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COVER LETTER

TO: Registration Section
IYvision of Corporations

SUBJECT: P)Pﬁu,ﬁpu 6‘/[ C!!’# Llﬁ,

Wame ustlui I tjﬂlln\ Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the fGllowing:

Name of 'erson

( 5”’}H‘lia, Fresue

FFirm/Company

1900 157" ST

Address

Vern Beach, Fl. 32900

(’il\'l%tdlu and Zip Code

MSheeze. 1005 Bl (on

I-mar | adddress: ((o he used for Sultre aghual report notification

For further informaiion concerning this matter. please call:

ﬂw;m Feoeq 972, et - RE06

Name af Person Area Code avtime Telephone Number
) p

Enclosed is a check for the following amount:

ertificate of Status &

/rd $25.00 Filing Fee 0 $30.00 Filing Fee & i $55.00 Filing Fee & J 540.00 Filing Fee.

Cenificate of Status Certified Copy
taddimonal capy is enclosed)

|

d
Certified Copy

ddditional copy 1> enclosed )

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassce. FIL 32314 2415 N. Monroe ‘Sl reet, Suite 810

Tallahassce. FIL 32303




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Rogitif Ao Lunt 1o

= Rame of the Limited Liathlity Cofupany as it now appeirs on our recor
(A Flonda Limied Liabiliny Company)

e

The Ariicles of Organization for this Limited Liability Company were filed aon i’)j! 23 ID:J 002!

Florida document nuimber L/l)\l Dm! 2).5'(()1 (O

This amendment is submitied to amend the following:

and assigned

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

— ~
- o |
T ™~
H il
[ - .-
The new nume must be distinguishable and contain the words ~Limied Liability Company.” the designation “LLET or the uht_arc\'iulini':','l..l..C." .
:" - ™~ - -
Enter new principal offices address, il applicable: (%) ;
(Principul office adidress MUST BE A STREET ADDRESS) L = '
i o -
= o
janr iy Loy
'-)—’.
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B )X)

B. If amending the registered agent and/or registered office address on our records, ente
agenLand/for the new registered office address here:

r the name of the new registered

Name of New Registered Agent:

New Registered Office Address:

Frter Floridea street addrpsy

-

. Florida

v Zip Code
~ew Registered Agent's Signature, if changing Registered Apent:

[ hereby aecept the appointment us registered agent and agree to act in this capacit. 1 further agree (o compiyv with the
provisions of all statntes relative o the proper and complete performance of niy duties, und [ am familiar with and
aceept the obligations of my position as regisiered agrent as provided for in Chapter 603, F.5 Or, if this docunent 1§
heing filed to merely reflect a change in the registered office address, hereby confirm frat the limited iabilite
compuny has been notified v writing of this change.

If Changing Registered Agent, Signature uf New Registered Agent




I amending Authorized Person(s) authorized to manage. enter the title, name, and addre

or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name

gs of each person being added

Address

Tvpe of Action

22960

Brdd

ABIAK {"'tjnﬁhia, Froezs. 2900 18" ST Vero (e L.

CIRemove

CChange

O Add

CIRemove

[QChange

%\ dd

s

o
v

M

. #

emove, "

vl |

B4 £

F.
r-

hange. _.,

—

go 2

ORemove

O Change

D Add

ORemove

OChange

JAdd

(ORemuve

DO Change




D. If amending anv other information, enter change(s) here: cAlutuch udditional sheets. if n

Cussanry.

B

at! r"\

s

RO 2 W4 £ V¥ Vel

E. Fffective date. if other than the date of filing:
Nole:

record is filed

i the record specitivs a delaved effective date, but not an effective time.at 12:01 a.m. on the carlier of]

Iated I QI!QOQJ

D atha Tl

/ Signawnre ol & menber or sughbrized representative ofa member

.
{1 an elective dute iy listed. the date must be speeitic and ci ot oe prml o date of Iiking vr more than 9 diys 2

(optional)
[{1he date insered in this block does nat meet the applicable statutory filing requirements.
document’s effective date on the Department of State’s records

ter filing.y Pursuant o 603.0207 {3 1b)
this dute will not he listed as the

(b} The 90th day after the

[ men o Fretre

Ivped or printed name i signee

Filing Fee: $25.00




