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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ()e‘rjvﬁl@ c+ P\ AleS F/D \ C*&( AL C—

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

Sedlrey A Qamer

Numne (WP{.T\(I“

(erdect Places P/O»f\\dﬁt Ll

FirnvCompany

L/E_g Lyadka CH

Address

5"1\ /‘\\/ajué} r’\é/ Fz—— ijjgé)
e@gq f,iot:[,ap@t, \a)hf\o\'.f oM

[_-m.nl address: (to be used for Tuture annual report nafthicilton)

For further information cancerning this matter. please call:

Setlvey Al per L0, 235-9180

Name of Person Area Code

Daxtime Telephone Number

Enclosed 12 a cheek for the following amount:

‘MSQS,OO Filing Fee (3 $30.00 Filing l'ee & 3 §55.00 Filing Fee &

1 560.00 Filing Fee,
Certificate of Status Certified Copy

Certilicate of Status &
(additional copy is enciosed) Cuerutied Cnp_v

fadditional copy is enclosed)

Majling Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(efj;ecj‘” Places Fl Ada Lic

{Name of the Limited Liability Company as it now o

[

cars on our records,)
“ompany)

The Articles of Organization for this Limited Liability Company were filed on /1/] A/ o \/ 90;‘1 ’ and assiyned
Florida document number L 9 }00 O 9‘3 5/&5 7

This amendment s submitted to amend the following

[t ]

—td

e

)

L

A. f amending name, enter the new name of the limited liability company here 0

I'he new name must he distinguishable and contain the words “Limited Liablity Company.” the designation “LLC™ or the abbreviation “TZL.C.°

. . .- N

Enter new principal offices address. if applicable: . =
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Mailing address MAY BEE A POST OF FICE 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 Reaistered Asent

New Reristered Ottice Address

Enter Flarida sireet address

. Florida
Citv
Mew Registered Agent’s Sisnature, if changing Registered Agent

Zip Coide

P hereby accept the appoinimenr as regisiercd agent and agree o act in this capacity. 1 further agree to comphe with the
provisions of all statutes relative 1o the proper and complete performance of iy duties, and I am fumifiar with and
accept the obligations of niv position as registered agent as provided for in Chaprer 605, F.5. Or, if this document (s
heing filed i merely reflect a change in the registered office address, 1 hereby confirnr thar the limired liabilin
company has been notified in writing of this change



If am’onding Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

LR f@g}e\/ A H‘a-”[)ef ARY Z’;r\C’kzi C+. el
/ ' s1. Acsisline FL32086

O Remove

O Change

B Aadd

cHemove
v~
[aY-]

BChange

L]
OAdd

e

2

] RC"m;nm'e

OChange

CAdd

O Remove

DChange

CiAdd

ORemave

O Change

D Add

ORemove

OChange




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

K. Effective date, if other than the date of filing: {optional)
(fan effective date is Rsted, the date must be specific and cannot be prier to date of filing or mere than 90 days aller filing.) Pursiani o 603.0207 ()b

Note: [ the date inserted in this block does not meet the applicable statuiory filing requireients. this date will not be listed as the
document’s effective date on the Depariment of State's records.

[£1he record specities a delayed effective date. but not an effective time. at 12:01 a.m. on the earlier of; (b} The S0th dav after the

-i'ipl/\, 15 292
e\

SignaturefotAl nu.mbur ar authunzcd\r{‘prucnmm ¢ of a niember

’Se(—grg\/ A Maf c

Typed or pru}}id nne of signee

Dated

Filing Fee: $25.00



