K21 000032409

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rckur  []war [] mar

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

C 7

AR

700364024707

047157280101 4--00% #2510

~

—_
=
o
:‘:J 1 —
A
s> 0
.
G'__




COVER LETTER

TO: Registration Section
Uivision of Corporations

M-N-F Taveshiny, tee

SUBIJECT:
Nume of Limited Liabitity Company

The enctosed Articles of Amendment and fee(s) are submitted for filing,

Please rewurn all correspondence concerning this matier 1o the following:

%m&-\-BG«L

Namue of Person

Firm/Company

2151 _pndres ity Blucd £

Address

Talrgowville, B 32217

City/State and Zip Cade |

Eemail address: (1o be used for future annual report notification)

For furiher information concerning this matter, please call:

&"'qk AT-TTT m{?w»r,w(z-lﬁ"i‘?

Name of Persan Areit Codde Daytime Telephone Number
Em;l?‘cd is a check for the following amount:
e~
52500 Filing Fee i $30.00 Filing Fee & 00 $55.00 Filing Fec & O $60.00 Filing Feef
Certificate of Status Certified Copy Certificate of Statys &
tacditional copy is enclosed) Cenified Copy 2%
fadditinnal copy 15 c:ﬁwd!
oy
>
Mailing Address: Street Address: B
Registration Section Registration Section >

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

2415 M. Monroe Street, Suiwe 8§10
Tallahassee. FF1., 32303

Tallahassce. FLL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-N-¥ TAV'!.SLFMK\ L

(Name of the Limied Liabilits Company as it now appears on our records.)
(A Florida Timited LiabiTiy Company]

The Articles of Organization for this Limited 1Liability Company were filed on Z /} /Z,B'Z ) and assigned
Florida document number - 2\ DOOG 3 lﬂ()(j

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LEC™ or the abhreviation ~[.L.C.~

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling uddress MAY BE A POST OFFICE BOX)

B. Ifamending 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 here:

Name of New Registered Avent:

New Registered Office Address:

Enter Florida sireet address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Registered Apent: 7,
r 7

1 hereby accept the appointment as registered agent and agree to act in this capaciiv. f further agree to ﬁ?rp!_ vwith the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familicg=vich and-,
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this@ocument_is
being filed 1o merely reflect a change in the regisiered office address, Ihereby confinm that the limited {ghiliy =~
company has been notified in writing of this change. . --.

> 1]

= J

IFChanging Registered Agent, Signature of New Registe S Agent




If amending Authorized Person(s} authorized to manage, enter the titie, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Namge Address Type of Action

MeR peil Tappio 1516 Leond PR LS. oy
Qab[‘jowu"\\vi Fu 22218 wrcmove

CiChange

MEE  pei\ Tagaio 1S1b Ceonid PA-
3_4.(,[(}61’\\/(“(‘ FL—gazrg ORemove

Ol Change

Oadd

ORemove

OcChange

O Add

ORemove

D(_‘hangﬁﬁ

Dadd "

ORemdje

D

O Change

AYST Yev g

—

[o

CiAdd

ClRemove

OChange




D. ITamending any other information, enter change(s) here: (ditach additional sheets, if necessarny)

E. Effective date, if other than the date of filing: L{ //}/LU ? / {optional)

{(I1un effective date is listed, the date must be specitic and ciunnot be prior to datg of filing or mone than 90 days after filing.) Pursuant to 603.0207 {3)(b}
Nofe: Ifthe daic inseried in this block docs not meet the applicable statutory filing requiremenis. this date will not be listed as the

document’s effective date on the Depaniment of State's records,

IT the record specities a delaved effective date, bt not an effective time, al 12:01 a.m. on the earlier of: (b)Y The 90th dav after lhc)

record is filed. i =
: - l-!
/ / 2a7 | =
Dated Llf I} 2 l . -— -
r / ) e &
w / (- / - - :D' J ’.i
/ el Signaturea-meriber or authorized representative of @ member — O

9

Mige] Ceshjio

Tvped l\jp’rimdd name of signee

Filing Fee: $25.00



