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Special Instructions to Filing Officer;




COVER LETTER

TO: Registration Section
Division of Corporations '

~ [A ComvlﬁuchO/"z LLC

SUBJECT:
Nume af Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please return all correspondence concerning this matier to the following:

e aean deg looc{f/%éa(a/

Mame of Person

Firm/Company

(aslle Hocbor T o
T (ogdie tHoaebor L 3
Address o

e =
< . ) -
H Laudecdole  Fl, 3330 o
Civ/State and Zip Code : .

E-mail address: {10 he used Tor future annual report notificanony SRS

‘R

For further information concerning this matter, please call:

.ﬁi‘/aqc:/'f /5'6‘8/651/’7/%}1;‘&?5/ a LB _ Y - S OLS
Davtime Telephone Number

/ / Name of Person Area Code

Enclosed s a cheek fur the follgwing amount:

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

(additonal copy 15 enclosed)

0 $55.00 Filing Fee &
Certified Copy

(addivonal copy is enclosed)

$£30.00 Filing Fee &

(1 $25.00 Filing Fee
Certificate of Status

Street Address:

Mailing Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32314
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PR (onstewesion /L0

IName of the Limited Liability Company as |I now a CATS O our records.)
(A Flonda Timite

The Articles of Organization for this Limited Liability Company were filed on O;,j\. /Ouﬂ. [;{ O;w{ and assigned

Flonda document number L i OOOO 53/66 5-

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C.”

) . .
Enter new principal offices address. if applicable: J/ﬁ/t/g cEs leéﬁéf/@éé&'/
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: :
(Mailing address MAY BE A POST OFFICE BOX) : o
i -

B. If amending the registered agent and/or registered office address on our records, enter the namc of thehew registered
apent and/or the new registered office address here:

Name of New Registered Agent; L@é;/ﬂtg/f /jlzédl/?ﬁa'/(f)l/f

New Registered Office Address:

Fnter Florida street address

. Flurida
Ciny Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

! hereby accepi the appointment as registered agent and agree to act in this quacrtv ! further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of pn % duties, and I am familiar with and
accept the obligations of myv position as registered agent as 6}':'ded Sor in Chupter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered officy address. | herg¢by confirm that the limited liability

company has been notified in writing of this change.
e"ﬁistr‘r:ﬂ .—\gﬂ—?‘lre of New Registered Agent




If amending Authorized Person(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 I'vpe of Action

HMER %/gwﬂ%f Y Gagtte Hacboe Is s
C?C/g/‘-%'é%'/ g;[ //@ua/éeq/a/f 333000 ORemove

O Change

MERY  Yacor Seecarndeonid 1804 Colling Ave sl
Eroch eVCK(I%

gfﬁ/)}/ /?/@f Kf{l(ﬁA 53/@0 T Remove

OChange

ORemove

OChange

OAdd

CIRemove

OChange

OAdd

ORemove

(Change




D. If amending any other information, enter change(s) here: (Atuach additional sheers. if necessary.}

Vi3

.2
-t

(8E.

E. Effective date, if other than the date of filing:

{(If an effective date i listed. the date must be specific and cannot be prior to date of filing o1 more than 90 davs afler filing.) Pursuant 1o 603.0207 (3%b)
document’s eftective date on the Department of State’s records.
record is filed.

{optional)
Note: 1 the date inscried in this block does not meet the applicable statwtory filing requirements, this date wilt not be listed as the

[f'the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlicr of (b)  The 90th dav afler the
[ L t
ows_jitne oL AO4L

A

Signature of amember or authorized representative of a member

//emﬂa/f.{/‘

Socdhii B e

Tvped or printed name of signee




