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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: A_bSO(LH‘Q DYDQ?_\(‘\\J M&Y’\QQQ(Y\.Q{\‘\‘ Florié &} LLQ_

Nume nl'l.imilu‘d Liability Conxagin

The enclosed Articles of Amendiment and tee(s) are submitted lor filing.

Please vetwrn all correspondence concerning this matter te the following:

V\\f\L N\Dr(is

Name ol Person

AlO olu F(:m‘d&} Z_LL

FirgfeCompan

1287 VMavire (D_om:k_%\_\(é

Address
Lake_Orion ST {537
CinvdState and Zip Code

_er_iﬁ_ - (1S &, Covn

s-mail addreess: {10 be used for future annual report notificauon)

P}
For turther information concerning this matier. please call: T %
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AY\ enne OV YL S (24 C?O C} (b4 ?_5 e
Name of Person Arvg Code Daxtime Telephone Number 3‘) =
Y- =
-k
. K - (W)
Enclysd s a check tor the ollowing amount: ;.Lf A
. (o)
£-525.00 Filing Fee 3 S30.00 Filing Fee & T3 835,00 Filing lee & Z 00,00 Filing Fee,
Centificate ol Status Certitied Copy Certificute of Status &
(addetinmal copy is encliosed) Certitied Copy

vadditionad cops s enclosedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FIL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24013 N Monroe Street. Suite 810
Tallahassee. FL 32305



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Ab&:‘u*& Qr’OOe(H M&noqemer\+ Flovide, (1 C
1Name of the Limited Liability Compgd v av it now appears on our recurds. 1

L4 Honda Limated Liabilie Company )

The Articles of Organization for this Limited Liability Company were tiled on 7/2('?'/ ZO?.J and assigned
Flornda document nuimber _L__Zf_QD_O 3("! 3, 50 ‘_

This amendment is submitted to amend the following:

A T amending name, enler the new name of the limited liability companvy here
o P D

T ihe destgnation “LLCT or the ubbres iation

Phe new name must be distinguishable and contain the words “Limited Liabilits Compan

Enter new principal offices address. if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing addresy MAY BE A POST OFFICE BOX)

B. Iamending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here: . ~
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. . o E
Nae of New Registered Agent: 3 Ti
g7}
o o
: . . o o
New Registered Office Address: .
Entor Fioride stroer cddress . = .1
[ -
S-S

Florida ™0
L Tip CEy

iy

New Registered Apent’s Sienature, if changing Registered Apent

P herebyaccept the appoiniment as registered agent and agree 1o act in this capacite. 1 further agree to comphewith the
provisions of all states velative 1o the proper and complere performance of iy duties, and Dam familiar with and
aceept the ohligations of my position as registered agent as provided for in Chapier 603, F.S Or, jf this document is
heing filed to merely reflect a change in the regisicred office addvess. 1 hereby confirm that the fimited liabilin:

companmy has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Asent




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

or renloved rom our records:

MGR = Manager
AMBR = Authorized Member

Title Nume

MGR A‘.dﬁg_\ﬂL_M_D_fLLS

Address

1227 Marine Yomle Rlvd

Type of Action

2_‘4&1

Lavhe Orion, MT. 4837 =t

ZChange

—Add

— Remeove

— Change

—Add

—Remove

- Chunge

™~

—I _E
LRI va
i .
r—: :
. L
=3 [ . ;“3
o . o
~ “eBemoyeds
%
o oy
T e ) H
!-:‘7 .;?:_ ;CJ s
- ‘ié,}iungg
l"':_ : oo

P O

—Add

— Kemuove

— Change

— Add

—Remuve

—Change




D. Ifamending any other information, enter change(s) here: (el additional sheets, if necessar.
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E. Effective date, il other than the date of filing: (optional)
(117 an elTecty e date is listed. the date must be specitic and cannot be prior ta dide ot 1iling or moee than 90 s afier ing.) Puestant o 605 0207 (3nb)

[T the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the

Nuote:
document’s effective date on the Deparunent ot State’'s records.

I the record spueeities o delaved eitective date, but not an effective tinke, at 12:01 a.m. on the carlier oft (b)  The ©th day atter the

record is tiled.

Dated 8 //?) /702

Signature ol o member or authonzed representative of a member

Ad(héﬂﬂk MO(/S ﬁwi( M oS

Typed or printed name of signee




