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COVER LETTER

TO: Registration Section
Division of Corparations

SUBIECT: A RT - AL Pﬂ oPEPTIES L

Name of Linuted Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling,

Please rewurn all correspondence conceming this matter to the following:

t])mM¢HQ, \Arz{

Nume of Person

ART-CaL PRoPERTIES 1L

Firm/Company

MNM9g kendall Lame

Address
Winkee Haven CFL 2487
Ciry/S1a1e and Zip Code

Solaintaees 0. ol . Com

E-mail addrets: Tto be used for Yuture annual repor natification)

For turther intormation concerning this marter, please eall;

’DQ(\\&\ (& \/\l [ s l‘ ul(?6’33

Nanmwe of Person Area Code

&5~ 1024

Daytime Telephone Number

Enclosed is a cheek for the following anount:

&25.00 Filing Fee [0 $30.00 Filing Fee & (0 §55.00 Filing Fee & 7] $60.00 Filing Fec,
Ceriilicate of Sluius Certificd Copy Certiftcate of Status &
{uwlditional copy 15 enclosed) Ceritfied (_'pr

taddilivna) copy 1 enclosed)

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

Streel Address:

Registration Section

Division of Comporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ...,
OF i =)

o

— 2027 Br
ART- S AL PRoPERLTIES | PHHE29 A g i3

| Nunte ol the Eimited Liability Company as if new appeuars on our recurdz..‘) .
(A Florida Limited Liabaliny Company) LU i -
'.n|5 4\j.r' -:L\)hﬂl"
LAy R

The Articles ol Organization for this Limited Liability Company were filed on 8 -5 R0 El ‘ and ‘mu_ncd

Florida document number LAY O o0 3 5 % QL/']

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compagy here:

The new name must be divtinguishable and contain the words ~Limiled Liabitity Company.” the designation “LLCT or the abbreviation "1.1.C.”

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gater the name of the new registered
avent and/or the new registered office address here:

Name of New Reoistered Apent:

New Rewistered Office Address:

Forser Florida streer address

. Florida
Ciir Zip Code

New Repistered Agent’s Signature, if changing Repistered Agent:

{ hereby accept the uppoiniment as registered agent and agree to ac in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complere performance of myv duies, and I am fomiliar with and
accept the ohligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, | herehy confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent




Lf amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Tvpe of Action
SQ‘VO&UQ& 3’ \/h’ Z1 Sed 219% {(e,m(ka,g LOL(\& Tadd
WI\{\‘%{_( HO\\‘ €xX F-’L. 3 88% )}%&'mow

ﬁ |

Ml;) K SGJV&:LM&.K VW.Z; ‘S(- 219¢ K%K\O& LO’U(\C %dd
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T Change

TAdd

ORemove

CChang

JiAadd

CRemove

CChange

Ztadd

CIRemove

CiChange

add

CIRemove

CiChange




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessary. }

E. Effective date, if other than the date of filing: (optional)
(If an cffecrive date is listed, the date wust be specific and cannor be prior 10 date of tiling or more than 90 days after filing. ) Pursuant 1w 60350207 (3Kb)
Note: 1fthe date inserted in thas block does not meet the applicable statutory filing requirements. this date wili not be listed as the
decument’s etfiective date on the Department of State’s recards.

Il'the record specifies a delayed effective date, but not an effeetive tme. at 12:01 a.n. on the carlier oft (b)  The Y0th day afler the
record is filed.

Dated fA’lA/le Ug/(’ Qéﬁ , &O;ZQ— .
\Sf’“‘t r b thorised Q-ﬂjfu(l veofl i
gn.l ure < 2 member ardaithorscd ra sphtative ol o nwemoer

Dancete. Vit =,

Typed or printed lame ofsignee

Filing Fee: $25.00



