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‘ "COVER LETTER

T Registration Section
Divisien of Corpoerations

SUBIECT: For EVER RLESSED AP [LC

Namwe of Limited Liability Company

The enclosed Artieles of Amendment and feets) are submitted for filing.

Please return all correspendence concerning this master to the tollowing:

Zm cn Y Luiterv S

Nanme of Person

Firm/Company

[4O NwW 108 TERRALE ¥ o0z

Address

Jpll Yoo c0D FlL 33020

Cinv/State and Zip Code

pcf/afluiz 7@ /\C/wq{‘Ccnq

l-mat] address: (1o be used tor e annual report nutification

For further information concerning this matter. please call:

VatriA [ agencs w557, 309 - cowM

Nume of Person Arca Code Duvime Telephone Number
Ifljylu.\cd ts 4 check for the following amount;
o 823,00 Filing Fee 2 $30.00 Filing Fee & O S55.00 Filing Fee & T3 SA0.00 Filing Fee,
Certificate of Status Certified Copy Ceritficate of Status &

{additonal copy is enclosed) Certified Copy

taddisional copy is enclosed)

Mailing Address:

Strect Address:
Regisiration Section

Registration Section

Division of Corporations Division ot Corperations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810
Tallahassce, FIL 32303



AR FILLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF F!;f,,,ED
Forever g/es_sca/ Ap Lic  "IN-T pypp, 05

(Name of the Limited Liability Conipany as it now appears on our rulgrgs L 1#—!

(A Floetda Lnvited Laabiliny Company) Th ] £ e Q e
' ' ALLAHA G~ it
"A\.. b, F’_
The Articles of Organization for this Limited Liability Company were filedon L | (8] | ao;\ and assigned
S 3 pany | | d

Florda docwment number L QIOCXD | 5-, (035

This amendment is submitied o amend the fellowing:

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

The new name must be distingmishable and contain the words “Limited Liabibity Company.” the designation “LLCT or the abbreviation “1L1L.C

Fnter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Il amending the registercd agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new revistered office address here:

Name of New Reuvistered Aeent:

New Reaistered Office Address:

Enter Florida strect addross

. Florida
(7{\‘ Zip Code

New Revistered Apent’s Signature, if changing Revistered Agent:

I hereby accept the appoiniment as registered agent and agree o act in this capacite, I further agree 1o compiyvwith the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and I am jamiliar with and
accept the oblivations of my position as registered agent as provided jor in Chapter 605, 1.8, Or. if this document is
heing filed 1o merely reflect a change in the regisiered office address. T hereby confirm thae the limired fiability
compam has been notified in writing of this change.

If Changing Registered Agent, Signature ol New Registered Agent




I amending Authorized Person(s) authorized o manage. enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Fyvpe of Action

MER Acon Vassel! 3900 Nw a4 ™ Awowe P8O0
Hollywoed 1 33020
[—\Jﬂénm'c

OChange

TlAdd

D Remove

CChange

Add

CiRemove

OChange

O Add

ORemove

O Change

L Add

ORemove

CChange

Tl addd

O Remove

OChange




D. If amendine any other information. enter change(s) here: (drrach adddicional sheets, if necessame. )
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t. Effective date. it other than the date of filing:

323\ 202

(1 an effective date is listed. the date must be specific and cannot be prior to date of [iling o more than 90 days after fling. ) Purstant 1o 6030207 (31b}

(optional)
Note: 1 the date mserted inthis block does not meet the applicable stututory filing requirements. this date wall not be listed as the
document’s etfective date o the Department of Staie's records.

record is liled.

Dated W\IJ 25

I the record specifies a delaved effective date. but not an effective tinie. at 12:01 a.m. on the carlier oft (b)) The Y0th day after the

2095 |

Sigature of o member or :cﬁ!lun'i'fcchcprcsunluli\'n: ol 4 member

f%ff‘u’ﬁ / ZW,%/V =

"Typed or printed nfime of signee




