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COVER LETTER
TO: Registration Section )
Division of Corporations
SUBJECT:

\2AE LY kpde MAN

Ll
Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter 1o the following
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¢ Address

CORT  LAUD RS AL % “NDoly
City/State and Zip Code

|ANEELR kAVEHMAND GV . cort

E-mail address: (10 be used for future annul report notificiion)
For further information concerning this mutier, please call;

1 LA L O M B

Name of ferson

Area Code

m(—_ZQz\ ) 8(7_) ("[56.2.

Davtune Telephone Number
Enclosed is a check for the following amount:
gSES.()O Filing Fee {J $30.00 Filing Fee &

i 835,00 Filing Fee & O S60.60 Fiting Fee,
Centificate of Status Certitied Copy Centiticate ot Status &
taddinonal copy is enclosedt

Cenificd Copy
(additional copy s enclosed)
Mailing Address:
Registrauon Section

Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

The Centre of Talluhassee

2413 N, Monroe Street. Suite 810
Tallahassee. FL 32303



+ - ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

| 20 SELA LavFraN e

(Name of the Limited Liability Company as it now appears on our records.)
(A TTonda Tamited Laability Company)

The Articles of Organization for this Limited Liablity Company were filed on M()}\ ’ O KQ.Z} and assigned

Florida document number L 9*\ O Om*'\ q,O g l

This amendment is submitted to amend the following:

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

The new nante must be disiinguishable and contain she words “Limited Lishitite Company . the desigamion “LLCT or ihe abbrevigtjon “dgh. O
— =
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FEnter new principal offices address, if applicable: = 23
= =
{Principal offive address MUST BE A STREET ADDRESS) ‘: o3 r_:-“ -
—
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Enter new mailing address, if applicable: ST
L
(Mailing 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 Resistered Agent: L%A’ W

New Registered Office Address:

Foner Florvida street acddress

. Florida

Ciny Lipy Cenle
New Registered Agent’s Signature, if changing Re

sistered Apgent:

L herehy accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuies relative 1o the proper and compleie performance of my dutics, and am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5, Or. if this document is

heing fited 10 merely reflect a change in the regisiered office address, hereby confivmr that the limited liability
company has been notified in writing of this change.
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If Changing Registered Agent. Signature of New l‘R!E‘trstcrrd AgenT




If amending Authorized:Persen{s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authoerized Member

Title Name Address I'vpe of Action
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OAdd

CiRemove

O Change

HAdd

CRemove

OChange

DAdd

O Remove

[OChange




D. If amending any other information, enter change(s) here: (Atiuch additional sheets. if necessary.
would  Lke o awmend  @ufvmaned
REAIDON on e f\P{be
My moadowm.  nome  \S \22kbelo
o paltenX pnome (g
c .

@'\Scw\ )
wobelo Y coclpvan
eSS upndate e gudhvore 200
PLSON. nOIML.
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(optional)
o 1o date of filing or more thais 90 days afier tiling.) Pursuant 0 60305207 (3K}

F. Effective date, if other than the date of filing:
(I an eflective date is listed. the dute must be specitic and cannot be p
Noter I the date inserted in this block does not mect the applicable statetory filing requirements. this date will not be listed as the

document’s etfective date on the Department of State’s records.
The 90th day aiter the

If the record specifies a delaved efivctive date, but not an eftective time, at 12:01 w.m. on the carlier ot (B)

record is filed.
QO

PQ/UQ M
0

Signature of i member ar authoerifed representative ol a member
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Dated
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