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COVER LETTER

TC: Registration Section
Division of Curporations

SUBJECT: 977 %QQZ‘S L L C

Name of Limited Liability Company

The enclosed Articles ot Amendment and tee(s) are subminted for filing,

Please return all correspondence concerning this mater fo the following:

wiprs: ___Z2AS 4%)14%/}/

Name of Persdn

FirnvyCompany

S729%  Fox Hotbon DE. _#HI0D

Address

ocs Qﬁ)rcﬁ/) fZ 23986

City/State und’?.ip Code

L ASS . CRARS fe

E-mail address: (to be used for future anneal report no

LOOK. A7

1weahon)

For further information concerning this matler, please call:

[RS8 7 7@5491/_(//// w959 3/ S/

Name of Person Arca Code Baviime Telephone Number

Enclosed is a cheek or the following amount: /\
4"$25.00 Filing Fee Ml() Filing Fee & MI Filing Fee & ZY7560.00 Filing Fee,

Ceniticare of Status Certitied Copy Certificate of Status &

(additional copy is enclnsed) Cem[ted C opy

: s entlosed)

Mailing Address: Street Address:

Registration Section Registralion Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. IFL. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO D
ARTICLES OF ORGA\‘I?ATION ' S

The Anicles of Organization for this Limited Liabiluy Company were filed on 05/'/@);/& 02/ and assigned

Florida document number é j ( (22021_". é i BB

This amendment is submitted 1o amend the following:

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

232 chec oS LLC

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1.C™ or the abbreviation ~1..L.C."

Enter new principal offices address, if applicable: 5_7 vl ,/:_O)( //0% ‘4/ 08
(Principal office address MUST BE A STREET ADDRESS) UM TT )

ROchH £pron f< BIFL
Enter new mailing address, if applicable: 5; ('/3 /:‘0,)( /7/0%‘4/ ﬂz

(Mailing address MAY BE 4 POST OFFICE BOX) (AP 0

B0chH oo F< 33538

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: 33 «-5 ﬁ Uuv O WO "_7(,-
New Registered Office Address: 5? (/B— ;Dy ///O WOQ #/@

LA
Enter Florida sireer address

J50c/7 Zﬁ 1040 Forita_ S35 6

City Zip Codde

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

[ hereby accept the appoinoment as registered agent and agree o act in this capacity. | 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 abligations of my position as registered agent as 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 thai the limited lability

company has been notified in writing of this change.

If("'huli’gmﬂ Registered Agent, Signature of New nguund Agent
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.
If amending 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

Title Name Address Tvpe of Action

T Add

CRemove

JChange

DlAdd

O Renxve

C1Change

TAdd

CiRemove

JChange

Cladd

CRemave

TJChange

Add

CRemove

JChange

C1add

CiRemove

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

E. Effective date, if other than the date of filing: & / /4 / 20295 (optional)
(1fan clfective date is listed, the date must be speeitic and cannot bd’priur to dute of filing or more 1than 90 days after filing.) Pursuant 1o 6030207 (3)h)
Note: I the date inserted in this block dovs not meei the applicable stattory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of Staie’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 after the record is filed.

Dated é///é/zajjh L lelS .

Signature of a member or authorzed representative of & member

ﬁ)n/ /’Z/ Zpﬁzeyfk/

Typed or printed name of s1gnee

Page 3 of 3
Filing Fee: $25.00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGA\‘I?AT]ON By

.. s
G99 4%554.& lec T,

{Name of lhu. lemd Lmh:lm um #Ny as |l now a £ars on our records.}

The Arniicles of Organization for this Limited Liability Company were tiled on {95'/07/2. 02/ and assigned

Flonda document number é é / {20_2/_3 m

This amendment is submittcd 1o amend the following:

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

sS.& S LL

The new name must be distinguishable and coniain the words “1imited Liability Company,” the designation ~L1.C™ or the abbreviation "1 L.C.”

Enter new principal offices address, if applicable: S—? ‘5’8 /"‘——OX /5/0% o 08

(Principal office address MUST BE A STREET ADDRESS) Unr7  j)

/R0Och Fpron < B35E

Enter new mailing address, if applicable: _5-77 ('/3 /'-0)( / 5 0%“—/ ﬂZ
(Mailing address MAY BE 4 POST QFFICE BOX) LAAT 0

B0cH Pporen’ /< 33534

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: 33 j ﬁ VAR W@.@ Z_’O /Z;C'—
New Registered Office Address: 5? % FO}( //0%'4/ OQ 5#/0

(A
Enter Florida sireet addross

15009 éf) 100 Florida_3.35YF 6

ity Zip Code

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

! hereby uccept the appoiniment us regisiered agent and agree (o act in this capaciw. { further agree 1o comply with the
provisions of all stantes relutive to the proper and complete performance of my duties, and am fumiliar with and
accepl the obligations of my position as registered agent as provided jor in Chapier 605, F.S. Or. if this document is
heing filed to merelv reflect a change in the registered office uddress, I hereby confirm that the limited liability

compuny has been notified in writing of this change.

If Chafging Registered Agent, Signature of New

Page 1 of 3



If amending 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 Mcmber

Title Name Address Type of Action

JAadd

O Remove

_iChange

JJAdd

CRemove

T)Change

JAdd

DRemove

AChange

Tladd

CRemove

CJChange

JAdd

CRemove

TChange

Tladd

C Remove

CChange
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If amending any other information, cnter change(s) here: (Auach additional shoets, if necessary)

doselia (31 v

E. Effective date, if other than the date of filing: @////Z 025

(i an efTective date is listed, the date must be specific and cannot be'prior to date of filing or more than U days after filing,) Pussuant to 605.0207 (3)(b)

{optional)
Note: Il the date inserted in this block does not mect the applicable statutory (hing regquirements, this date will not be Listed as the
document’s effective date on the Departient of State’s recor

(b)

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed

i/ ///z rs

225

gnature of a member or authorized representative ol a membet

A e s pusky

Typed or prnted name of signee

Page 3 of 3

Filing Fee: $25.00



