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Cover Letter

My phone number is
772-485-6918 &

9185 SE Athena St
Hobe Sound, FI 33455
(money order enclosed)

Thank you so much for
your help ©



’ ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: N ", l_\‘(‘(\\ ¥ K- g 1eC

Name of Limiled Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Shcmmow quzW\\OY@Q/

Name of Persen

N Lywen v .4 L

Firm/Company

G423\ 98  farvwoN 4y

Address i

Hobe Sound, FL RUSTH

City/State and Zip Code

no\(ms-%\m‘%\\(,@ammh CoOvv—

F-mail address: (10 be used tor future annualreport nouification)

Far further information concerning this matter, please ¢all:

Shainnon Hgmbree . 861, Yol 105 71

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

%25.00 Filing Fee (] $30.00 Filing Fee & 1] $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Ceriified Copyv Certificaie of Status &
(additional copy is enclosed) Certified 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 Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



SR ‘ ' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Mo Limiy k-G [LC

Name of the Limited Liability Companvy as it now appears on our re
(A Flonda iabilily Company)

cords.)

(

The Articles of Organization for this Limited Liability Company were filed on ]QYUO\U S'\' QS 202| and assigne
Florida document number L Q-\ OODO(O 03‘13

This amendment is submitied 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.L.C

Enter new principal offices address, if applicable: 6{9?)\ St Pavw L\_\t
(Principal office address MUST BE A STREET ADDRESS) Dv. Hobe Sodind FL 3349sH

Enter new mailing address, if applicable: O\ Q ?)\ SE ?&r \L’\Jd o - DA’
(Mailing uddress MAY BE A POST OFFICE BOX) Move Lo no Bl \?)3 ygh

2

n

B. If amending the registered agent and/or registered office address on our records, enter.the nafle of the new re:
agent and/or the new registered office address here: -

Name of New Registered Agent: 761 Me_S %ﬂﬁw
Ncw Registered Office Address: 45 st W\U/\GJ S

Fater Florida sireet address

Hobe  SoL o Florida 2345 ~

Cinv Zip Code

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

! herebv accept the appointment as registered agent and agree to act in this capacitv. { further agree to comply v
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam familiar with a
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documer
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing ﬂ‘gistcrcd Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person bein;
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

MER James \%QC\UQ,V a\ 85

Type of Ac

SE Afhenhe O

&add

Uove  Sound Tl 33495 cremo

OChange

MGR SY\QV\V\OV\, \—\ew\‘o%e G\fl%\ ot Pavhwa\!

@1\dd
Dr ¢ \’\'Obe- SOU(\Q F] gqu%Rcmove

O Change

‘OAdd

ORemove

gz 2 fd - {35 Wk

LIChange

UAdd

ORemove

OChange

U Add

ORemove

OJChange

dAdd

T wrvamara



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

(optional)

E. Effective date, if other than the date of filing:
(If an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days afier filing.) Pursuant 10 605.02(
Note: If the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed a

document's cffective date on the Department of State’s records.

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: (b) The 90th day afier the

record is filed.

Dated AV3U6+ 25 , 9—09—]_
V/V/‘N'—W /W

Signature ot >l authorized representative of a member
P

Shoneon Potder Hem prec




