(Requestor's Name) {
i
{Address)
{Address)
(City/StatelZip/Phone #) -
[]rekop ] war [] maL
P~
{Business Entity Name) L ~ _
- — -
> K -
(Document Number) fa% .
" 1
< - o
Certified Copies Ceitificates of Status _ 2
e n
= (Ve
.
Special Instructions to Filing Officer:

o2t

0%

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

sussect:| 3 =1 Z:. !?)C{\LO% Reaan.o (\(Q\Q. LLC

Name of Limited 1, 1.1b1Lu1. Compuny

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

Please return all correspondence concerning this matter to the following:

_J8an A zzoaa

Name of P'erson

FirmCompany

DO S OW e Gy F 102y

Address
WP L 22401
City/State and Zip Code

S aAZZara @ Col Plhe . com

E-mail address: ((0be used for flliure annual report avtitication)

For further information cancerning this matier. please call:

OO D22 v Sl 23 &2

Name of Persun Arca Code Davtime Telephone Number

FEnciosed 18 & check for the following amount:

%'525.00 Filing Fee 1 $30.00 Filing Fee & 0 855.00 Filing Fee & [0 S60.00 Filing Fee.
Centificate of Siatus Centified Copy Centificate of Status &
{additienal copy s enclosed) Certified Capy

(addiivnal copy is enclused

Mailing Address: Street Addresy:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite S1H)

Talluhassce, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2931 L (2503 Beapnia Grde L

{Name of the Limited Liabilitv Compa
[

Sfonda Einnte

2% it NOwW appesrs on our records.)
bty Company)

e Articles of Organization for this Limited Liabibity Company were filed on ZS ( ZO?
Florida document number {221 QOO 264 (é%g‘

and assigned
This amendment is submitted to amend the following

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

The new name must be distinguishable and contain the wards ~Limited Liability Company,

* the designation "LLCY “or the abbreviation “L.L.C.
Enter new principal offices address, if applicable

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable

(Mailing address MAY BE A POST OFFICE BOX)
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. If amending the registered agent and/or registered office address on our records, enter the name . of the m®Ww registered
ag_cnt and/or the new registered office address here: e g
. wn
T L
iy
Name of New Reugistered Avent
New Registered Oftice Address

Frter Florida street address

, Florida _ o
Cipe Zip Code
ew Registered Asent’s Signature, if changing Registered Agent

! hereby accept the appoimiment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited labilin
compainy has been notified inowreiting of this change

It Changing chlstend Agent, Slgn.ﬂun of New Reghtcrcd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or remaved from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name

MBR  John_QzRaic

Address Tvype of Action

20 S olve agR o ZL_—I,_\))? LR %dd

2340
ORemove
- hange
AMRR  Od2ilis Sonch®? 3ol Ak cue By Loer? FL o
_ 7340

chmnvc

OChange

HoR  Ddellic Soncher
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L Change
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ORemove

O Change

O Add

LiRemove

TiChange

Cadd

CRemove

_ZChange



D. If amending any other information, enter change(s) here: (Atuch additional sheets, i necessaiy.j
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E. Effective date, if other than the date of filing: 9 ] ] 7j PANEER {optional)
{1f an ctfective date is lisied, the date must he specitic and cannot B priorto date of hling or more than 94 days atter filing,) Pursuant to 6050207 (3Xb)
Nute: c date inserted in this block does

H .. bt y 1li ,. 1l .-. - 3
[1 the date tnserted in this block dues not meet the applicable stattory filing requirements, this dae will nou be listed as the
documeni’s effective date on the Deparimens of Stue’'s records

If the revord specifies a delaved eftective date, but not an effective time, at 12:01 wan. on the carber of) (B)
record is filed.

The 90th day afier she

Dated q l \ 2. \] 2@1]

\l\\bn.ﬂuu ol member or authorized representatlive ¢ ot a member

_ Qd QJ_\LS gC\\f\L %

Tvped or printed name of

Filing Fee: $25.00



