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COVER LETTER

T Registration Seetion
Division of Corporations . '

sussecr: LI Dannics LLG

Mame of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

_ kKD _Dookey

Name of Person

_tyikaDannigg, 1L

Frm/Company

_ 400 Gortioy Wind sremere Koad 4 L.u40

Address

Windermere, FIAY1EY

CityState amd Zip Code

Fnsa@ Erkadanniee. ¢om

F-mail address: (10 be uxed for future anoual repart notdication |

For further information coneerning this master. please call:

Evika Yhpekgy A H0T S el iy

Nume of Person Area Code Bavtime Telephone Number
IZnclosed is o cheek tor the following amount;
01 $25.00 Filing Fee (I 830.00 Filing FFee & 07 $55.00 Filing Fee & ﬁ S60.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &

taddiunnal copy is enchosed) Certified Copy

tadditional copy i enclosed)

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassee, 1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FIL 32303



oo . ARTICLES OF AMENDMENT _
TO
ARTICLES OF ORGANIZATION 3

OF srocT -t PHE!

F(maimn 1, 1LG

Name of the Limited Liability Company as it now a
(Al

eary on gur recordls. )
vrida Limned Liabitity Company)

The Articles of Organization for this |imited Liability Company were filed on “ﬁ l 1-‘ l 'Ln 1,.1 and assigned

Flovida document number L(L‘ D 0 07_2.]”1 'bx

This amendment is submitied to amend the fallowing:

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

_N/A

The mew mame must be distinguishable and contain the wonds ~Limited Liability Company.™ the designation “1L1,0" or the abbreviation =110

Enter new principal offices address, if applicable: N/h
(Principat office address MUST BE A STREET ADDR ESS)

Fnter new mailing address. if applicable: N /A

(Muiling address MAY BE A POST OF FICE BOX)

B. 1famending the registered agent and/or registered office address on our records. enter the name of the new regristered
agent and/or the new registered office address here:

Name of New Repistered Avent: N/h

New Repistered Office Address:

Faer Florida sirecr address

. Florida
Cine Zip Cenle

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

! hereby accept the appointment as registered agent and agree to act in this capacite. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am famitiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, hereby: confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




. IFamending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or_removed from our records: '

MGR = Manager o
AMBR = Authorized Member o

21 00T -1 PH 3: 18

Title Name Address Type of Action

MOK_  Enka ook 1979 §0q00100K Gowrt e
06066, F1 94701 emone

O Change

MR Evikaaoker 4500 Gonrey Vindgrmers Kead4 240 aa
Wind Grmorg, FL 1418 TRemose

CIChange

MEE TylerDd pug 111 Ky (1ot S
Uﬂﬂﬂdﬂtﬂ lbq‘glq MRcmuvc

OChange

MOR_ Tyler D Diug %00 Goneoy Wandereate Road #2440 yinco
Windstmers B 247190 ORemove

L Change

- T Add

CiRemove

I Change

- CAdd

ORemove

CiChange




)

D). If amending any other information, enter change(s) here: (duracli addditional sheers, g’f'r':r?(':e.'\".s'?}r_\-'.)

N/H 21007 - p:.

E. Effective date, if other than the date of filing: {optional)
(ITan effective date is lisied. the dute must be specitic and cannet he priar W date of filing or more than 90 day s after iling. ) Parsuant 1o 603.0207 13 (h)
Note: II'the date inserted in this block does not meet the applicabie statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specities a delayed effective dute, but not an effective time. at 12:01 a.m. on the carlier of: (by  The 9h day atter the
record is filed.

[);uud_Sm.Lmb;ﬂr_&_,ﬁ . o202t

AN

oy s B o g
Signatare of amember or authorized representative of a member

€V‘\\u., D. Pooken

Typed or printed name of signee




