L2 looo3ug 299

AUMRAMTTIAMIAR)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrckup  [Jwar [] mai

(Business Entity Name)

(Document Number)

Certtified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

700404125727

61:€ Hd €1 d¥H 702




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: H\LMA /1 EWLWD\AYM O’LQ/)J L)/C,

Name of Limited 1. 1‘1b|lm Company
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The enclosed Articles of Amendment and fee(s) are submitted for filing. —r o qr;
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Pleasc return all correspondence concerning this matier to the following: ol —_ P
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Address

bong wod, L 327749

Citv/State und Zip Code

Karenr hasr 01 Ephod Lom

T address. (1o be wsed for future innual reporgpotitication)

For further information concerning this matier. please calk:

Warom Chas U7, UBGOA D

Name ol Person .-\u_ 1 Conle Davime lq.lcphum Nuwmber

Enclosed is a check for the tollowing ammount:

,—g{’szs_nu Filing Fee ?(ssn.uu Filing Fec & 71 $55.,00 Filing Fee & 71 $60.00 Filing Fee.
7 Cerntificate of Statns Cenificd Copy Cenificate of Sintus &
(additional copy is enclosed) Cerufted Copy

tadditional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

Roihan ©yibdlaynent | LL

v as it now appenn in our records.)

(Name of the Limited Liability Compad
(A Flonda Timuted Liability Company)

The Articles of Organization for this Limited Liability Company were filed on PC—V///] 2) ! 20?4 and assigned

Flonda document number L« 9\1 (./OO 6]/‘0’ Q\Ol&)

This amendment is submitied to amend the following:

If amendine name, enter the new name of the limited liability company here

&
+ the designation “[LL.C™ or the abbreviation “1L.1.C.™

The new mmne must be distimguishable and contain the words “Limited Liability Company,

Enter new principal offices address, if applicable:
‘/00\ 2 LD&:

(Principal office address MUST BE A STREET ADIDREMS)
Widey Yaxe, ¥ 32784

203 N. Svlselwale v (eve

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) {b\\j&/
Luﬂﬂﬁba@ P L 22779

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

agent and/or the new registered office address here:

Name of New Registered Agent: P
5%
New Registered Office Address:
Famter Floride street address
. Flonda
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent
I hereby accept the appointment as regisiered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statures relative o the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the hmned I.'abdm
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company hays been notified inwriting of this change. .
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authorized to manage, enter the title, name, and address of cach person being added

If amending Authorized Person(s)
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

_lAdd

TJRemove

OChange
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TIChange
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D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)
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E. Effective date, if other than the date of filing:
(I un etfective date is listed, te date must be specific and cannot be prior to date of filing or more than 90 days after liling.) Pursiant 10 603.0207 (3xb)
Note: If the datc inscrted in this block does nol mecet the applicable statmory [iling requirements, this date will not be listed as the

document s effective dale on the Depantment of State’s records
The 90th dav aficr the

if the record specifies a delayed effective date., but not an effective time, &t 12:01 a.m. on the carlier of: (b)

record is fiied.
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