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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: 2 N i p(—u’ ﬁor’ mcwﬁﬁ’ LL C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter fo the following:

Favaar Hva* b

T
Wame of Person

ZWVp fo F‘lc’fﬂ/!muﬁe LL¢

Firm/Company

171 SE Tndogtriy!l RBivd

Address

bord St Logie FL 4452

Cuy/Siate and Zip Code

Wez7 . ZVA ferFocvapce @) Granl.c e

F-mail address: (1o be used for fulure annual repon notification]

For turther information concerning thix matker, please call:

Fowiaz  Hg T, 777-0t4g

7 N
Name of Person Arca Code

Davtimie Tetephone Number

Enclosed 15 4 check Tor the following amount:
E./S25.U[l Filing Fev 1 $30.00 Filing Fee & 1 S55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Stalus Certtficd Copy Certificate of Status &

(addinomal copy is eochesed) Certified Copy
{additional copv is enclosed

Mailing Address:
Registration Section
Division of Corporations
P.(}. Box 6327
Tallahassce. FLL 32314

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION ., .
OF | e 3 A
OO WA

21 K2

(Name of the Limited Liagbility Company 85 it now appears on our re
A 1ability Company]

cords.)

The Arnicles of Organization for this Limited Liability Company were filed on 1 / l 3/ 2\0 7\ ! and assigned
Florida document number _L L {Q&2¢ 47 14 |

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. Il 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:

tName of New Rewisiered Agent:

New Registered Office Address:

Enter Florida street addross

. Florida
Cinv Zip Conde

New Repgistered Apent’s Sipnature, il changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacine, 1 further agree to comply with the
provisions of ull statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, Thereby confinm thar the limited liability
company: hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agenl




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being adde
or removed from our records: .-

MGR = Manager : o A
AMBR = Authorized Member od 172 g
24 huh T
Title Name Address Type of Action

Mm

[y

N CarovK H},(\-H' 31 Sw Gacjgkofe‘: Blud had

{Jﬂf" SJ’ L(/("l“' r(.\ gf‘\ﬁ’] CiRemove

OChange

ANER Nacha farnav f 4] S Bayshore Dlyd (K dd

Pﬂf"' Sl L(/C,lf, rl- ?4433 JRemove

O Change
!i!"-’{ﬁ,-R Shafepn if()m-l’.:'r (141 40/ Ea\.'flglmrf v 7

pf?(}' (-7.’— LC’& frff Fr— 34'(}2’2 ORemove

CChange

OAdd

CIRemove

[ Change

D:\dd

CRemove

[ Change

O Add

ORemove

OChange




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

on 3 Y

N o \?,

AN

E. Effective date. il other than the date of filing: (optional)
(11" an effective dute is listed, the date must be xpectlic and cannot be prior w date of Aling or more than 90 days afler Niling. } Pursuant 1o 605.0207 (3 b)
Note: If the date inserted in this block does not mieet the applicable statusory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stasie’s records.

if the record specinies a delayed effective dute. but not an effective time, at 12:07 a.m. on the carlier of: (b)  The Q0th day after the
record is filed.

Dated N&VC‘M&C/ qﬂn . ?\02 '

£ Hoppst—

Signé}{lrc ol a member ar authorized representative of o member

Fapuaz My b

Typed vr printed name vf signeg

Filing Fee: $25.00



