2y i

AR 00032004

(Requestor's Name)

(Address)

(Address)

(City!State/Zip/Phaone #)

[ pickur [ war [] maL

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UARRBRITACA

500372476455

e 30 2 =010 E--010 #5000

/;//h/"] /9




COVERLETTER
Tty Registration Scction

Givistoit of Cucpurniivii

SUBIECT: jc\c.’\So,r\ U1 ”Q G) l {n‘ZC‘\‘QlaiQQ. L L

v of Lhiaited Liatbihiy Compann

P - e | > P . Loaem PR B o L | [ IR o
e i losed Ariicles of Amendinent aind feels) are subnnited tor i,

P - | N T - ~ - - N N . oul et
Mease retui all Lu!"lcapusldL‘llL\: CeliCeliing trts atabier [o e [ PTSALI TN}

Michael Zola

Name ub Persan

Gac ke onuille Cc/(C’C{-QL;le_S Ll cC

Firm Compan

Address

H2lo Deer tansd  Lake Phw;\) AQJt O3

jccl/\scm-u;!!ei joy= 22!

s Swke wond Aip Uude

Mihe . Zola 2 | @ grme|. com

H-rnart addiess. (v b used B Faluse soins opon L o nion)

SRR - PL T P P s 1L k)
Fov further infoniation ke tHus inalier, P Lan

M-LGL\A&AI ZGIR w30, HS 3 232¢C

v of Peoson Auca Cande i):«_\iimc ?L‘iu‘;:]mllc Nutninct
.. i PRI SRR PO S Lo P e
foclused 13 d chieck tui D LI LITH T aniuulill
2182300 Fiting Yeo KSSU.O{) Filing Fee & 3 855,00 Filing Fee & (7 £60.00 Filing Feg,

s ML D P O P R I ) P 2T . N o .
Ceitificaie of Siatus Curtiticu \’..up_\ Cartificaie of Statu: &
caddginnnai vopy i enclasedy Cenified Copy

waddinant cogry o eaciened)

Mailing Address: Street Address:

tegistration Section Registration Section
Division of Corporations Division of Cerperations
.0, 3ox 6327 The Cenure of leldndbbLL
vallahassee. IFL 32314 2415 N A

- Tivita 204

Zad N, Siroe Street., Suiie 810
IR TN N L I

lmluudoacc Fl b

LI L,



ARTICLES OF AMENDMENT
TG
ARTICLES GF GRGANIZATION
Or

came of rhe Limdted Lihility Company 8¢ i now agpears on sur records.t
|.'\. F]UI ld-l I lII:IlLL{ L, l..llllll_\ \._Llll'lkﬂl_\]

e .o .. R i R RN - Voo e . et e v . PR
TG LW THIBY LS 1% d:.\un;uu.nul-u: DI SOOI LI WOrLs  Lnned l‘lillllll!_\ * Ullllhlll_\'. g ‘.]CDIEHH' wii !.l.( [T All.'l'IC\ [EELNR 0] S PRy R N

e ks o A lle Ca”éc‘-\-c.blés LLC

(Principal sffice adiress MUST BE ASTREET AnDRESS,  HAGO Deervusod | ake P““"'\ /1‘@‘iL co¥
Q(:.(_‘Ksof\u ' <._ FL-— 322/@

Futer now mailing address, if applicable: j&c Ksenofle Co !fCJ:C- bies : LLC
(Mailing address MAY BE 4 POST OFFICE BOX) H3E0 Deecwnnd Leke Ph 2y ﬁrp 1 oF
Qechgonu: Ile_ £L 3221 (0 o

Ly

-G
B, If amending the reg 'ctcrcd agent and/or registered office address on our records, enter the name of the neworegisiered

ageni and/or the new registered office address here: =

PR oV

I_ —
MNaine of New Registered Agcit
New Reoistered Oifice Addres

Loter Floendu street adidreass
- Florida
i 2 Crnier

Sew mcgisieted Apeni’s Sisiatere, if clanging Repistered Asenis

Flierehv accet the appotittme i as ressistered agent and agree 1o et D3PS capae B L fuether asree 1o conipdy with the
peovisicas sf all statices relarive to the proper amd compleic porforiiance of niv duiics, dind Dam familiae swith and
aeced Hie obliszations n} MY pOSIion a8 regishered ngﬂm as provided for in Chaprer m‘),\" N if [hix docume nt is

Py Y siern

. . pod v renf
GRS il e ,'-IL\.I o luH‘LL Per faael ;L SiM L

comipany bas beci i

l‘-’Lv:'”g.’fEh.d ‘. . SRT Y £ P T lang. l“ uz)f"" vaa o s il -rf

. - I . Joidies-
R 1 -];J('. GHTCNN 2 ROPC dperir it e uJ'ra (¥ :nfr'nrlﬁ

e aaap bl ol seifpaar oy f plisa .-."...'-— Py
COFE G f/ o v SERRTET @30 (e S Ceiciti g,

f t

g ot . - R . b S X} . P
LR Sradrgitgd iu:-,fi\lﬂ (4] .-'\;.',eni. Slgildlult‘ i New :u:;;nh.n.‘d B VAL




If amending Authorized Person(s) authorized to manave, enter the title, name, and address of each person bheino added
™~ -

af reingyved from cur records:

MGR = Munager
ANMBR = Authorized Member

el LR, P i AT Y IT T
HEHTY Ceaiiie Addross H Yy of Action

ey
[ 8 31 R Y

ey
'_:\.'u:n::‘\.‘

— a oa
—shud

™
RTHIIVY

T
—lnatipe

— .
Lo Auad

LIRSt

[am ¥ adl N
:_l\.dk!ll:r'l.'

A

CRainove

ﬁl'l. F_—
—s i{l!l“___’,C

A

LRginusy

o
feA ] Ty

Renwve

—
PR FHERTTLN




PRSI [FTP R A F R T T - e
VT (AT civeddifkiior Soaddis, i) siOUERNGUTL

V. Effective date. if other than the date of Giling:

(optional)
s e dule is doded, e diee orsg e soectie sed qanned e s e dide of Dling o mae dean 36 dns afier Diog s Puosuan o 6058207 3
Naote: [ the date inserted in this hleck does not meet the applicable statutory filing requirements. this date will not he listed as the

L DY & WP L S | fr e e - Teipats e
uocuilicht s oftectinve daie on the udpmum:lu vl Staie’s records.

I ihe recond specifies a delaved etfeciive date, but nat ar effeciive time, &t 12:00 aam oo ihe earlics oft

iy The 90th day after the
recond is tiiea.

Dited AUC\ LS 4’ Z G 2ol |

_ WM

Sipitture of wancnien vt auihos eed epresaditine ol e e

M'«Ch&:’,f Zola

Uy pred an pransed maene of siginee

Filing Fee: S25.400



