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COVER LETTER

TO: Registration Section
Division of Corporations

- . 7 PR a" . - Y ] ; -
SUBIECT: 0ty % | RESTY N / [ iy |
o 7 Name of Limited Liahility Company

i~

The enclosed Anticles of Amendiment and feefs) are submitted for filing.

Mlease return all correspondence concerning this matter 1o the foliowing:
s - — P T -
SRR Loy s Y

Name affPersan

- B -~ o ro .
Mg { l,‘(’i oS Na fl ,/,/'u{’) LLC

t Firm/Company
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Address

r"-n f . k- ™, . PR
Yj.(lL Soehve  FLORIE DD L_/

Citv/State and Zip Code

YRy N r"k’{'r’“ | (i Srvy ! !.f"[ A 3 !-)\ (L / e

I Pe-mail address: (o be used for future annual rchtm nolification)

FFor further information concerning this muner. please call:

/ 11/)6’ )\ ( HJI/’V”SJJ :1t(r7 E/&)) , / \'_‘.% i /(F

\ ame of Person ,{ Arca Code Daviime [L'Icpl\()m n\umh(,r

Enclosed is a check for the foliowang amount:

[;3\;525_0{] Filing Fec I 530,00 Filing Fee & 2 §55.00 Filing Fee & [0 360.00 Filing.Fee.
R Certificate of Suus Cenified Copy Certineate of Status &
{addinonal copy b enciosed) Certitied (‘.'('lp_\'

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tatlahussee
Tullahassee, FL 32314 24 15 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO R
ARTICLES OF ORGANIZATION .. . .
OF ’L;lh TR e

21 JUN 21 PH 1: 31

(Name of the Limited Liability Company as it now appears on our records.)
{A Flonida Limited Liability Company)

The Articles of Orgamization for this Limited Liability Company were filed on and assigned

Flondy document number

This amendment 1s submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liabilitv companv here:

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

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRENXSS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A 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:

Nume of New Registered Agent:

New Registered Office Address:

Futer Florida streer uddress

. Florida
Ciry Zip Code

{ hereby accept the appointment as registered agent and agree to act in this eapacity. I furiher agree to comply with the
provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to mercly reflect a change in the registered office address. I hereby confirm thar the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person being added
or removed from our records:
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MGR = Manager
AMBR = Authorized Member 2] IUh 2)‘

n ’{:
Title Name Address \‘é?if Action

M M |3 Q(’I A&mﬂ JQ’:I "{[;UT 0.06? L(’(‘%dd
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[JRemove

OChange

=& L , OAdd

ORemove

O Change

OAdd

ORemove

Ol Change

O Add

ORemove

ClChange

Cladd

ORemove

{OChange

CJAdd

CJRemove

OChange




0. If amending any other information. enter change(s) here: Cluach additional sheets, FRveessarni o s

GVIEIUN GF Cubi

ZUVJUNZT PH |: 37

E. Effective date, if other than the date of filing: {optional)
(1 an elTective date is Hsted, the date must be specilic and cannot be prior 1o date of filing ve more than 90 days after (Hling. ) Pursvant to 6030207 (3Hb)
Note: If the date inseried in this block does not meet the applicable stauwtory filing requirements. this date wilt not be listed us the

document’s effective date on the Department of State’s records,

If the record specifies a delaved effective date. but not an effective time. =2 12:00 a.m. on the earlier oft (b)Y The 90ih day after the
record s filed.
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Si/gh:fm’r'u af x member or authorized representative ot a member
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Tvpéd or printed naine of signee

Filing Fee: 52500



