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' COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT: 0[” 9 @D‘\"\—U m H’U}’k& —LmD ifM meﬂ é)?c ﬂ:"h

™
Name of Limited Liability Company

The enclosed Articles of Amendment and teeis) are submitied for filing,

Please return all correspondence concerning this matter to the following:

Nades he M “Lorlwy

N of Person

Firm/Company

(17 Montez ume Drive

Address
bepdenton, FL 3405
CinvSiste and Zip Code

L’]mC/CD fl*e/"f @ £ oo -COnN

Bmmiail address: (to be used Ty tuture .u(nu i repurt pulihication)

For further information concerning this matter. please call:

Nadznshe M lorlecs w84l 283-76%82

Ninne ol Hersan Area Unde

Dastime Telephone Number

Enclosed is a cheek tor the follawing amount;

L1 $23.00 Filing Fee (0 S30.00 Filing Fee & 185500 Filing Fee & -:V/Shl].()() Filing Fee.
Certiftcute of Status Certified Copy Certificate vl Status &
taddmonal copy 1s enclosed s Certitied Copy

{additionat copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassec
Tulluhassee. FIL 32314 2415 N Monroe Street. Suite 810

Tallahassee. FI, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

— N i —_— . St .: . )
) J- 6b+ﬁr\r\ H‘Om o i Pravemaanl € Deecal 4 a
iNamne of the Limited Liability Company as it now appeard oo our recorils.} -
(A TTerda Timited Labibiy Company)

l
The Articles of Organization for this Limited Liability Company were Hiled on .Fe b I’U«MJ !&’, 2C2 and assianed

Florida document mamber L a“ 6 b DC) 7?;0 § |

This amendment is submitied o amend the following:

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

She _dduys  Hooses (L[

The new name nst be di:\lilltgui.x'h:lhlc and contain the werds “Limited Ligbility Compuny.” the designation “LECT er the abbreviation *1[.C

Enter new principal offices address, if applicable: l l l 7 m oM ‘\"ﬁ_,—(_/w'}’lé\ Df:Vﬁ
{Principal office address MUST BE A STREET ADDRESS) 6\”{] {Q L AN ‘{’UY‘\ ) F L 3 L«B 09
Enter new mailing address. if applicable: 1 L7 mo n’{{i? L (4 0 fi'\/f—
(Muailing address ALAY BE A POST OF FICE BOX) @j{‘ & & e 1LO m » E C 3‘{) 0 %

B. I 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 Reaistered Avent:

New Revistered Office Address:

Foter Floride strect address L
) -3
. Flarida g
¢ i A Code-
New Registered Apgent’s Signature, if changing Repistered Agent: . :}

Fherehv aeeept the appointment as registered agent and agree to act in this capucine. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of myv ducies. and Iam familior with and
aceept the oblisations of inv position ax registered agent as provided for in Chaprer 603 F.5 O if this document is
being filed 1o merely reflect a change in the registered office address, Dhereby confirm that the linvived liahiliny
compenty has been notificd inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




-If amending Authorized Person(s) authorized to manage. enter the title, nime, and address of each person being added
or reinoved Trom our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action

O Add

C Remove

LIChanee

O Add

O Remove

CiChange

CiRemove

OiChange

CiAdd

O Remove

iChange

CAadd

O Remove

LiChange

Ciadd

CiRemuove

CiChunge




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

5. Eifective date, il other than the date of Nling: {optional)
HH an effective dite s listed, the dite muost be specttic and cannet be prisee 1o date of filing or more (i 90 days alter filing.} Pursuznt o 6050207 (33hy
Note: [1the date inserted in this block does not meet the applicable statetory liling reguiremenis. this date will not be listed as the
document’s effective date on the Departiment of State’s recurds.

It the record specities a delayed effective date, but notan effective time. wt E2:01 2. on the carlier of: (by - The B0 day after the
record s filed.

Dated N\&,q\ {q _ Q{t)u
-

o

stgnutfire of a member or autherized refresentdyse ol a memher

Ivped or printed niume of signec

f\)lLf{'LJL-f— Mc or[@uf



