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COVER LETTER
TO: Registeation Section

Drivision of ('urpm‘ali'uus

w200 Va|

AT HINET

Dyperlence LLL

imited l,mhilil_\' Cumpany

he enclosed Articles of Amendment and tfeets ) are submitted tor tiling

Please rewnrn all correspondence concerning this matter w the following

Thomas L M{r@

TBone. Vallg E\cpem@m, e £5 '
‘. Fim Cabpany ?2%?: D

0% W. Pt St 4e 2
hin fuk, 122605 e

/h)m hotlge. @hf:t Matl. fonv

[T .lde. 1o be used Tor future dl'll'llld| repart nolilicauoe
For further infurmation concerning thas matter, please call

| hYY\ s L. EMN,

Name of Person

1(%‘_%'4' 06”'5—

Aged Code

Dastime Telephone Number
Fachosed 1 a check fur the Tollowing amauni
71 £33.00 Filing Fev (3 $30.00 Filing Fee & [ £33.00 Fiting Fee & 1 S60.00 Filing Fee
Certificate of Stiatus Certiticd Copy Certilieate of Status &
fachierional cupy 15 enelingd) Centihied Copy
achditional copy s cnchssedy
Mailing Address:
Registration Section

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

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

/BOYU?, Vallew, Toorienee, L1

iame of the Limited Liability Company as it how uppears on our records,)
A Florda Lomited Liabnlity Company)

The Aricles of Organization for this Linnted Liabitity Company were tiled un ?j}L( L{ and assigned

Florida document number L]r \ ODO% l % 2 ' O

This amendment is submitted 1o amend the following:

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

Yone Villeu evverience Lt

The new mame must be distingnishabde anyg contain the Kards 1 imitd 1 iabnins Company.™ the designation 1007 o theghbresfion "1 .C.7

b LA
I —
Fater new principal offices address. it applicable: T |
= i
(Principal office address MUST BE A STREET ADDRESS) s pa——
=C o |
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. . _ Mo oy &I
Enter new mailing address, it applicable: s T
T O
lax} jos ]

(Muiling address MAY BE A POST OFFICLE BOX)

B. I amending the registered agent and/or registered office address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

Nuame of New Rewistered Agent:

New Registered Otfice Address:

Fonter Florvida sereer address

. Florida
iy Aip Cenlde

New Resistered Agent’s Signature, if changing Registered Agent:

{ heren accept the appoininient as registered agent and agree o act in this capacite. | jfurther agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1am familiar with and
aceept the ohligations of v position ax registered agent as provided for in Chapter 603 F.5Or, if this document i
heing filed o merely reflect a change in the registered office address, [ heveby confivrm that the limited liahility
company fis been notified inwriving of this change.

I Changing Regintered Agent, Sisnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from vur records:

MGR = Manager
Tvyvpe of Activn

AMBR = Authorized Member

Title Name Address
Oadd
CiRemove
O Change
Oadd

TRemove

CChange

Oadd
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q-)_—l Remove

O Chunge

Oadd

CJRemose

TChunge

Cladd

ORemuove

OChange




D. If amending any other information. enter change(s) here: (doacl additioned sheets. i necessary.)
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(optional)

Effective date, if oiher than the date of filing
8 an clechive date is listed. the date must be specitie and cannet e prior o date o liling or mere than A0 days atter tiling.) Pussuant 1o 605 0207 13 xb)
Note: 1M ihe daie inserted in 1his hlock does nol meet the applicable statwory filing requirements, this date will not be listed as the

docoment’s etfective date on the Department of Stre’s records

The 90th day after the

H thy secord specifies o deloved effective dute, but not 2 ettective time. at 12:01 aom. onthe earlier of: oh)

record is tiled,
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