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COVER LETTER

TO: Registration Section
Division of Corporations

Seneen Aeee. Soe, LLL

SURJECT: -
Name ofVimited Liability Company

I'he enclosed Articles of Amendment and tee(s) are submitted for filing

Please return all correspondence concerning this matter 1o the tollowing

Haave. Blakemvre

Nuame of Person

Firm/Company
—1 [ o

=191 Roma St i

—0

HYT
HVL3

by

Address

Pue Moo, L 34lg4,

Citystate and Zip Cody

hblokemore 450 & ool .

Tomail address: (to be used 1or future annual reporbadtificativon)
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For turther information concerning this matter. please call

Haawe. Dlakemore, WM, 9% 9

Name ol Persan

Enclosed is a check tor the following amount:
T 56000 Filing Fee,

31 §25.00 Filing Fee 1 $30.00 Filing Fee & O $33.00 Filing Fee &
Centificate ol Status Certified Copy Ceniticate of Status &
raddivtonal copy is enclosed) Certitied Copy
taddittonul copy is enclosed

Street Address;

Mailing Address:
i Registration Section

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

2415 N, Monroe Street. Suite 810

Tallahassee. FI1. 32314
Tallahassee. FLL 32303



' ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

dereen Rose. Loa LLL

isanie of the Limited Linhility Company 2% it now appears on our records,)
1A Flornda Dnomed Tiabtliny Companyy

K IRTEYS
The Articles of Organization for this Limited Liabitity Company were tiled on ‘S I&%!&OOH and assigned
Florida document number La lmaqfa?)—’ax

This amendment is submitted to amend the following:

A. [famending name, enter the new name of the limited liability company here:

B3
The new name must be distinguizhuble and contain the words “Limited Liability Company.” the designation “LLCT ar ilrﬁlﬂ:‘rc\'iﬂi‘m CLLLCT
) ~x 9 T
. . . . P
Enter new principal offices address, it applicable: e S BT
L et « =% L
(Principal office address MUST BE ASTREET ADDRESS) ="
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o \f

Enter new mailing address, if applicable:

14°3
3LVLS
LO

(Mailing adidress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records, eater the name of the new registered
agent and/or the new registered office address here:

Name ol New Registered Avent:

New Reaistered Ottice Address:

Enter Florida sireet ackiress

. Florida

(‘f’a’_" ZIP (e
New Registered Agent's Signature, if changing Registered Apent:

I herebv accept the appointment as registered agenr and agree to act in this capacite. 1 further agree 1o comply with the
provisions af all statwies relarive 1o the proper and compilete performance of my duties. and Tan fomifior with and
aceept the obligations of mv position as registered agent as provided for in Chapter 603, F.S. Or, if this document iy

heing filed wo merely veflect a change in the registered office address. | hereby confirm that the timited liabitity
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




1f amending Autharized Person(s) authorized 10 manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Muanager
Type of Action

AMBR = Authorized Member

Address

\‘)\G'\E .\'\"CLOJ\)C\,%\C&KQ-WIO(Q ':5 la:’l ROYYD\_,%‘\V x\dd
fage Macia FL 3ULGA

OChange

CJAdd
CJRentove
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O Add

O Remove

OChange

DO add

ORemuove

[:]Ch:mgc

OlAdd

ORemuve

{Change




D. If amending any other information, enter change(s) here: CAnach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing: {optional)

U an elective date is listed, the dute must be specitic and cannot be prior o date of 1iling or imore than Y0 dayvs after tling.) Pursuant o 603.0207 (3xh)
Note: I the date inserted in this block does not meet the applicable statutory filing requiremenis, this date will not be histed as the

document’s effective dute on the Department of State’s records.

If the record specities a delaved effective date, but not un eftective time. at 12:01 aam. oo the earlier of: (by - The 90th day atier the

' ' Q

St
! Stenature of a member or authorized representative of a member

Haave. Blakemore

Typed or printed name ot signee

record is filed.

Darted




