certilied Copy

tacklitbonad copy s enclosed

Muiling Address:

g S8 Street Address:
Registration Section Registration Scetion
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taullahassee. FL 32314 24135 N. Monroc Street, Suile 816

Tallahassee, FL 323035



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

L €a m.x_l-;ﬂ(ll{ Migsi ¢ Herte ) LL(

Nime o imited | 1.|h|||t\ Company as il Hon appears 00 ou P recor ds Y
(A Flonda Timeed Linbtliey Company)

The Articles of Greanization for this Limited Liability Company were filed on

o ___and assigned
Flornda documens nunber _

This amendment is subnmitted o amend the following:

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

e new name must be distinguishable and contain the words “Limited Liability Company.” the designaiion *LLC™ on the abbreviation =1L,
Enter new principal offices address, if applicable:

(Principal office address MUST BEE ASTRELT ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

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

o
Name of New Revistered Agent:

New Rewistered Office Address:

— — - - -—:} ‘
Fonrer Flovide soreer adidieess E e . .—,

. Florida ™D
N ZJ:{?-?-HJU

(i
New Registered Agent’s Sienature, if changing Keeistered Agent

Fheveby aecept the appoiniment as registered agent and agree o act in this capacioe. | further agree to comphe with the

provisions of afl statutes relative ro the proper amd complete perforneoice of my duties, and Fam familiar witl and

accep the obligations of mv position as regisiered agent ax provided for in Chaprer 603, 7.5 Or i this documeni is
g

hemg filed 1w merely reflect a change in the regisiered office address, |hereby confirm thar the timited liabilin
company ras heen nodified inoswriting of this clamae.

T8 hanging Registered Agent, Signature of New Registered \"uu




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
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O Remuove

CIChange
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ClRemuave

DChange

- JaAdd

M Remove
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D. If amending any other information, enter change(s) hever (Antach additional sheets i necessan,)

E. Effective date, if other than the date of filing: (optionab)

1 an ellective date is listed. the date must be specitic and cannot be poor o date of filing or more than <0 dass atier Aling.y Pursvant to 6050207 i 3wty
Note: the date inseried in this block does not meet the applicoble statutory filing requirements, this date will aot be listed as the
ducument’s etlective date on the Departimient of State s records

i the record spectties a delaved elfective date. but not an effective time, at 12:01 a.m. on the carlier of: (h)
record is liled.

Dated } — /- 7] |
Mo il At L h<mnlen

Nignatare of o member or awthorized rgw:uiicwmfmﬁch -

TSC{C G leﬂ (1 ( m%a(\lm

Typed ox printed n: ﬁ'm ol signds

The Hith day after the




