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CUOVER LETIIER

TO: Registration Section
Division of Corpurations

someer: __ Saelepnd ) VC :

Name ot Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are submitted tor liling,

Please retum all corespondence concerning this matier Lo the toflowing:

~

e Mianwec

Name of Person

ockSon 3t

Firm/Company

2o foctune Cirelo Unit -2 4

Address

Wel \maﬁw £z

Citv/State and Zip Code

\C,LO(fcr\\n\\\\Q,@ AL L EOR

T-manl address: (o e used e Tuture mmual'fcph@ouhc...mun)

For further information concerning this matter, please call.

Loz Minmuces w2 200 —XXUS

Name of Person Arce Code Daytime Telephons Number
|y is a cheek o1 the following amount:
¥$25.00 Filing Fee O $30.00 Filing Fee & 00 $33.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Centified Copy Certiticale of Stalus &
{additional copy is enclosed) Certified Copy

{additzonal copy 1s enchned)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT SRR
TO
ARTICLES OF ORGANIZATION 021 KOV 24 PH 345
OF CUNTBIVI Y TS
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FoeXem T L

(Nanme of the Limited Liability Company as it now a
(

The Articles of Organization for this Limited Liability Company were filed on ___| and assigned
Florida document number %& Y S

This amendment is submined 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 ~1.1LC™ or the abbreviation “1.1.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET apnrEss) VNV 2.0 Tortune (el
I B 2’ o L
3 —
W el \¢ nq—tpr\ e o5 \
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) WH20 ‘F Ot CL c Ly
_ T-22
\)\)f’\\tﬂf’q (O \ Y 3A=M \“(

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 bere:

Namg of New Regisiered Agent:

New Repistered Oltice Address:

Fonter Florida street address

. Florida
Cey Zip Coxde

New Registered Agent’s Signature, if changing Repistered Agent:

Fherehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statuies relative to the proper and complete performance of my dudies. and [ am familiar with and
accept the ohligations of my pusition as regisiered agent as provided for in Chaprer 603, F.S. Or. if this document is
heing filed to merely reflcet a change in the regisiered office address, T herehy confirm that the fimited liahility
company has heen novificd in writing of this change.

If Changing Registered Agent, Sismature of New Repistered Apent




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

MGR = Manager
AMBR =‘Authorized Member

Title Namq Address Type of Action

OAdd

CRemaove

CiChange

CAdd

Okemme

ClChange

OaAdd

ORemove

[CChange

Oadd

ORemove

OChange

OAdd

OKRemove

OChange

DAdd

Okemove

OChange




.,

D. i :mwmlii}ra v other information, enter change(s) here: (Autach additional sheets. i Recessary.)

A

~J

[/ 3 -
E. Effective datc, if other than the date of filing: /\Aﬂy i Zozl (optional)
(I un elfective date is listed, the date must be specitic and canmit be prios o date of fling or more than 90 duys after filing ) Pursuant to 603 0207 (3)¥by
Note: 11 the date inseried in this block does not meet the applicable statutony tiling requirements, this date will not be listed us the
document's effective date on the Department of Stute’s records.

11 the record specifies a delaved effective date, but not an effective tme, wt 1 2:04 aan. on the carlier ofr (0 The 90th day atler the

recard 15 Nled.

Dated “ \% . z‘u_‘?" l .

4

—
.,///_‘;”’————
/‘/—///_E\ﬁc ol 2 member or authorized representative ot a member
L&w’& \ )\{Wmc .

Tyvped ot printed name of signee




