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COVER LETTER

TO: Registration Section
Division of Corporations

.
.

v

SUBJECT: ' F\UQ Sjral" IQCJ( dotectivon LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ll L\cm kﬁ"oﬂzp,lé’l.

Niame ot Person

Five Starl_leak detechnd (L

Fin/Company

(0265 Sand Lokre ik paive opt217%

Adddress

O((aﬂc{o,?lom{a 32%14- 3500

City/State and Zip Code

T e Svar leade defechon 7(@0 qma’il-com

l-mail address: (o be used for tuture annual report notiMeation )

For further information concerning this matter, pleasce call:

L\hcm omae M0 (pog -KAS

Name of Pemon Arca Code

Daytime Telephone Number

Enclosed is a check for the follewing amount

0 $25.00 Filing Fee $30.00 Filing Fee & 0O $55.00 Filing Fee & 1 S60.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
tadinonal copy 1s enclised ) Centified Copy

(addimional copy 15 enclosed )

Mailing Address:

Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations

.O. Box 6327 The Centre of Tallahassee
Taliahassee, FI 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

_?Na Storloae d dpbton  LLC

{Name of the Limited Linbility Company as il now appesrs on our records.)
{A Tlonda Limied Liabiliy Companyy

The Articles of Organization for this Limited Liakility Company were filed on

any were fil (Zl_/lS!ZoL()
Florida document number L 2—0000 5’61 ‘qo .

and assigned

Ihis amendment is submitied 10 amend the tollowing

If amending name, enter the new name of the limited liability company here

The nesw name must be distinguishable ard contain the words “Limited Liability Company

- the designation “LLCT or the abbreviation 1107
Enter new principal ofTices address, if applicable

: (0365 Sand [ake U;-54z‘\.‘i‘f)2| v
(Principal office address MUST BE A STREET ADDRESS)

Orlando, FC 3’1%"(‘2 35‘06
Pk 2128

ol
-3 T N
BN -
Enter new mailing address, if applicable: .
{Muailing address MAY BE -\ POST OFFICE BOX) s r—;
T 34

B. If amending the registered agent and/or registered office address on vur records, enter the name of the new registered
gent and/or the new registered office address here

Name of New Registered Avent:

Z,l Lienn Gonwez_

New Registered OfTice Address:

(265  Sand late Vista 0eive gpf 2029

Enter Florida street address

Of (CVM[D . Florida 323/4’ 5-5‘0(’-?

Zip Code

New Registered Agent’s Signature, if changing Registered Agent

{ herehy aceept the appoisiment as registered agent and agree o act in this capacine, 1 firther agree to complv with the
provisions of ull stanaes relative o the proper and compleie performance of mv duties, and T am famitior with amd
aceept the obligutions of iy position as registered agent as provided for in Chaprer 603, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address. Fhereby confirm that the limited liabilin
. s bou

cenmpearny fias been notificd in writing of this change %

[f Changing k{‘gmcrcd \Le |1_‘nhu ‘0(\\ Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

mg S« N ‘(LO(CLS? Zcmé’. Z(K] W wisemsi) aud OiAdd
Oe‘w } -,:L' 327@ %ﬁnlo\'c

CiChange

L Libin oz 6265 Send lake Vi Dowe )&@d

O r{m !’F:L 32315{ - 3§06 ORemove
opt2i12@

TJChange

p — B
0ot NioaosP2e00 228 w. wiseomsi) @ G -
Dolond , FC 32920 * s

e ™7

—- o C;‘__fi‘ungc

& |
Qo Ll ot 126 Sedlake Vistq Dzwc%dd

Ol londo L 27514 - 30500
oDt 21728y

OChange

ClAdd

CRemove

O Change

D Add

CiRemove




D. If amending any other information. enter change(s) here: (dtach additional sheets, if necessary.y

1A

}

AR

2

4
I

4o c
SERER

E.

Effective date, if other than the date of filing:

{optional)
document’s effective date on the Department of State’s records.

{1 an effective date is listed. the date must be speeitic and cannot be prior 1o date of iling or more than 90 day s atter iling.) Pursuint 0 6030207 (3nb}
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

if the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier oft (b)
record is filed.

The 90th day alter the
Dyated

Signatie of a member or dahovized rdpeesdniative oo member

L ln (J‘oflmJQL

I'vped or printed name of signee

Filing Fec: $25.00



