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. CUVER EELIRR

TO: Registration Sextios
Divisien of Corporatisns

SURIECT: __ TVU\E ?-30\ Lk#‘i?ﬂ’_\ _E'_aCfLy'\L L(__C,

Name of Limited Eiability Company

The enclosed Aricles of Amendment and feo(s) are subimtted for filing,

Piease return ali correspondence concerming this matier to the followmg:
o Nert A N
Namwe of Poson
Fim/Company h

Lazy N Se ipx;.-_ve_

(olonnwt Creck FL 33073

City/State 2ndZip Code

Comg\gﬁ oy Ce |1 @) (ﬂl hoo . Gina
E-mzs) 452 {to be used for future anmizal repon pOnficanan)

For further mformation concerning this miiter, please call:

Blloet Dl bdh, w54, $67- 413

Narne of Persom Arca Code Daytime Tefephone Number

Erclosd 5 2 check fir the followme 2mount:

tZ{Z-S.fX} Filing Fee ] £30.00 Filing Fee & U] $55.00 Filing Fee & [} £50.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{eddiriomed comyy 8 cochoeed} Certified Copy
{additionsl cupy & enclisal)
SIOMIRS ALGIEIS! SETORE AUFESE

Registration Section
Ihvision of Cerporations
Y RN T T P

Tallahassee, F1. 32314

Registration Section

Division of Corparstions

BORS AL TEHEET AFE R ANMCL

2415 N. Monroe Street, Suiie 810
Tallahkazsee, FI 323803



., ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

rue .‘mn E‘€L+ W Lle

S neme of the imited Lig !- Aty Compnny 2% il Sow Apprars ob par records)

(A Flonda Lamited Lmh-ihly Company}

The Articles of Organization for this Limited Liabiitry Company wore fica on __| | \I i) ; AOXT  ana assigiou
Florida docurnent number L 20000 3 4206,

i eeent SITERCEIATISCEI 1D DAILALIALCA tAF AXNRCITE LT TUNOW lllg,

A. If amending same, enter the new pame of the limited liability company here:

10C NCW NAMC M OC MSHNZUISIADIE 2N0 CONTAIN FIE WONTS ~E.iMIBa LASHITY Company, Ok GCSIENAnon “LiA of me anoﬂ;vuum L.
P o
— ~J2
Eater new principal offices address, U applicable: z —
r -
(Principol office address MUST BE A STREET ADDRESS) SRR
o N T
—
Fater new mailing acadross, if applicable: - &«
T =
(Mailing address MAY BE A POST OFFICE ROX) < .

B. Hamending the registered agent and/or registered office address on our Fecords; enter the pame of the new registered
aprent and/or the sew registesed office address bere:

INAEII O ivoWw RUCRINCICU ARBCIIL __A l \ng‘\' h\\ ‘L; Q\ NY o
New Registered Office Address: Gaab N S6 Neue

Fager Filoride streetf oddress

CoConut C(eek Flodda 530 1%

iy Zip Cende

New Repistered Apert’s Signature, if changinge Reuistered Apent:

i l:'ii't"l':'l;;)’ UCCTPH iRl UjArGiitiing i s i't.'gi.’iil':.'i‘i.'ii. WRCFE Wiid GRT EL 3 Wl 3T D Cugrelsay. ¢ Just siik i Wi T sw cudtiprer rvain s
provisions of all statutes relative to the proper and complete performance of my duties. und { um lumiliar with anéd
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Lability

company hus been notified in writing of this change.
4//7’4/% Ve i

I Changesg Reges siéded Aceﬁs,ggnafareafﬂﬂ Registered Agent




it amending Aothorized Person(s) acthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR

A Pllec b DMydsr 9224 U Se Deove e

C.O(_QY'\U\_.’&‘ Cft’_ﬁLKl FL—’S?OJ? ORemove

OChange

MGR
R Noetle Albdon, G234 NW Sefclve Akl

Gaitonut Cree kj T 33073 ORemove

m:!ngc

[3Add

ORemove

£1Change

ClAdd

ORemove

{IChange

Jadd

ORcmove

(1Change

OAdd

{JRemove

DIChange




D. If amending zny other information, enter change(s) heve: (Anach additional sheets, if necessary.)

¥. Effective date, if other than the date of filing: {aniinnal
{if an cifective date i histed. the date nurst be specific and cannod be prior o date of filing or mare than 90 days after filing.) Pursuant to 605.0207 {3 ¥;::
Note: If the date inserted in this block does not mect the applicable statutory filing requircmicnts. this date will not be listed as ¢

document’s effective daie on the Department of State’s records.

I the meonsd spenifics a delaved cffective date, hat not an effoctive time, a1 12:01 am. on the carlier of: () The Oth dav afler the
record is filed

Dated | -] OE-/'D—D}O AT E!

/'/A’A/TL //L/z//”f

Sigmature of 2 Mémber & authonzed representative of a mcmiber

A\be(\r Q\\Jr C.\bf

Typed or printed name of signee

ilinag Ko+ Y% (i1



