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COVER LETTER

Registration Section

TO:
Division of Corporations

PRNIR T
lmll:.d Liability Company

Name ol

SUBJECT:

Ihe enclosed Articles of Amendment and fee(sY are submilied for tiling

Please return all correspondence concerning this matter 1o the tollowing

_ Podrew Renep

Name of Person

Firn/Company

20 Lo eview TTX

Address

. P~
‘Cit\'.‘ﬁntc and Zip Code :‘?‘: --:!-?
= —
SN CINGUB NOICE LN = =

E-mail address: {w be uscd for feturednnual cchart notitication)
T 1
w O
=)

Far further information concerning this matier, please call

at (3(03 ) 38[’ l%qc’

Arca Code Davtime Telephone Number

Dot Bisvp

wWame of Person

Enclosed is a cheek for the tollowing anount

{3 $25.00 Filing Fee ($30.00 Filing Fee &
Certificate ol Status

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

0 360.00 Filing Fee.

0 £55.00 Filing Fee &
Certitied Copy Certificate of Stains &
Certitied Copy

{additionat copy is enclosed)
(additional copy 1% enclosed)

Street Address:
Registration Section
ivision of Corporations
The Centre of Tallahassee
2415 N, Monrog Street, Suite 810

Tallahassee, FIL 32303



f\.er‘ICLI‘;S OF AMENDMENT
10
ARTICLES OF ORGANIZATION
Or

\5\ Reawy L LC

Nane o the I.imi cd Lixhity Company s i1 now appears on_gur records. |
(A Florida Limiled LiabMity Companyy

The Articles of Organization for this Limited Liability Company were tiled on and assigned

Florida document number

This amendment 15 submited to amend the following:

If amending name. enter the new name of the limited liability companv here:

Andvew e feawy L LC

The new mame must be distinguishable and conain the words "l.imitcd‘},k’.hilily Company.” the designation “LLCT or the abbreviation <1L.1L.C.”

Enter new principal offices address. if applicable:

[ ¥
. (=
(Principal office address MM UST BE A STREET ADDRESS) =
= T
s —_— e
=
Enter new muiling address, if applicable: - i1
) 19
(Mailing address MAY BE A POST QFFICE BOX) & g
=

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 Agent:

New Registered Office Address

Entar Flarida sreer address

. Florida
Cie Zip Code

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

I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statuies relative to the praper and complete performance of my duties, and Fam feuniliar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, 1.5, Or, if this document is
berng filed to merely reflect a change in rthe regisiered office address, Theveby confirm thar the limited fiability
company has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




M amending Authorized Persons) authorized (o manage, enter the titde, name, and address of ¢ach person being added

or removed from our records:

MGR = dlanager
AMBR = Aunthorized Member
Title Name Address T'ype of Action

OAdd

CRemove

i1Change

OAdd

ORemove

G
O
g
g
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01:€ Hd 4 vl 2207

OChange

1Add

ORemove

OChange

CJadd

ClRemove

CIChange

OaAdd

ORemove

U Change




I amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)
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{optional)

k. Effective date, if other than the date of filing:

{[f an eftective daie 1s listed, the date must be specitic and cannet be prion e date of 1iling or more than 90 days after filing.) Pusuant w 605.0207 (3)(b)
Note: [fthe date inserted in this block 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.
The 9th duy afier the

I the record specities a delaved effective date, but not an effective tme, at 12:01 a.m. on the earlier of? (b)

record 15 tiled.
M (O Q03
N

VL 2
Signature of a member ausrion ved I‘cpl'\@l:lli‘ﬂc atfa member

AN Bishop.

Typed or printed name ofignee

[Dated

Filing Fee: $25.00



