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COVER LETTER

TO: Registration Section
Division of Corporations

suBIECT: 2 E S B%ﬁ;
bame of 1L lmm.(l Liahtlity Company

The enclosed Articles of Amendment and feetsh are submitted for filing.

Please return all correspondence concerning this matter o the following:

Relanda Coltn

Name of Person

Firn/Compans

S14S A cina. O

Address

St Clend BLo34000

Citv/Stne and Zip Code

colandivie zows & iciound. Cam

E-mail address: (to be used (o1 future annual report notilication)

For further information concerning this matwer, please call:

R \&Y‘d@ Celén

Name of Person

a (718 2403020

Arei Code Davume Telephone Number

Enclosed is a check for the following amount:

] §25.00 Filing Fee ﬁS}[).[)[J Filing Fee & 1 55,00 Fiting Fee &

O $60.00 Filing Fee,
Centificate ol Stiatus Certified Copy

Certiticate of Status &
tadditional copa s enclosed Certiied LOP\
taddinonal copy 15 enclosedy

Mailing Address;

Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 “4] 3 N. Monroe Street. Sutie 810
Tallahassee. FLL 32303

Street Address:
Registration Scetion



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

2t N~ BWRACLLC _
\J {Name of the Linnted Liability Company as it now _appears on our records. )
(A Flomida Limated Toabiluy Campanyy

The Articles of Organization {or this Limited Liability Company were filed on and assigned

Florida document number ;?-\(DL\O?)% —,'Z,S\

This amendment 1s submitted to amend the following:

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

2.5~ Hondvnmn L C

- N . .. B L . . - o N o B . . e - . i s
[he new nume masd be distinguishable hd contain the words ~Limited [tubility Company,” the designation ~1LC™ or the abbreviation <L,

Enter new principal offices address, if applicable:

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maifing address MAY BE 4 PONT OFFICE BOX)

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:

Name of New Registered Avent:

New Revistered Ofice Address: B
Frrter Florda strect address

. Florida
Cliry Zip Code

New Registered Agent’s Sienature, if changing Resistered Agent: ol

P
! herehy accept the appoinment as registered agent and agree o act in this capacine, 1 further agree o comple Wi the
provisions ef afl statiees relative (o the proper and complere perforncnce of niv duties, and an foonilicor with and
aceept the oblivations of my position as registered agent ax provided for in Chaprer 603, F.S. Or, I Hiis documeni is
heing filedd 1o merely reflect a change in the regisiered office address, Thereby confirns thar the limited linhitin:
companty fas heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

TAdd

TJRemove

COChange

OAadd

TJRemove

OChange

CiAadd

TJRemove

O Change

CaAdd

ORemove

1Change

Tadd

CIRemuve

TChange

Add

ORemove

CJChange




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

F. Effective date. if other than the date of filing: (optional)
tif an effective date is listed. the date must be specific and cannat be prior o date of filing or more than 40 davs afier ilingo Pursuant o 6050207 (3b)
Note: If the date inserted in this btock does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayved effective die. but not an effective ime. at 12201 aan. on the carlier of: th) - The 90th day after the

record 15 tiled.

Dated Q/ { Z/ZOZ. |

= Algndiure o a menther or authorized representative of a member

Ao (ol

I'vped or printed nume of signee

Filing Fee: S25.00



