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COVER LETTER

TO: Registration Section
Division of Corporations
. ' ’
— —
- J ] g v 7
SUBJECT: .2 Cr e - i? ﬂ[fagar'lt}{ / Ezfgﬂg_gg m e f LLC
Name of Limited Liability Company } 4

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

Please return all correspondence concerning this matier 1o the following:

N CL"\&(‘ }\G -_\—Of‘O

Name of I'erson

— _ 6
T 5¢ Coo T Six ZZQPKA”‘- [!z.gmggmﬁaféf;c 4
E FirmCompany s

Yivs White Flae /AVE

Address

Of‘/a/‘m/n y /:/, B2/

City/State and Zip Code

Mituchotorod @ a mail. fom

E-miail address: (to besdhed for future annual report notification)

For further intormation concerning this matter. please call:

Na'+ac}m lores at (407 QQ? S 42

Name af Person Areca Code Daviime Telephone Number

Enclosed is a check for the tollowing amount:

00 $25.00 Filing Fee 12{30.00 Filing ¥ee & (J $35.00 Filing FFee & £ $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
tadditional copy 1< enclosed ) Certiticd Copy

tadditional copy is enclased)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corperations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, IFLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

t[mc.cr One Tun Six ?’aoer’xL\-z Manacement L1 ¢

(Name of the Limited Liability Company as it now abpears on ourfrecords.)
- -ompany)

The Anticles of Qrpanization for this Limited Liability Company were filed on A,\SS}; L gf o) f; 2032 and assigned

Florida decument number ¢ ‘2/000;}_\5 i QQ é .

This amendment 15 submitted to amend the following:

If amending name, enter the new name of the limited liability company here:

Al

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ or the abbreviation *[L.[L.C.”

Enter new principal offices address, if applicable:

(Principal offive addross MUST BE A NSTREET ADDRENS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BON)

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: .
b Pay
.7 (‘= , &
Ty 2
T @
Name of New Registered Avent: = S ~-.
. e, — ! r
L -
, - s ! o,
New Repstered Otfice Address: T ~J -
Fier Florida strect address ] :l L - .. -
C- ¢ g [ {
. Florida ST e Ty
City '“/z',u ( rmL_ -
: 5

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

I herehy aceept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply with the
prevcisions of ull statutes refative 1o the proper and compdete performance of nne duties. and fant fumifiar with and
acceepl the obligations of mv position as registered agemt as provided for in Chapter 603, 1.8, Or, if this document is
being filed to merely reflect a change in the regisicred office address, I hereby confirm that the limited liahitiy

company has heen notified i writing of this change,

If Changing Repgistered Agent. Signature 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 our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address T'vpe of Action

ASST @amm_l_@_rachﬁ_ Y145 Wh: i /7{' 'ne  Hreaus OAdd

Of]d:) g}n va F/- A&l E’(‘mm‘u

O Change

%ﬁ !\L-}Ldm 'lTor"o 445 MZ{Z] ;'l[; Zi'nﬁ 49 VE wKad

Of[a/mb // F/ 3}?// CRemove

CiChange

VP Roman Seel Boche /0900 SW_19¢ ST efu
APT /DS ORemove
°pf9ff e F 3357

Lhevy Chehange
D

OAdd

ORemove

CIChange

D Add

ORemove

O Change




D. 1f amending any other information, enter change(s) here: (Attach additional shees. if necessary.)

E. Effective date, if other than the date of filing: (optional)  » \ s :

(11 an cilective date s Bisted. the date st be specitic and cannot be prior to date ot filing or more than 90 days afler filing. LPul'suam B30T (3}(h}
Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this datwe m]—l nol B3 listed as the

document’s effective date on the Department of Staie’s records. ERIAN :S

If the record specities a delaved effective date, but not an effective tme, at 12:01 a.m. en the carlier oft (b} The 90th day after the
record is filed.

Dated ()(’ KOLT’/_ 23 ( . o%bg/

Stematese Yhit member or authorized representative of a member

/ \/a‘!la Cf'f- 7 [6¢p)

Typud ar printed name of signee

Filing Fee: $25.00



