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- COVER LETTER

F(): Registration Section
Division of Corporations

SUBIECT: \()(\ p)ﬁCi HU LLC

Name of binited i, ihility Company

Fhe coclosed Arucles of Amendment and feets) are submted for fhing,

Please return all correspondence concerning this matter 1o the tollowing:

domﬂm@&\dﬁg\gp

Name ot Person

\oﬁ Qealty LLC

Fir mf'(umpam

5\& \j[r:,;n:q %]ue

Address

St Clood JEL 34769

P CinvsStane and Zip Code

\n\nn Sqﬂ%%o 1216 @Cmcar . Conn

E-mail address: v be used for fufOre annual report notitication)

For further information concerning this matter. please call;

oacther QC\(\*{C\CO ;.:(I'{O_?; 545 -0655

Nuame of Person Area Code Xavtime Telephone Number

=

Enclosed 1s a cheek tor the following wumount:

0] $23.00 Filing Fee %ﬂ() Filing Fee & 3 $35.00 Filing Fee & T 560.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
: (additionsl copy is enciosed) Certified Copy

taddittonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite R19)

Tallahassce, FLL 32303



ARTICLES OF AMENDNIEN
TO
ARTICLES OF ORGANIZATION
OF

O QQQ,\*W L \_ C

| Name of the Limited [idbility Company as il fiow appeiars b our recards.)
A Flonda Cimreed Liabiliny Companyy

The Articles of Organtzatian tor this Limited Liability Cotmpany were tied on \ l \7 ,2‘0;)0
Flortda document number LQOOOO %636\ 5 .

and assianed

This amendment is subntted o amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabilay Company.” the designadion “LLCT or the abbreviation “LL.C.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. it applicable:

g4l

(Musling address MAY BE A POST OFFICE BOX)

LE e id SRyl

B. It amending the registered agent and/or registered oftice address on our records. enter the name of the new registered
agent and/or the new registered office addreess here:

Name of New Registered Avent [\S(}mc‘j\’\ﬂm Saﬂjﬁ 0190
New Registered Otfice Address: 5 lg \}ECS;N- o Aud

Frer Florida sereer addeesa

S\“- C\OUé . Florida BL{?Q‘Q

Cuv

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

{ hereby accept the appoiniment as registered agent and agree o act in this capactiv, 1 firther agree (o comply with the
provisions of all stawres relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agenr as provided for in Chaprer 605 F .S Or, if this dociment is

heing filed 1o merely reflect a change in ihe regisiered oftice address. hereby confirm that the limited labiliny
company has heen notifiod in writing of this change.

[I'Changsuﬁ Registered ..\/gcut. Signature of New Registered Agent




I amending duthorized Persontsy avthorized 1o

manage. enter the title, name, and address of cach person beinge added
or reptoved fron our records:

MGR = Muanayger
AMBR = Authorized Menther

Title Name Address

Tvyvpe of Action

_\beﬂ)\?(., O 7 _5)5 ’\/llfj ).An I\ A /g"’( ZIAdd

CSA.Clad FL 34764 v/

JChange
M jmgj@aa}m;yo s18 \/"rs;oi‘c\ Ae. Rl

S‘)C’CQCJ PL 5L’7é‘9 O Remuove

OChange

CAdd

TIRemove
M

—

—

C¢Change
m

O

Wd 161 KV {EOL

£

- T} Add

LE

CIRemuove .

JChange

T Acdd

C1Remove

0 Change

O Aadd

CJRemove

TChange




. 1f amending any ather information. enter change(s) heves ¢ finich adehionad shevis. i necossan
e Elled e Goline afplicetion  Wwrans, cnd
waold _Like Yo Swidch _dongthen  Sentage as
e Oflg:m' Oumrr/ﬂ/{@& O"lF ()O-’] Qeq/ﬁu LLC
Den'@e Tc.uqfe'i (’QU\C\ he WC’Moued T[lom
doﬂ Qeqjﬂ/ Lle, IF angmere _intormadion gnd
ClQm'.‘C@Jmn S neaded %ﬂ/que Contact nre C?]L
(”O? 575 06555 (dolmﬁm\iaﬁo 66 G, COM\'

Thank \/OU’//:’;?/N
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E. Effective date. if other than the date of filing: (optional)
(I an efteciive date is listed. the date must be specitic and cannot be prior w date of tiling or more than 90 days after tiling. ) Pursiant 1o 6030207 (3Kb)

Note: If the date inserted in this block does not meet the applicible statetory filing requirements. this date will not be listed as the
document’s etfective daie on ihe Department of State’s records,

IF the reeord specities o delaved effective date. but not an eftfective time. a1 12:00 a.me. on the carlicr ot (b The 90th duv afier the
record is tiled,

'
Dated __¢ JGnvary /2 | RO |

Signature of a gerfber of authorirdd repredentative ofa member

(\onoﬁf\m go\r\lﬂ' G99

= Typed or printed rame of signee




