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COVER LETTER

10 Registration Sectinn
Bivision of Corporations

SUBIECT:
N o Fenited iabiling Compane

The enclosed Articles of Amendment and tect<r e submitked Jor tiling

Blease return alk correspondence concerning this matter to 1he following

stale LLC

chi\{ N0V q(e_,lmr '

Name ol Perses

364

U Tes

Farnn Company

Ou/?o(

ll|ll'~'~

Davce. FL 33328

{ :l\}\t:h. AN /||H e

bonuil address: (1o

For further inturination concerning this matier. please coll

Ifectwmoﬁik C/lﬁ el

Mamie ol 'erson

Enclosed is a check tor the foflowmg amount:

zkﬁ_‘s.nu Filing Fee 1\/\;_;0_:"' Filing Fer &

Certiticate of Siatus

Mailing Address:
Registration Seetion

Division of Corporations
POy Box 6327

Tallahassee, FIL 32304

I wsed fost finure anaal st notiiciteny

WS4 _S6p-023

Arci Code ras e Telephone Sumber

SE500 0 iling Fee & C s60.00 Filing Fee,
Certificd Cop Centiticate uf Status &

Caldditonal comy o engosed

Certified Copy

Ladditongl copn s enclieed )

Street Mddress:
Regstration Section
Division of Corporations
Fhe Centre of Tallahassec
2415 NC Monroe Street, Suite 810
FLOA2A03 .

SE: Y 1g yny 12N

Tallahassee,
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- ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

260 Maz ol Tov Ksfal LU

i Numye of the I, |m|lul Liandidins Compans as ifnoss appears o oy revords, i
tA Florwty Limnted Taabiliny Company)

-

The Articles of Crzanization tor this Limiwed Liability Campany were filed on I /_L(_[ A f and assigned
o
(]
Florida document number 4 & /_()_(20_0__}:2[85

This amendiment is submitted to wmend the following:

A Wamending manie, enter the new name of the limited lability campany here:

The new name mst e distingnasigble and contain the sords 1 omited Dabiling Compaey,” the designanen U o0 the abbresiation 1. ¢

Eater new principal otfices address, if applicable:

(Privcipal office address MUST BE A STREET ADDRIESS)

Enter new mailing addreess, it applivable:

(M uaifisen adidress MAY BE A POST OFFICE BOX)

B. i amending the registered agent and/or registered office address on our records, enter the name of the new revistered
agent and/or the new revistered office address buere:

Nanmie ol New Regisiered Agent; E‘r_!_(,__t{_._j_‘.{ . /.l’l)‘f_d_/_g_&y

New Registered Oiee Address: _3_@[ \-_'[Lm a_- a_ﬁg_g{ _S/‘f | AL

Foer Flornio ardor adeir s

&3@( qﬁi?fl ‘t@}i} . Florida _fs_‘_ij_q__?)/

t Aigr Canle
FaA
New Registered Agents Signature, if vhanging Revisteresd Asent: =
=

Fherehy aecept the appointiment as registered auent and agree o act o s capaciiv, 1 farther agree gGomply with the
provisions of all stautes relative o e proper and complete pevibranaice of my dutics, aie 1am feaniliih with uuj
aceept e obligations of wiyv position as registercd vgent as provided for i Chaprer 603 8.8 Orif ihi&documcnl is
belng filod to merely retlect a change m the regisiered office address, |hereby contirm thar the., /inn‘h'(ﬂfwhif’i{l"f7
camipu has been notifivd inwriting of this change, - o

€ hanging egistered vgent. Nignature of New Repivtered Apeny




Il zinending Authorized Person(s) authorized (0 manage, cater the title, name, amd address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Niame Address Type of Action
MfI_K ALLEDRAZ i B_é_b_lﬂh\)_‘fo_cg,ﬁa{j_ﬁ ﬂﬂ&f’é_j.% Dokl
¢4

JJRemove

€ hange

_’E,_ &.MJMQKMQLAPF S ¢ G(ﬁé)/f_(w_g_j ZiAdd

n
ey

JChange

/Mé/-e :DL%&‘L.D{‘ST:o.n.t.}faqz:i . A T Add

SR e

JChunge

Ciadd
- - _ _ JRemove
Change
S g
=
FiAdd
‘,% ‘lr?
L =
OReming
I s F
- - . ;\: L;D('hnngc
-0
R ZiAdd
CIRemune

I hinge




//Li /;2/ {optional)

Flective date. il other than the date of filing:
(ran etective date is liswed, the dute must e speciic and caunet be pric 1o Bute nr/hhm._ wnmare than 90 day s alien Iding.) Parsuan (ull\ﬁi" 7 ¢3uh)
Note: [ ihe date inserted inthis block does not meet the applicable stautory Hling requirements. llm date ul%ut be fisted ws the

; == :'j

document’s effective date on the Prepartiment oi Ste’s records,

by

—
—_—
effectine Limwe. dhe ‘l.IfI{h day after the

I the teeord speetfies o delis ed ellecteve date, hat not
oo I> i ]1

record s led.
a . I- . . = D
[ el 3/& [(:)/QZQ'Q / . R
; D

Sgnature of o member ar authorzed remTsentative ol a member

\C\jcu/m Or’);/c?.; C}Lm’/l e_j-

alt 12:00 seme e the carlicr ot ihy

Py ped or printed name ol 2ignee



