AZ1 000044 7%

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phcne #)

[] war

[] pick.up [] ma

(Business Entity Name)

(Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

WAL AUAATA T

300365894113

:J
o

Office Use Oniy




COVER LETTER

TO:r  Registration Section
Division of Corporations

SUBJECT: (/OMM F/O"r/ C/'{P O{/’ﬂ”ﬂ] pﬂc/?_/ é/&

Name of Limited Liability Cumpan\.

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

//é/w /vty

Name of Person

4(/9"/7/2( HOr 42 a/ﬁf/mz ﬁéf’fﬁf

Firm/Company

2102 JJE 64

Address

F [irderciole . 25304

City/State and Zip Code

Clor/deiorecent er/@ fichme ) cor?

:-mail address: (1o be used for future antlal report notification)

For further information concermng this maiter, please call:

//z&w Nvaytmen 78D, 486787/

Name of Person Area Code Daytime Telephone Number

Enclosed 1s & check for ihe following amount:

NZS.OO Filing Fee (1 $30.00 Filing Fee & (] $35.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Cerufied Copy Certiftcate of Status &
{aditiunal copy is enclosea) Cenitied Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

L/@u h Flog da domm oy 1LC

{Name of the Limited Liability Companv as il nd# appears on our records.)
(A Florida Timited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on //Z) /L@é’./ and assigned

Florida document number z‘ Z/D&O@ 4/4/777212

This amendment is submitted to amend the following:

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

Oba'f% FlOr de 0’[“”’7,# npy LLC

The new name must be distinguishable and contain the words “I.imilccrfinbilily Company.” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: Z/O Z /(/C: 62\ 7
(Principal office address MUST BE A STREET ADDRESS) _IOrf Loet ferdpfe 35508 74

Enter new mailing address, if applicable: Z/O 2 ANE 5&? 7~
(Mailing address MAY BE A POST OFFICE BOX) ort [ee dee rdol€é A5 504 FL

B. If amending the registered agent and/or repistered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

r..';
JAGY

Name of New Registered Agent: /f/% we el ‘/ —/O 7E MV€
féﬁ\/ 'fl)/gd( PG 7 ranmne )

Fnter Florida street address

New Registered Office Address:

4

. Florida ) " T
Ciny Zip Code ~

—

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dties, 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 to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Persan(s)' authorized 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 Tvype of Action

J ferins Propn ({54 JW Lt [7 DIAdd
_/ﬁOKQ ZO&/QU/ FL \_{{cmm

OChange

OAdd

CRemove

CiChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

OAdd

CRemove

OcChange

OAdd

OORemove

TChange




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

E. EiTective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prier 1o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of State's records.

If the record specities a delayved effective date, but not an eftective time, at 12:01 a.m. on the carlicr of: (b)  The 90th day after the
record is filed.

Dated 5//21/&@2/ -

L /’}/ -
- - i /L_/”
e //

v SigZUf{of'a member or authonized representative of a member
i .
/ - ‘ 4 4
- /Q@f’a /%/’4//4 J 7t

Typed or printed name of signee

Filing Fee: $25.00



