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COVER LETTER
TO:

Registration Section
Division of Corpurations

A 1'_} o 7 ) . . .‘_’
SUBJECT: 671/@ /AY gc"&(?ffﬁi 44

Name of Lunited Lisbifity Company

The enclosed Articles of Amendiment and eeds) are submitted for filing

Pleuse reworn all correspondence concerning this maner to the following

'7/% el / ¢ Aé//};{rw%rf

Mame of Petson

RO TAX Seluitin 0

Firm/Company

SORD) SO /""”,41/&

Address

/ : ~/ 2 ey
Homestead A 32633
City/State and Zip Code

4‘/355.//4.’ Gz 6’/»/@/9 i /e Ceny

o o] addreas: (

to be used for future annual report notification)
For further information concerning this matter, please cull

Greselle Henandlos
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Name ot Person Area (_udr: Daytime Telephone Number <. - Cl"
—
T
Inclosed is a check for the following amount ¢
§/525.00 Filing Fee T3 $30.00 Fiting Fee & (3 $55.00 Filing Fee & {1 $60.00 Filing Fee, P
Certificale ot Status Certilied Copy Certificale ot Status &
(addddstional vopy is enclosed)

Certitied Copy

Caddiional copy is enclosed)

Mailing Address:
Registration Section
Devision of Corporations
P.O. Box 6327

o 11 1

Registration Section
Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

20 Ty St LU

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

The Articles ot Organization i"or this Limtied Liability Company were filed on lo-/S-2c€/
Florida document number Z SO0 L ¢/ 277

This amendment 1s submitted to amend the following:

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

Enter new principal oftices address. if applicable:

and assigned

The new name must be distinguishabbe and contin the words “Limited Liability Company.”™ the designation “LLC™ or the sbbreviation “L.L.C.™

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:

. i
— Ed
B. If amending the registered agent and/or registered oftice address on our records, enter the name of-the new resistered

Name of New Registered Avent

New Registered Ottice Address:

Enter Flarida street addresy

, Florida
City
New Registered Agent’s Signuture. if changing Registered Agrent;

Zip Cade

I herehy accept the appointment us registered agent and agree 1o act in this capacity. 1 further agree to comply with the

provisions of all stututes relative 1o the proper and compleie performance of my dutics, and fam familiar with and

aceepl the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or. if this document is

bemyg filed to merely reflect @ change in the registered office uddress, { hereby confirm that the mited liability
company s been notified in writing of this change.



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Ho X ’7’/-5"56 //{" /éﬁ YA IAE? ARy S /"SSC)-% ve Kdd
/Am(s/zfzz S 32025 ORemove
T Change
CAdd
[JRemove
1 Change
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 Change

ZAdd

[ JRemove

CiChange

CAdd

ORemove

1Change




). If amending any other information, enter change(s) heve: (Atiach additional sheets, if necessary.)
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E. Effective date, it other than the date of filing:

{optional)
(I"an cflective date s histed, the date must be specilic and cannot be prior o date of ling or more than 90 days after tiling) Pursuant to 605.0207 (3)(h)
Note: [1the date inserted in this block does notmeet the applicable statutory titing requirements, this date witl not be listed as the
document’s etfective date on the Department of State’s records.

If the record speeities u detayed elfective date, but not an efiecuve time, w 12:00 wom. on the carlier of: (b)  The Y0ih dav afier the
record 15 filed.

s 2/28/200)

Signature of a member of anthorized representatye ol @ member

Ghexclle /—é/r)ce/?o(ez

Typed or printed nume of signee




