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COVER LETTER

TO: Regisuration Section
Division of Corpurations

SUBJECT; /4)(/)’%’” /(Cfff [/ E/C cfric KZ 4

Mamwe of Limited Liabiiity Company

The enclosed Artivles of Amendment and fee(s) are submitted for filng.

Please return all correspondence concerning this maiter to the lollowing:

' Vst a /Cj’f 6//

Nuime of Person

Firm/Company

§03Y County Ki 2/9

Address

St Brovstine FL. 3209

City/Siate and Zip Cede

ﬂu_ﬁlfﬁ éfrc// YU Domas ). com

E-mal address: (1o be used for future annual report noudicaion)

For further information concerning this matter, please call;

/4/5%//1 /fcrr‘c//. W4, s0/ - 2770

Name of Person Area Code Dayrime Telephone Mumber
Enclosed is u cheek for the follawing amount:
525,00 Filing Fee [13$30.00 Filing Fee & {1 355.00 Filing Fee & 1 $60.00 Filing Fre,
Certiticate of Status Certified Copy Cenificate of States &

(additionz! copy is enclose) Certitied Copy

{addiional copy is enclosed)

Mailing Address:
Registiation Section
Division of Corporaiions
P.0). Box 6327

Tallahassec, FILL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Talluhasses

2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

s tin ,[ar/f?// f/ag/r/'r L L C

(Name of the Linited Liability Company as it now appears on aut records.)
(A Flonds Limiled Lability Company)

tembor 3077, 292/
The Articles of Organization for this Limiwed Liability Corpany were filed on S cprem, and assigned

Florida document number L 200G2C >0 L/(‘/7 7

This amendment is submitted 1o amend ihe following:

A. 1f amending name, enter the new name of the limited linbifity company here:

The new name must be distinguishable and contain the words “Limited Liabiiity Company,” the designation “LLC or the abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

R
— AGH|I D¢

adanid

Enter new mailing address. if applicable:

Auailing address MAY BE A POST OFF! CE BOX} (:{— %
e 5
.'" C o

B. If ammending the registered agent and/or registered office address onour records, enter the name of the new regisyRad
g £ g

avent andfor the new revistered office address here:

Name of New Reaisiered Aoent:

New Registered Office Address:

Erier Florisa sireer address

. Florida
Citv Zip Code

New Registered Agent’s Sigmture, if changing Registered Agent:

[ herehy aecept the appoinunent as registercd agens and agree o act it this capacity. [ further agree to comply with the
provisions of aif staintes reletive (o the proper and complere performance of my dwies, and i am jamilicr with and
accent the vbligations of my position as regisiered agent as provided jor in Chapier 605, £.5. Or, if this documeni is
being iiled 1o merely refiect ¢ change in the regisiered office cddvess, | hereby confirm ihai the limited liablii:

company has been nodificd in writing of tAis change.

If Changing Registered Agent. Signature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title. mame. and address of each persen hreiny added

ar removed from our records:

MOGR = Manager
AMBR = Aaovtherized Member

Title Name

IMBR  flshin Michael
Ferrell

QM_@_Q DuSt"*/ Clorles
UL{[;,JAB

go3Y covnty Ry 214 o &
ST eus T BL 37092,

CRemove

){."Changc
Bo3H (Lownty Rd 24y Hose

sE diquecic UFER292 t

CIRemove

CiChange

O add

CiChange

{Cradd

CiRemove

IChany

el

2

tr

Address Type of Action

Q=714

b



3. I amendiog any other information, enter chunge(s) here: (4iacr acuitions! sheets, if necessary)

:_'_";”-' %— -ﬂ
. - _—
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=
= -

o
— - £
=

L. iiTective date, if oiher than the date of filing:

(optional)
¢15 an elleenve date is lisied. the date must be specific and cannat be prior 1o date of fiiing or mere than 90 days after filing.) Pursuant 1o 6035.0207 (3)k)
Note: 1f the date inserted in this block does not meel the applicable statutory liling requirements, this daie will not be listed as the
document’s elfective date on the Depariment of State’s records.

I7the record spevifies a delaved effeetive date. butnot an cfeciive time, at 12:01 .m0 on the earliereft (B) The St dav afier the
eeord 15 fled.

Dated //’ / - 2/

Signature o a member o7 autho

Ashin Ferre

Tvped or prinied name o sigaee

rized represenave of

member




