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| COVER LETTER

T Registration Sectign
Division of Corporations

SUBJECT: Th e Séu-g Es'hﬂ'ﬁ LU

Name of Limiled LiniIit}' Company

The enclosed Articles of Amendment and teels) are submiited for tiling,

Please reiurn all correspendence concerning this marter to the following:

Mo Chionopoulss

Namd of Person

Firn/Company

12985 New) Q\Y\Hﬂnu Alvd

Address v]

Fﬂr |M\JP(§ Fu 35%‘7

Crystate and Zip Code

acldress: (o be used tor Tutire annual report notitication)

For further information concerning this matter. please call:

LQ (\}mmmmlos w239, 3215 -u4s5>3

Name of Pdrson Area Code [aviime Telephone Number
Enclpsed is a check for the following amount:
)43‘25.00 Filing Fee 3 530.00 Filing Fee & L} §33.00 Filing Fee & 1 S50.00 Filing Fev,
Certificaie of Status Certified Copy Certiticate of Stutus &

Cadditional cepy o enclosed) Certified Copy
{additiona! copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FLL 32514 2415 N Monroe Street, Suite 810
Tallahassee, FL 32303



‘ ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Three g}a\ Catade L

{(Nane of the Limited Liability Company as ifnow appears on vur records.)
(A Floada Limsted Tiabiluy Company)

and assigned

The Articles of Organtzation tor this Limited Liability Company were tiled on \ la } } 8,‘
Florida document number L LV 0000 uiy Wl

This amendment is submitted to amend the following:

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

The rew name must be distingeishable and contain the words “Lunited Liability Company.™ the designation “"LLC™ or the abbreviation *L.L.C."

Enter new principal otfices address. if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Maiting address MAY BE A POST OFFICE BOX)

&

B. Il amending the registered agent and/or registered office address on our records, enter the name ofthe new registered

agent and/or the new registered office address here: ., = )
mm
<o —
. . O =
Name of New Registered Asent: o N
» | 11
New Registered Othee Address: - ;g
Enter Florda street address o ! =e)
s =
e o
. Florida
Ciry Zip Code

New Registered Avent’s Signature, if changing Registered Avent:

L hereby accept the appointment as registered agent and agree to act in this capacity. [ further ugree 1o comply with the
provisions of all statuies relative o the proper and complete performance of mv duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect u change in the registered office address. I hereby confirm that the limited liability

company has been notified in writing of this change.

H Changing Registered Agent. Sigoature of New Repistered Agent



If wmending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added

or remuoved froim our records:

MGR = Munager
ANBR = Authorized Member

Title Name

AMBL.  TTesta (pgon

Address

M50 S€ 2% At

Tvpe of Action

Cope (ocdFL 33940

D Aadd

\ﬁﬁcmovc

OChange

T Add

ORemove

UChange

O Add

ORemove

)
OChange

m

OChange

OAadd

ORemove

OChange

Dadd

TRemove

OChange




D. ifamending any other information. enter change(s) heve: (Huach additional sheets, if necessary)

.. —
- =
£ =
'_,- LA | —
-r H ™ -
] <o .
= ~n)
T o
- T
E. Effective date, il other than the date of filing:

{optlon.ll) > U

(If an effective date is Listed. the date must be specific and cannot be prior 1o daie of tiling or more than 90 davs a[‘a.q‘f[mhP ) Rsuant to 605 0207 (3)h)
Nuter [fthe date inserted in this block does not mees the apphicable statutory filing requirements, KhlS’dB\L \\gnot be tisted as the

document’s effective date on the Depariment of Stute’s records.

-—

If the record specifies a delaved effective date, but not an effective time. at 12:01 a.m. on the earlier of: {b)  The 90th day after the
recond is filed.

Dated Eﬁlﬂ rULA f\/}; A a0 2

Sign

ature of 2 mentber vr authorized representative of o member

ichgel  Chiond goulog

Typed or printed name of signee




