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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: fQL/WV 205 7?;572&4/ , Lic

Name of Limited [iability Company

The enclosed Articles of Amendment and fee(s) are submitted for Hling.

Piease return all correspondence concerning this marter 1o the following:

SN A Gkl E

Name of Person

EOvivw  Z5 Bl Cle
i Firm/Company !

lploo W NuE  Hwry  SUTE Leo¥

Address

evivea  F o

Civ/State and Zip Code

SGougr @ Elvivr 308, Oy

E-mail address: (1o be used for future annual report notilication)

For further information concerning this martter, please call:

SV A, Goted)r G, - Fe8

Name o PPerson Arca Code avtime Tetephone Number
Enclosed is a check for the following amount;
P825.00 Filing Fee L3 §30.00 TFiling Fee & 1 835,00 Filing Fee & 1 560.00 Filing Feu,
Cenrtiticate of Status Certified Copy Centiticate of Status &

taddinonal copy 15 enclosed) Centified Copy
taddinonal copy s enclosed )

Mlailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street. Sune §i0
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FovTy 205 Bzt LLC
(Name of the Limited Liability Company as it now appears orf vur records.)
(A FHonda Limited Liabihty Company)

’

The Articles of Organization for this Limited Liability Company were filed on Mé/él q - Z)ZI and assigned
Florida document number _ L 21 060/ 4k 44

Thts amendment 15 submitied to amend the following:

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

~

ey . N + . . - . . . . . . tras . Rt 1.
Ihe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “ELET or the abbrcvmubnj'l..l..t.
[ =

P

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) rf‘i
-3
Enter new mailing address, if applicable:

(Muailing 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 Registered Agent:

New Registered Office Address:

Fonter Florida sireet address

. Florida
iy Zip Codve

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

{ hereby accept the appoiniment as registered agent and agree o act in this capacitv, § further agree to comphe with the
provisions of all statwes relative to the proper and complete performance of my duties. and { am fumiliar with and
aceepd the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or. if this docament is
being filed 1o merely reflect a change in the registered office address. § hereby confirm that the limited liabilin:
company has been notified in writing of this change,

IT Changing Registerced Agent, Signature of New Repistered Agent




If ;;n1und'irig 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

AMOL Bl , (4w Zozep w Dts Moy Spig 1o oo
AMZ-/{/WM y ;:" 3}/&’ (@ Remove

OChange

AMBL  Lalutln |, Saronbo  Zidao w i mwv. SusE s

/M ,Q-(/C //(.'/ E 2518 RRemove

D3Change

OAdd

CRemove

CIChange

JAdd

ORemove

TChange

OAdd

ORemove

O Change

OAdd

ORemove

CChange




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

3

E. Effective date, if other than the date of filing:

{optional)
([ an eflective date is Bsted. the daie must be specitic and cannot be prior 1o date of tiling or more than 90 days after filing.) Pursuant w0 6030207 (3)b)
Note: Ifthe dare inserted in ihis block does not meet the applicable stanetory 1iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved ceftective date, but not an effective time, a1 12:01 a.n. on the earlier of: (b)
record is filed.

#
Jated %/Ug ; ’/é’

The 90th day after the

Sig:liw#ﬁWd'rmmmﬁw' u member
SFBATIDY A ol &

Typed or printed name of signee

Filing Fee: $25.00



