K21000 241514

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]reckup ] warr [] mau

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Fiting Officer:

Office Use Only StC,
CFHQS’/&/

HIANAN

00369290311

(7e0gs21--011E -T2 425,50

¢
: ["'
0
N A
>,
s
™~




COVER LLETTER

TO: Registration Section
Division of Corporations

SN LikHe HalVgna , LLC

SUBIECT:
Nume ol Limited Liabilny Company

The eticlosed Articles of Amendment and feets) are suemitted for filing.

Please return ol conespondence concerning this matter to the Tollowing:

Rucky Alietr,

Name of Person

5> LikHe Baw 4L

Fum:{Company

Gaal M A Roud

22
! Address
Citv/Siate A Zip Code . .

Ry a4 )ie b @Y el o)

T-mmeal address: (03 be used Tor future annualreport notitication}
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az

R‘CK\I A"tqu ari 3"‘5 ) C[CIJ\ ‘(JL()((.
Area Code Pravtime Telephone Number

Name of Person

For further information concerning this inatter, please call: Wl
o>

()

=

P

Lnclosed is a check for the fallowing amount:
1 $60.00 Filing Fee,

%251!0 Filing Fee 830410 Filing Fee & {1 $35.00 Filing Fee &
) Certificate of Stalus Certitied Copy Certiticate of Status &
taddriional copy 1s enclosed) Certified Copy
indditional vopy 15 enclosed)

Mailing Address; Street Address;
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroce Sureet, Suite 810

Tallahassee, FL 32314
Tallahassee, FL 32303



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1991 Litte Havg ng, LLC

(A Florda Lunited Liabilicy Compaity)

The Articles of Organization for this Limited Liability Company were tiled on and assigned

Florida document number L— .?\I 0co ;Cl ’S"—j

This amendment is submirted to winend the following:

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

The new name niust be distinguishable and cowain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. Il 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:

A
Name of New Registered Agent: i (7-'9
New Registered Office Address: o
Enter Flortda sticer address ' -
e { -
, Florida s -
Ciy Zip Codde” 1
= t
New Registered Agent’s Signature. if changing Registered .\ gent; )

o

[ hereby accept the appointment as registered agent and agree 1o act in this capaciry. I further agree 1o comply with the
provisions of all statates relative to the proper and complete performance of my duiies, and { am fumilior with und
accept the obligations of my pasition us registercd agent us provided for in Chapter 603, F.S. Or. if this document ts
being Jited to merety reflect u change in the regisiered office adedress, 1 hereby confirn that the limited Habiliy
compuny has been notified in writing of this change.

If Changing Resistered Agent. Sipgnature of New Registered Agent




cnter the tite, name, and address of cach person being added

If amiending Authorized Personds) authorized to manage,
or removed from gur records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Ny Pt rvcio, B Blance gzt M BH Rool g
M“q,’.t'- EQC‘CL‘ ’:L- 3-3,40 {(dRemove

TIChange

ZiAdd

LIRemove

DChange

: TAadd ij

" - CIRemove
—
! =
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LiChange
:,j) P
= 7
r\‘; :i\dd
-
S
CIRemuve

— Change

_Add

ORemove

TChange

TiAdd

CJRemove

CiChange




tAnrach additional sheets, if necessary,)

D. If amending any other information, enter change(s) here

o
.
o |-
> N
e [~
e S
B
g
(optional) ~

E. Effective date, it ather than the date of filing:
(1f an effoctive date i listed, the dase nst be spevitic and cannot be prior to date of filing or more than 80 days atter filing.| Pursuant 1o 6050207 (3 )(b)
Note: 1T the date insetted in this block does not meet the applicable swtutory tiling requirements, this date will not be listed as tae

The 90th day afler the

document s effective date on the Department of State’s records
arlier oft (b)

[[ the record specities o delayed etlective dale, but notan eifective time, at 12:01 a.m.on g

record is fled.

O /20 /

triive of o member

Dared

Typed or printed name of «ignee

Filing Fee: $25.00



