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COVER LETTER

'
! 1

TO: Registration Section
Division of Corporations

SUBJECT: \lCﬂQNS\O Y\M%Wﬂh LLQ,

Name of Limited Lizbility Company

The enclosed Anicles of Amendment and Tee(s) are submitted for filing.

Please return all correspondence conceming this matier to the folowing:

Uiney af Rodngae

Name of [’criojj

\Jpne\%ul Ve eys LLC

FirnvCompany

06 YW 3 Ploce

Address

(\Q\QQ C(/)(’(}\L F/L, 23914
\C\”\e\mm\ g ) \o(@ e |- oM

- mallf}ddrcxs (10 b used for future annual repdag ul]muon)

For further information concerning this matier, please cail:

\J\(\Y\Q\W \ n()‘dbﬁ‘?, MESSE 03 - 49 § )

k\a 1c of Person Arca Code Davtime Telephone Number

Enclosed is a check for the following amount: A
Eéﬁ.(](} Filing Fee O 830.00 Filing Fee & 0 535.00 Filing Fec & 3 $60.00 Filing leg, el
Certificate of Status Certihed Copy Certificate of Smun & 3

fadditunal capy is enclosed) Certified Copy -

(addtional copy lMLhL\L‘d]

Street Address:
Registration Scction

/ Mailing Address: i
Division of Cormporations

Registration Scction |

"\\ Division ofCurpurations ;
Y P.0O. Box 632 /‘ ‘I'he Centre of Tallahassee
- Tallahassee. PL 323 14 4 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
el nvestone s [ Le
\ {Name ¢f the Limited Lishility Cotmpany ns it new sppears on our records.)

(A Florida Linuted Liability Company)

A\

C .
The Artiches of Organization for this Limited Liabi]il% Company werce {iled on ‘\:Q\O \ a\bjg\\ and assigned

Florida docurnent number
This amendment is submitied to amend the following:

A. If amending name, eater 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 ~1.1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending 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 Agent: Q(‘\ne,_&/\ Q()d( \ C\L,Q,E_{
New Registered Office Address: \a\q> LO S\_,b 2 [ Q_\_ 9\ C CQ i .

Enmter Floride sireer address ) {
(ORe_cCrail e poraa B350
e Cinv “Fip Code =t
New Registered Agent’s Signature, if changing Registered Agent: [L\_—_-J

I herebv aceept the appointment as registered agent and agree 1o act in this capaciiv. ! further agree to comply with the
provisiony of all statutes relative 1o the proper and complete performance of my duties, and [ am famifiar with and
aceept the ohligations of my position as registered agent as provided for in Chapter 603, F.5. 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.

\

[l Changing Wl Signafure of New Registered Apent




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 = NManager
AMBR = Authorized Member

Title Name Address Type of Action

U \Q_OMUJ’L 320 Sl Ard A

(ngp Clriill Lo 239

=

,7/

O Remove
[ Change
ClAadd
ClRemove
O Change
DAdd
ORemove

i1Change

iy,
a2

‘j Add

§o
ORemove

o

Vo

E](l‘il’&?{‘gc
Cadd
CHRemove
OChange
JAdd

ClRemave

OChange



D. If amending any other information, enter change(s} here: (dutach additional sheets, if necessary.)
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E. Effective date, if other than the date of fiting: {optional) ro
(Efan cffective date is listed, the date must be specific and cannot be prior 1o daie of filing or more than 90 days after ﬁling.ﬁumuzml to 605.0207 (3Yb)

Nete: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: {B) - The 90th day after the

omes \C \% 0" Al

Signature of a mepber or aulh(@d representative ol a member

oy =% thux,uz
LU

Typed vre printed name of signee



