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COVER LETTER

TO: Registration Section
Division of Corporations

/‘

R0 Properdies /o

Nibne of Limited Liabilify Company

N——
i

SURIECT:

The enclosed Anicles of Amendment and feels) are submitted tor filing.

Please return all correspondence concerning this matier w the tollowing:

/

I RTIIN /Uw)(f/\

Name of PPersen

T2 Propes fioc

l-'irxllf(,'nmpan}.'

Aoz Shael Crek By

Address

Tol\ alhaccer, £ 32312

Ca't_\'/S[‘ch and Zip Code

C{a(ﬂm newli'n @ my . com

12-mail address: (10 be used for Tuture annual report notification)

For further information concerning this matter, please call:

N '
L AV A }\“Ou)h/\ ;u(M) 2(2 Y67

Name of Person Area Code Davtime Telephone Number
Enclosed is u check tor the following amount:
O 82500 Filing Lee 0 $30.00 Filing Fee & T 833,00 Viling Fee & /“,@S()U.UU Filing lee,
Certificate of Stutus Certitied Copy Certilicate ot Suuus &
{additionnal copy is enclosed) Certified Copy

{additional copy i~ enclosed)

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

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/!/P Pm e+ S L

T(Name of the Bimited Linbility Compuany as it new appeirs on our records.)
(A Florida Limited T.iability Company)

The Articles of Organization tor this Limited Liability Company were filed on ‘fo(/wl( and assigned
Florida document number L\?\\ 000 370 443

This amendment is submitted 1o amend the tollowing:

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

N
/—-_
-—/
The new name must he distinguishable and comtain the words ~Limited Liability Company.” the designation ~LLLCT or the abbreviation “L.L.C7
Enter new principal offices address, if applicable: I
(Principal office address MUST BE ASTREET ADDRESS) /

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) /

/ "D
o
—
T S
- - .- i 5
B. If amending the registered agent and/or registered office address on our records. ¢nter the fi; name 0[ fhe newregistered
agent and/or the new registered office address here: v 1\ —

0‘; Q2 T m

Mo M 2
Name of New Reaistered Agent; N\C‘) Q— \ 0\({? n_ QO @ @
L

e

New Registered Othee Address: Q/QZ- S MQ‘R ] C,l/ed I

Enter Floride stroet uddress

T ollahascee toriaa 323/ 2

Cin A Code

L hereby aeeeprt the appoimiment as regisiered agenr and agree 1o aet in this capaciny. 1 further agree o complywith the
provisions of all statutes relarive 1o the proper and complere performeance of my duies, and Iam familior with and
accept the obligations of my position as registered agenr as provided jor in Chaprer 603, F.S. Or, if this document s
heing filed ter merelv reflect a change in the registcred office address, 1 hereby confirm thar the timited liabiliny

company has been notified in writing of this change.
If Changing Wﬂﬁn 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 Type of Action

ﬂlé_ sk ' 9141 S/WO'/[/&/( Y == o

—70“’{//0\&1(5\5 Qaj, F/ A4 $/Z CiRemove

‘/@h:mgc
Mo é&a&%l_zap_ef_ 543 W\ire Vigto N 0w
PC\\W\ \L@W b{) ( 5 }:/ 3(1"6 S/S( TRemove

2 Change

/MéfL Covvi'e TL@Q( 434 e Vicle \V2 DAdd
Vel Howbu-/,.ljl 3YL5T crenone

/&C'“‘“‘»‘“

JAdd

TTRemove

OChange

Add

TiRemove

DIChange

O Add

CIRemove

TiChange




D. If amending any other information, enter change(s) here: Arnach additional sheees. if necessary.)

k. Effective date, if other than the date of filing: q /7() / 27N (optional)
(1 an ctfeciive date is listed. the date must be specitic and cannot b prior 1o date of filing or more than 90 davs afier Gling.) Pursuant o 603.0207 (3¥b)
Note: [lthe date inserted in this bleck does not meet the applicable statutory tiling requirements. this daie will not be fisted as the
document’s effective date on the Department of State”s records,

I the record specities a delaved eftective date. but not an etfeciive time. at 12:01 a.n. on the carlier of (h)y - The 90th day atier the
record is tiled.

rated 0[ [/ ZOI/?-U 22\

Sipmfture ol yr authorized represemative of a member

N7 M 270) KIIV\

I'vped or printed name of signee




