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COVER LETTER

T Registration Section
Division of Corporations

SUBIECT: FinNE CAL= [l ¢

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined fer filing.

Please retumn all correspondence concerning this matter 10 the following:

HAmzn HAVZAzZ

Name of Person

INE CARZ )¢

FirmyCompany

MN7a Yabacy LAWE

Address

indermere  EL ZL78L

CityrSrarz end Zip Code

HUAMTD e (A0 MSa) e Com

7 E-manl pddress: (o be used for futcre annoal report notiGeation)

For further information concerning this mater, please call:

%/ffﬂy/ /7/[1’&1__7/( ,_7,.___“* .uL!f'QZI Z-{—@ A - C‘O'-\ o,

Name of Person Arer Code Daytime Telephone Number

Enclosed is a check for the following amoum:

O $25.00 Filing Fee 0 530.07 Filing Fee & O $25.00 Filing Fee & 03 $60.00 Filing Fee,
Cenificate of Status Ceniifted Copy Certificate of Stanis &
{axddinional copy is enclosed) Certified Copy

(additional copy w emcloved)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Divisian of Corporations

P.O. Box 6327 Clifton Building

‘Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FI. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fine (arz. L_Lc,.

[(Name of the lmﬂ

The Articles of Organization for this Limited Liabiluy Company were filed on 3'- - 7072 ll and assigned

Florida document number _L._Z_/_QQQ_L\,_

This amendment is submitted to amend the following:

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

The gew name must be distinguishable and contain the words “Limited Liability Company,” the designatian “LLC™ o1 the abbreviaton “L.L.C.™

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDREXS)

Enter new mailting addwess, if applicable:
{Mailing address MAY BE A POST QFFICE BOX)

B, If ameading the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new regisiered office address here:

Namc of New Registered Agent: __#ﬁ_m; g p) A{'QA,/ _Zﬂz

New Registered Office Address: X fl_Si___&MadLéL_CJ}‘_‘é.
e BERISIEr e e Enter Flarichs street diddress - 1:&_6
CE[‘L&_& d & Florida Z 2;8 l g

Zip Code

New Registered Agent's Signature, if chanying Registered Agent:

{ hereby accept the agpointment ax registered agent and ggree to act in this capacity. { jurther agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my guries, and [ am familiar with and
aceept the vbligations of my pusition as registered agent us provided for in Chapter 605, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered officc address, I hereby confirm that the limited liobitity
company has been notified in writing of this change.

i

Sl —= 2257

-
If Changing Registered Agent. Signature of New Registered Agent

Page 1l of 3



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed frum vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn

M—&g M&QH&_ZH q l 7 i) +|'a.f’i't) F; L,\,’ B Add
Win a/er'merf 7/ 3 L{'jg ¢

O Remove

O Change

D I\dd

0 Remove

[ Change

0 Add

0O Remove

O Change

O Add

O Remove

[ Change

0 Add

O Remaove

1 Change

O Add

O Remove

O3 Change

Pape 20l 3



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

E. Effective date, if other than the date of filing: (optional)
(Il an effective date is livted. the date nws be speeilic and capnot be gricr o date of filing or more Ui 9 days after fi filing.) Pursuany to §03.0207 {3xb)
Note: If the date inserted in this block does aot meet the appliceble satutory filing requirements, this date will not be listed as the
document’s effective date on the Trepartment of Stale’s nacords,

-

If the record specifies a delayed effactive date, but not an effective time, at 12:01 a.m. on the eartier of:
(b} The 90th day after the recerd is filed.

Dated ___? ~2 5. Zosd .

T T -)‘('Z“—n\

T s|pmm’m. > h e r.‘bcr,ir suthoriced represeniative of 8 meniber

-

éfm é( fzzdﬂ A.27%

“ped or print?] pame of clgnc.c
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