K21 00031395+

(Reguestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[Jrekur  [Jwar [] maL

(Business Entity Name)

{(Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

200389913432

R P T )
o ~3
-~ —

= ~
L ~3
- o
' o
A2 g
T [aN]
o
P -
198
E{Z:' Xo=
1 =
Lt
T
: -




COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: : < baldva Ples  Lic

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

/C]/'\(-\;’C-W j-”o]

wame of Person

ﬁa—f)— -A//"'""" T~

Finn/Company

2\)?/_'.’ RV Dl ~ic ‘—-J s-v../

Adddress

m\nm-. PL 77"/:3

Cin/State and Zip Code
Tlﬂdv\/lf‘;‘l T &7 "\-" Lo T

E-mail address: (to be used tar future annual report notification)

For further infurmation concerning this matter. please call:

,/)/\A’C w Jre) sl 77 ) 2 VM W
Name of Persan Area Code Davtime Telephone Number

LEnclosed is u check for the following amount:

®525.00 Filing Fee [0 $20.00 Filing Fee & 0 $55.00 Filing lFee & 560,00 Filing Fee,

Certficate of Status Certified Copy

{additional copy is enclosed)

Certificate of Status &
Cernfied Capy

ladditional cupy is enclased)

Mailing Address; Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO o
ARTICLES OF ORGANIZATION =R
OF —- i

Brisvn  [los < Seo .

(Nume of the Limited Liability Company as it now appears on our records.t |1 [ A V.
(A Flonda Dimmted Lisbihty Company ~tah,

7

The Artcles of Orezanization for this Limited Liability Company were filed on siala and assigned
g : pany g

Florida document numher L 21000213 477

This amendment is submitted to amend the tollowing:

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

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

Enter new principal offices address, il applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling 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:

Mume of New Registered Agent: gef“ s F" ek

New Repistered Office Address: SR Cotling Aven e

Fnter Florida strect address

Minm Fe-ik _Florida S

City Zipy Code

Mew Repistered Agent's Signature, if changing Registered Agent:

[ hereby aceepr the appointment as registered agent and agree o act in this capacity. { further agree 1o comply with the
provisions of all stutures relative w the proper and complete performance of sy duties, and [an fumiliar with and
aocept the vbligations of my position as registered agent as provided jor in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Ihereby confirm that the limited Hiability
company has been notified in wriilng of this change.



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persun being added

or removed from cur records:

MGR = Muanager
AMBR = Authorized Member

Title Name

Zj'ar-}

Dz_ /‘u'-' »l.-\

Address
by 4\/L
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Type of Action

ClAdd

EH@O Ve

OChange

Cottms A
pesn, FL

NS

F/lck /r\‘.\m“

EERE

EAdd

ORemove

O Change

OaAdd

CIRemove

O Change

Dr\([d

O Remove

CChange

TAdd

O Remove

O Change

Ol Add

ORemoave




D. If amending any other information, enter change(s) here: (Anach additional sheeis, if necessar.)

[ 1:8 WV | LZN0r 4202
E

e
E. Effective date, if other than the date of filing: 0/2 7!

(optional)
(Ifan effective date is listed, the date must be specific and cannat he prior to date of filing or mare than 960 davs afler filing.} Pursuant 1o 6035.0207 {3Kb)

Note: [fihe dawe inserted in this block does notneet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

[f the record spectfies a delayed effective date, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th dav after the
record is filed,

Dated &/ L7 2oL

P /44** Q/"[L——

Signature vl a member ur authorized represéntative of a member

Ly

Tvped or pridted name of signee




