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‘ : : COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ' ”‘Ll’kﬂ ’(} [36; 7&/ 10‘}'00} f&,ﬂ/ﬁ}’ LLC.

Nome of Linuted Liahility (onqﬂn\

The enclosed Articles of Amendment and fee(s) are submited Tor filing.

Please rewrn all correspondence concerning this matter to the following:

/nlC (,L j%?!](}( -

Namwe of Person

tf.llﬂ {.l &f}(){(f 4)}@‘06;@@)69 LLC

Firm/Comp n'l!

1108 Flakille  cdub pr

Address

Ladian hacbou— bBCLCA L 32937

Citv/Siate and Zip Code

/77:'dultt bende  Phitog ey @ G/ o

Lo address? (1o be ugld for fuyyd andhal r(pur! nofiffcation)

For turther information concerning this matter. please call:

/77(\(///‘([&_&176'{;/ at( BZI ) 70 q - (/JJJ

Name ol Persan Area Code Davtime Telephone Number

Enclosed is u check Tor the following amount:

T1 825,00 Filing Fee T./é(?.()l) Fiting Fee & 7 S35.00 Filing Fee & ] $60.00 Filing Fee.
Certitteate vl Sius Certitied Copy Cuertificale of Stuwus &
taddruonal copy is enclosed) Certitied Copy

tadditienal copy is enclosed)

Mailing Address: Street Address:

Regisiration Scction Registration Section

Division o Corporations ivision of Corporations

2.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I (' ' e .
Michdle Bende e phetogaghy e
(Nume of the Linited Liability Company’ as it now :‘_:ﬂm‘ar: on pur records.)
(A Flortda Linned Linbility Company)

The Articles ot Oraantzation for this Limited Liabiliivy Company were filed on /l'lﬁl/ / 3 2'9 Zo:md assigned
Florida document number L.a OO m._g (.0072—(-‘ .

This amendment 1s submitted toamend the tollowing:

AL I amending name, enter the new name of the limited liability company here;

The new aame must be distinguishable and contain the words “Limited Luabitity Company,™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

5 ~3
et
e
(Principal office address MUST BE A STREET ADDRESS) : 3
RS B
A i
Inter new mailing address, if applicable: C oy =K 3
Y
(Muailing address MAY BE A POST QFFICE BOX) .
w

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
arent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oflice Address;

Enter Florida streer adidrisa

. Florida

iy

Zip Code
New Registered Avent’s Signature, if changing Registered Agent:

{ herehy aceepr the appointment as recistered agent and agree 1o act in s capacioe. § further agree to complwith the
provixions of @l statiwies relative 1o the proper wird complete performance of my: duties, and [ am familiar with and
accept the obligadons of my position as registered agent as provided for in Chaper 603, .8, Or, if this document is

heing filed 1o mevely veflecr a change in the registered office address, [ hereby confirm that the limited liability
company has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Namge Address Tvpe of Action

AMBE  Mickdl Bendes 1108 Flobilla club pr :;:2#8.—*’;(
32987

CReimove

O Change

OAdd

ClRemove

OChange

OAdd

TJRemove

OChanye

OAudd

ORemove

OChange

Oadd

[JRemove

O Change

Oadd

ORemove

TOChange




D. It amending any other intormation. enter change(s) here: (41.'(1(11 additional sheets, i necessary.)

5 5+uf4cc0 @ W Le and = (ud 1y {Prove.
B ‘Hu., Qwoec (Ga Mcr’ of mv 17/161‘0 j&pkv
_bqu_So_:r, Can Qﬂen A C lucﬂ. o accowﬂ‘.

t.. Eftective date, if other than the date of filing: /VO v ’ 3 ZOZ"O {optional)
(If an effectve date is Ysted, the date must be specilic and cannol be prior to daie of tiling or more than 90 davs afler filing.) Pursuant 10 603.0207 (3)1(h)
Nete: 1 the date inserted inthis biock does aot meet the applicable statutory filing requiremenis, this date will not be lisied as the
document’s ¢ffective ditte on the Deparument of State s reconrds,

11 the record specities a delaved effeetive date, but not an efiective time. at 12:01 am. on the carlicr o1t (b) - The 90th day after the

record s Hled.

D;ucd_[w}lz QSTH g . Q OO .

A/(ﬁm

Signature of @ member or authorized represeniative of a member

ftlic Il lwéf

Typed or primied name of signee




