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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

o/m/ /-[irze 'HDM@GL@ &M‘éa&ﬁ&ﬂ

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiued for tiling,

Please return all correspondence coneerning this matter 10 the following;

Jﬂﬂ%a /(// @/mn@

Name of Person

FirnvCompany

MO Robert k gl H jL Dre.

Addres

Lakelond FL, 32505

14} //)/f(ﬂ/ Fom.

Citv/State and Zip Code

/ \/0 l/é.[l 20 L Orn.

E-maib address: (1 be used for future annual report notitication)

. i
For further information concerning this matter, please call:

7éLI?OI / @ /m:) ye.

Namwe ui Person

linclosed is a check for the following amount:

(73 823,00 Filing Fee i $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations
0. Box 6327
Tallahassee. FLL 32314

]
0F AOH 1203

iz 97,47

Area Cade Daytime Telephane Number

ol id

1] s

S

0 $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

tadditional copy is enclased)

&555.00 Filing Fee &
Ceriitied Copy

Caddtiona] copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 8§10
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI ZATION

/77 /ﬂ//’é’i/ /éﬁn@ J’Y‘PW /ﬂré ?ﬁﬁ/(&% UL

(Name of the Limited Linbility Company as it now Appears on our records.)
{A Flonda Tamned Tiahilin Companyd

The Articles of Organization tor this Limited Liability Company were filed onﬂﬂn .2@ ;205«7—/

Florida document number [L&] D[JDIQ 5/435

This amendment is submitted to amend the fotlowing:

and assigned

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

N /A

) . . - ¥ .
I'he new name must be distinguishable and contain the words

Limited Liability Company.” the designation ~LLLC™ or the abbreviation ~L.1.C.”

Enter new principal offices address, if applicable: U/ﬁ
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: N]/A’
(Mailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new resistered office address here:

¢ ~2
=D
-1 ot |
T 2
- - -3
= iz .
- : —1 i ’.
Name of New Registered Agent: /J/A L = '
W o
) - - o
New Registered Ottice Address: N/A gt -
Fruer Florida sireet adidress ie o M
: = s
e S ..j
. Florida iaat? -
Ciny "/lp . é‘é

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

L hereby accept the appoinimoent as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of miy position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the registered office address, Fherehy confirm that the limited liabilin
compeany has heen notified in writing of this change.

N[A

I Changing Registered Agent, Signature of New Registered Agent




_ If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addes
or femoved from our records:

MGR = Manager
AMIBR = Authorized Member

Title Name Address

Type of Action

M @ﬁj@nt EMI!DVO/ \L\M Yot Y,Lrﬂ H\ﬁh . Oadd
Lowelynd FL_, 33505 Ritemose

OChange

OAdd

ORemove

LChange

OAdd

ORemowve

A hange
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Ldfhange

{JAdd

ORemove

CiChange

CIAdd

ORemove

OChange




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

N/JA

¥
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E. Effective date, if other than the date of filing: N“\”m‘ﬂ!f Qq_,- 909 l (optional)

(IFan etfective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 davs afler Sling, ) Puesuans o 6030207 (3)ib)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of State’s records.

It the record specifies a delayved effective date, but not an eftfective time, at 12:01 a.m. on the earlier of* (b)
record 15 filed.

iJated __l_\ ‘ h jhﬂ]n DEJ QQ' .

Signature of a mef

The 90th day after the

er or authanzed representalive of a member

Jomia M 6 \more.

Typed or printed name of signee




