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. COVER LETTER

TO: Registration Section
' Division of Corporations

SUBJECT: 999 Aut0 LLC. .

WName of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concermning this matter to the following:

MRS M  2ASLRVSky

Nume of Person /

99y 7w Ll

Firm-Company

5748  Fex Yollow L Uit D

Address

Loca Zﬁraf) /L 33936

Ciny/State and Zip

17y TRANS P et ujmé/ P2 oyttt ber

E-maif address: Tto be used for fiture unnual repont noufichion)

For further information concernming this mater, please call;

WS om  2astruSe, w302, 200 8355

Name of Person / Area Code Daytime Telephone Number

linclosed is o check for the following amount:

{3 $25.00 Filing Fee i1 $30.00 Filing Fee & 3 £55.00 Filing Fec & Z-<60.00 Filing Fee.
Cenificate of Status Certified Copy Certificate of Status &
tadditional copy is encloscd) Cenified Copy

{additicnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303



: ARTICLES OF AMENDMENT

TO A
ARTICLES OF ORGANIZATION 14
OF - %’747 80
e
999 Puro LLC e ey
(Name of the Limited Liability Company as it now appears on our records.) AP

s ~ e
1A : «J Labidity Company) SR AL PS

SR
The Articles of Organization for this Limited Liability Company were tiled on [243,{ 3§ Zﬁﬁéz ;  and assigned

Florida document number _{ 2 / (2(: 2é ) ,550/ 9/

This amendment is submitted 10 amend the following:

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

o
293 Jow L

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

Enter new principal offices address, if applicable: 5? @7 /:Q?X /f‘@»”mu/ ﬂZ

Principal office address MUST BE A STREET ADDRESS U 0

Bocn oot <L 33986

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BON)

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:

Name of New Registered Agent: WWZJ’/M wal/Jé/ y
New Registered Office Address: 5_7? yB /:’O/( /Mw é_ LAts7 0

Euter Florida streer address

4[306’79 69}'9'\) , Florida 35’2— o 2;6

Ciry Zip Covder

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agent and agree 10 act in this capacie. [ further agree to comply with the
provisions of all statutes relative to the proper und complete performance of my duties, and [ am fumitior with and
accept the vbligutions of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document Is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If (Jhnr;ging Registered Agent. Signature of New Registered Apent




- If. ameading Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ml 7pesm ZS.SA/ié/' S52Y% Fox ﬂo%u/_ﬂ; CAdd

l/‘/\/ ‘Y 0 ORemove

Bocn Boron) 2 33586 wtiume
Anie 999G Hegse Wikl Zie. Cacd
S2YE fox Holow Do ORemove
bpir O Cehange
Bocn laron FL 229% na

ORemove

_1Change

CAdd

JRemove

T Change

CAdd

ORemove

CiChange

OAdd

CORemove

iChange




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

E. Effective date, if other than the date of {iling: (optional)
(1 an effective date is listed, the date must be specific and cannot be prior to date of filing or imare than 90 days after filing ) Pursuant 1o 605.0207 (3)(b)
Note: [fihe date inscried in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
document’s eftective date on the Depanmient of State’s records,

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of: (b)  The 90th day afler the
record is Hled.

s /25725~ | |
/ ! ) .
Y4 Lottty

Signature of a nember or authortzedurepfesentative of a nember

'/7/;.‘, VY 7 08/ 9 e

Typed or printed name of ~}xfu.

e m » J— e e A 4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%9 Huro Lo

(Name of the Limited Lisbility Company as it now appears on our records.)
: ability Compuny)

The Articles of Organizanon tor this Limited Liability Company were tiled on l2¢§£ 3§ ZMQ ;_and assigned

Flonda document number _{ 2 L O 2é ) 450/ 9/

This amendment s submitied to amend the following:

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

—
299 o L

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

Enter new principal offices address. if applicable: f? 93 /:{L?/ //0*49“/ ﬂa

(Principul office address MUST BE ASTREET ADDRESS} i A 0

RBeocrn Lol +< 33486

Enter new mailing address, if applicable:

{(Mailing 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:

Name of New Repistered Agent: ”7}?2_9/))7 Zﬂwl/cfél i
New Registered Oftice Address: 5—71 ¥ /:’Q/( /0#6’\-) A Q)7 0

Enter Florida strect nddress

ﬁ@% Z,Q,@a) Florida_ S 3 ¥ ¥6

Ciry Zip Code

New Registered Arent’s Signature. if changing Registered Agent:

! hereby accept the appoimiment as regisiered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative to the proper und compleie performance of my dwties, and [ am familiar with and
accept the obligations of my position as regisiered ugent us provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, 1 hereby confinm thut the limited liability
company has been notified in writing of this change.

If (?haﬁging Registercd Agent, Signature of New Registered Agent




- If amcending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

MAlP ,ﬁ?_&ué_xjé/ 5293 Fox Mollb [y o

iy D ORemovc
Bocs Laon) 1 23586 =t
ANLL 999 Herseo M/OZ/J,Z{C_. Cidd
SZYT Fox Hollow Do e
Upir O Tehunge
Bocn Waron FU 224%

[CRemove

TtChange

ZAdd

CJRemove

—Change

—Add

O Remove

—Change

—Add

CdRemove

TiChange




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

E. Effective date, if other than the date of filing: {optional)
({1 an etTective date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant to 6050207 (3)(k)
Note: Ifihe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be lisied as the
document’s ettective date on the Department of State’s records.

I the record specities a delaved effective date, but not an effective time, at 12:01 am. on the earlier of: (b)  The 90th day after the
record is filed.

Dated L//25“-/2: ) .
/1 )
/é? A Y

Signaturc of & member or suthori eientalive of a member

,//mmf;n P08 2 clie

Typed or printed name of :yk{u,




