K21 0005314

(Requestor's Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[]Pekur  []war [] maw

(Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

MMERAATHIIN

500374361495

IO A0 T S
s SR [y V) T At b o' - -

#4250

oo
e
. ESR
i —— -
i L
s ~ -
o i
R
N oy T
e o
i =
Lt r,J‘;'
oo B
(LY




COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: 7 /OF!('OOL /[) ; O\/Q/’g L(_C/

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter io she following:

/?,c/wv—og 20, Ofrian

Name of Person

/’f/zym'/@k /€7L AO[/FI’5 L(_C,

Firm/Company

13219 7Dhss (Grass oJa.l/

Address
/? . wd) , FL 33579
1 vrlf 1 / e
Citw/state and Zip Code - 3
;- -
Ia(e) Z)F/ 2.4 ?9@A o mas / com B <3
-mail address: (10 bevsed for future annual report notiication) a |
For turther information concerning this matter, please eall; .
’ -
g p - e
Fickard .0 OBriers w813, 597-1715 - %
Name of Person Arca Code Davtime Telephone Number® ¢ | ;1
[
Enclosed 15 a check for the following amount:
ﬂ’i.ﬂﬂ Filing Vee [ 830,00 Filing Fee & £ 353.00 Filing Fee & i3 $60.00 Filing Fee.
Certificate ot Status Certified Copy Certiticate of Status &
tadditional copy is enclosed) Certitied Copy

(additional copy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Mvision of Corporations Division of Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florila 2t Loves (LLC

{Name of the Limited Liability Company as ii auw appears on our records.)
- amited Tiability Company)

. . - . - . . A . - -— D)
The Arucles of Organization tor this Limited Liability Company were tiled on S — 3 J0& /

Florida document number L ;2 / OOO 37@ 3 / LI/

This amendment is submitted 1o amend the following:

and assigned

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

The new nwme must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC " or the abbreviation “L.L.C."
Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

=

—n 0
Enter new mailing address, if applicable: S _; f_:‘;‘"
{(Muailing address MAY BE 4 POST QFFICE BOX) i = e
o

erm e —

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

o -
Name of New Registered Apent: ﬁ/ C/\d/"[Q ng‘ /8.7
New Reoistered Office Address: / 5 ‘;2 /L[/ MG 55 (’f&é g LA/CU/

Enter Florida streer address

sz'lfe_/'y/&ﬂ) . Florida 5 357?

Crty

Zip Cade
New Registered Agent's Signature, if changiny Registerced Agvent

L hereby accept the appointment as registered agent and agree to act in this capacite. | further agree wo comply with the
provisions of all statuies relative 1o the proper and complete performance of myv dwties. and T am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liahilin

company has been notified in writing of this change.

IfChh'rrg/ing Registered Agent, Sipnature of New Registered Apen




I amending Authorized Person(s) authoerized to manage, enter the title, name, and address of each person beiny added
or remuoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

/7/7_%7 F/‘Q}/& 06”"-@7 /35\7/§/ 055 é/‘mﬁ (/()Q{V CAdd
%Verw'@d} FL 33577 Siemo

TiChange

CIAdd

O Remaove

D Change

L3 Add
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CJRemove

OChunge

JAdd

ORemove

OChange

O Add

ORemove

O Change



D. I amending any other information, enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, it other than the date of filing:

{optional)
([fan ctiective date is listed, the date must be specific and cannot be prier 1o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (34b)

Mote: IVihe date inserted in this bluck does not meut the applicable stuutory fling requirements, this date will not he listed as the
document’s effective date on the Department of State's records.

[ the record specities a delaved eftective date. but not an eftective time, at 12:01 a.m. on the carlier of: (b)
record is filed.

The 90th day atier the

Pated 5@{.07@ mber 29 Q03] |

Sheffature of a member or authorized representative of a member

/gcéa/»cg 2% Qg/‘/:e./)

Typed or printed name of signec




