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COVER LETTER
TO: Registration Section
Division of Corparations

SUBJECT: F/Qm i’fv),ﬁlv P/dc c LLC

T ,‘ W T s
Name of Limidted Liability Cowpany

The enclosed Articles of Amendment and tee(s) are submited for filing

Please return all correspondence concerning this matter 1o the following

David  JTawwhlo)

Name of Person

Clamivg o Place 4L4C

Firm/Company
r.0. 2
PO Lox 17409
Addiess ~*
-
L
—_ - -
Tampq € 33675
Citv/State and Zip Code a —
/ - .
d?L,acaZJSDfJQ_?@ gﬁa,/.CD/& _
Enml address: (10 be wsed tor future annual report notideation) 2
For further information coneerning this matter, please call: G

v d Jacoblor T3, 23/ Jes3 T

Area Code Dastime Telephone Number

Name of Person

Enclosed is a cheek for the fullowimg amount:

1 823,00 Filing Fee 1 S30.00 Filing Fee &

(3 $33.00 Filing Fee & O
Certificaie of Status

O $60.00 Filing Fee,
Centified Copy Certiticate of Status &
Certified Copy
(ndditionat copy is enclosed)

acditianal copy is enclosed)
I H

Mailing Address:
Registration Seetion
Division of Corporations
.0, Box 6327

Talluhassee, FL 32314

Street Address:

Registration Section

Division of Corporaiions

The Cenire of Tallahassee

2415 N, Manroe Streel, Suite 810
Tallahassce, F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Elam/wgo Place LLC

IName of the Limited LinhilitY Compiany as it new appears on oar records,
& Tlonda Limted Tiabiliny Company)

The Articles of Organization for this Limited Liabiluy Company were filed on Jf/d{/ﬁ? 00?/ and assigned
Florida docwment number _Lo!/ 0003 5? jo)_?

Thiz amendment is submitted to amend the following:

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

The new name must he distinguishable and contin the wards “Limited Liability Compuny.” the designation "LLCT or the abbreviation "L L.C7

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new nuailing address, ifapplicable: . e

Mailing addrexs MAY BE A POST OFFICE BOX) -

C‘\
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

N
( ml

Name of New Remstered Agent:

New Registered Office_Address:

Frer Florida street address

. Florida
Ciny Zip Conder

New Repistered Agent’s Signature, if chunging Registered Apent:

1 hereby accept the appointment as registered agent and agree to aci in this capacity, 1 further agree to comply with the
provisions of all stanares relative to the proper and complete performance of my duties, and L am jamiliar with and
accept the obligations of my position s registered agent as provided for in Chapter 603, .S, Or, if this document is
being filed 1o merelv reflect a change in the registered office address. T hereby confirm that the limited liability
company hus been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




.

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

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvype of Action

DAadd

ORemove

CiChange

DAadd

TiRemave

OChanye

TAdd
i

. iy
-, [

;'_;]Rcmo\'c

o
CIChange
3 -

.
CTAdd
(%)

—

TRemove

O Change

Tiadd

CiRemove

CiChange

OAdd

CIRemove

CiChange




D. It amending any other information. enter change(s) herer Srach wdditional sheets, if necessary.j
C v, :
_/.\.QPL_J@»_!_PW Le__Erom oo Member Mawag <o/
IC 7o a. Mavegcr Maweged [LC by Me<Timg
Aetd _py_adl_MemberS o Porch_ | 20237 ar
_27Q8_Hewdersnw Llud A7 & /00 _Tampq frI5CdP

1
sora gl
i e /"‘I?

i

| |w

43
1=
2

7.
"~
L

[ A

F. Effective date. if other than the date of filing: ("'/7&/6}\ z ) 620&2 {optional)
ﬂug or muge than Y4 dives after Oling. ) Pursuant GOS0207 (30

(I an etTective dute is listed, the date mustbe specific and cunnot be praor o date ol fi
ate will not be listed as the

Note: 17 the date inserted in this block does not meet the applicable statatory filing reguircments, this d

document s effective date on the Department of State’s revords.

I the record speeities o delaved eifeetive date. butnot an erfective lme. at 12:01 aam, on the eartier ot (b)) The 9 day atier the

recond is 1led.

Dated %7@5/- 5_ /. _&ﬁ

o o meher or ed reprlsentitive ol member

klu_tr'é{_\ﬁ o é_\? ol

Tvped ur printed name of signee

Filing Fee: $25.00



