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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ey PARLA —-» [ AD141,% //ﬂc/' £t y LLC

Name of Limited L wihility Compuany

The enclosed Articles of Amendment and feeds) are submided for filing.
Please return all correspondence concerning this matter we the tollowing:

- Fg!
f/J(-/f/{’ {08 Al AL

Name ot Person

ISP il ommsed Linley, Li

Finm/Company

SOl St e fUE

Addiess

Aledais , [/ S AN

(EYAE m .md Zip Code

D/’/lr’l}[t; A ee 12 Se (/74 1’:1;// i s SV EX4 ( 2.7}
F-mant address: (to be used for l{l}lu\mﬁu ll\j‘on notication)

Fuor turther information concerning this matier, please call:
o)

Cocar &Z[;pvj_,,_j_”#_w__m(-‘?ﬂf V36 - L 3

{
Namue of Person Arca Code Ta:nnmc Telephane Number
s I

Enclosed is a check for the fullowing aimount:

Fﬁ-zﬁ.uo Filing Fee 0 S30L00 Filing Fee & 03 855,00 Filing Fee & 0 Soth.o0 Filing Fee.
Certiticate of Status Certified Copy Ceritfreate of Status &
Iaddational copy i enclused Certitied Copy
taddittonal copy s enelosed)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporitions Division of Corporations

PO Box 6327 The Centre of Tallabhassee

Tallahassee. FL 32314 24153 N Monroe Street. Suite 810

Tallahassee. FL 32302



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.r:‘}._,l c,_ 2“1 -_1 rj?
I3

COMPANIGT JAMA L6054 LiC

(Name of the Limited Liability Com JUNY s i MW APPEArs an (mr ruurds )
tA Flonda Linuted Liakihty Company)

The Articles of Organization for this Linited Liability Company were Diled on and asstgned
Florida document number L 21000 465 Cﬂgé

This amendment is submitted 10 wnend the following:

A, IWamending name, enter the aew name of the limited liability company here:

The new name must be distingoishable and contain the words “Limited Liability Company.”™ the designation “LLCT or the abbreviation L LCT

Eanter new principal offices address. il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address. if applicable:

(Muiling address MAY BE A POST QFFICE BOX)

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

Name of New Reaistered Avent:

New Revistered OQffice Address:

Eniter Flonda sireet adidiess

. Florida
City Zip Coder

New Registered Agent's Signature, if chanving Registered Agent:

[ herehy aceept the appointment as registered agent and agree to act in this capacie.  fiether agree wo comply swith the
provisiens of all stenaes relative to the proper and complete pevformance of my duties. and Dam familiar with and
accept the obligations of niy position as vegisiered agent ax provided for in Chaprer 603, .8 Or, if this docament is
heing filod o merely reflect a change in the regisiered office address. T hereby confirm that the limited lability
conpany has heen notified inwriting of this change.

H Changing Registered Agent, Signature of New Registered Avent




IT amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

[N ? VA . . . .
Title N Address <! o &: '37 [vpe of Action

AMOR - [eq, )3 N,w.g;? -@uﬂo‘[;’f} 35T S/ /433"’5’ o ClAdd
Mihadl ) FL 33077

ClRemove
r_ﬂ(;mgc

OAdd

ORemove

ClChange

Cladd

CRemaove

CIChange

Ciadd

CIRemove

CIC hange

D Acdd

CiRemuove

C1Change

Tadd

CTRemove

CIChange




D. If amending any other information. enter change(s) here: (Anach additional sheets, if necessan)

$5.15 -
4 Ay L 0
.
r
E. Effective date, if other than the date of filing: (optional)

i1t an ctfective date is listed. the date must be specific and cannat be prioe 1o date o 1ilng or more shian B0 day< after ilimed Puisuant o 6030307 ikb)
Note: [1the date inserted in this block does net meet the applicable senutory tiling requirements. this date witl not be histed as the
document s etfective date on the Pepartment of Stie s records.

If the record specifies @ delayed effective date, but not an effeetive time, at 12:01 aam. on the carlicr o (bY - Fhe 90th day atter the
revard 15 filed.

Dated _fja/-’a/z':m/jm Al FOZ(

P

SfEfiature of o member of authorized representative of @ member

TESLD MIRIER CORGORA

vped of stenee

Filing Fee: $25.0



