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- COVER LETTER

TO: Registration Section

Division of Corporations
-
4

SUBJECT: Mﬂg—lmgz Eﬂ%azb'ﬁ\@gb cF Fleepn LLEC

Name of Limited Liability Company

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

Plecase return all correspondence concerming this matter to the tollowing:

Cn?\.f; )‘" PR L2

Name of Porson

Meed ez Envcepiiocs of Floeipa LLC

Firm/Company

P.O. B 7774

Address
Ly
-.b,!:'-"l E
T 75 [ —
lf\_lb' ERESS , - _‘}>Ll D I e e
City/State and Zip Code Tl <= 0
- &2 A XL
. . L) . j'..._ - l‘ ] Sl
POATHIMEZ 8 B \'c—.mv” 155 N hooc.Coon_._ 20 &=
E-mail address: (to be used for future anndal report notification) 0 - T
R
For further information conceming this matter, please calt: ! = b »
i T o
e )
" o
Qﬁamﬁ {Mewnnzawe a (D4 ) (cUF -55C
J Namc of Person Arca Code Daytime Telephone Number
. o - ~
Enclosed is a check for the following amount: / '
1 $25.00 Filing Fee L) $30.00 Filing Fee & 0 $55.00 Filing Fee & / b{l’ $60.60 Filing Fee,
Centificate of Status Centified Copy [ Certificate of Status &
{additional capy is enclused) Certified Copy
(udditional copy is enclosed)
e

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303



-ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Haetiner areepeises oF Flozipa LLC

(Name of the Limited Liability Company as it now _appears on our records.)

%0, 207) and assigned

The Articles of Organization for this Limited Liability Company were filed on \5 LA L

Florida document number |2 100030272711

This amendment 1s submiited to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.L.C.”

Enter new principal offices address, if applicable: {400 Hlk;‘\(; “H . SCuAE # 174
(Principal office address MUST BE A STREET ADDRESS) InveR NEss,  FL CIEEISY

Enter new mailing address, if applicable: 0.0. Q)D\{d 7711
(Mailing address MAY BE A POST QFFICE BOX) mwveepcse 1 SRrgR 244S)

B. If amending the repistered apgent and/or registered office address on our records, enter the name.of the.new registered

agent and/or the new registered office address here: = PR
{_ :.;_: T st
S
1 . _:'*, :; L*p] -
Name of New Registered Agent: K_ HE 9 M Hﬂ.:'l‘\ pET ST _ _',!_, i
@ . e
New Registered Office Address: 1900 Hu_, o L/ [ S ‘fE # 17 ‘J =z ¢ -‘3
Enter Florida street uddress r“-‘: ‘xJ
e
_L‘:\_\I_EIZ.HE—_‘?_(?_.._,‘L_[{_. _ ___. Florida _?;Q{Ll 51
Cinv Zip Code

New Repistered Agent's Signature, if changing Registered Apent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performarice of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.5. Gr, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the {imited liability

company has been notified in writing of this change.

if Ch i Hstered Agent. Sigm;lure of New Registered Apent




-If aménding Authoerized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed from our records:

MGR = Manager
AMRR = Authorized Member

Title

MGk

AMBH

H&h.

Hep

Name

5 :\c\c,\ﬂ MAenzane.

Address

2770 E Wewope ¢

Tvpe of Action

Iaveinese FL | 3053 JRemove
O Change
TahAan HA2Tinez aas £ Hewes 54 CiAdd

Cheva_ Mpelinez. 5%

Cpos Methinez

IMvEZNESS FL, 20058

)

CIChange

2220 _E. Haves . &4

drvee ness FL 20482

ClAdd

=

{)Change

2270 €.

Invieness L 29U99

l:{aﬁb_{S{-__ R

“¥iaad

ORemove

ClChange

e P ‘Lé‘Rcmou.
YT -,
._l __‘1' ‘ H oy . ‘3
:-. i E hﬂﬂﬁj
DAdd
ORemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessaryv.)
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E. Effective date, if other than the date of filing; {optional)
(I an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 603.0207 (3¥b

Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s cftective date on the Department of State’s records.

If the record specities a delayed effective date, but not an effective time, at 12:0] a.m. on the earlier of: (b)  The 90th day after the

record 1s filed.

Dated QL,IJ\J E \931‘7* . W

/V

L,I'lﬂlUTL a fnm T or authoTzed TepTITsenanve of@ member

C,mz,vp Hmzl INEZ

Typed or printed name of signec




