KA

AL QQOACLAT

(Requestor's Name)

JNHHNIHRDAMSI

= 200382731482

(City/State/Zip/Phone #)

[] pckup [ warr [] maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructio:T to Filing Officer:

-&O
A’dp 4)4/@
;.
°g
022 ::;'J rC;
LEE T
SO -
L=
ERE R
Office Use Only - 2
A




COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: M"vl“" L/»A-:ffcvt 5 FZuML u.c,q‘fﬁmuus éZC

Name of Limited Liability Company

The eactosed Articles of Amendment and fee(s) are submiued for filing.

Please return all correspendence concerning this matter to the following:

[
Ui rs e [ Me e

Name of Person

Mr Roofe- oA (aJe s Leg C,_f;(.-,\’,-O/é

FimvCompany

335 choretly ] T

Address

Kl\SS;W\w\,{.fL FC 3497 5.9

Citv/State and Zip Code

M/tnb + E,VL Lo ‘)L“M- Mg /UMJ(J[ ey LLC_’_ ED_) "'LA'('\'; / r Cd 3_4/(

E-mail address: (1o be used for fulun. annual report notifation)

For turther information concerning this mauer, please call:

(JZ\W\eS . Madrn w27, 6785 8S/7

Name of Person Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
$25.00 Filing Fee 3 $30.00 Filing Fee & {J $55.00 Filing Fec & 0 $60.00 Filing Fee,
Certificate of Status Cerified Copy Certificate of Status &
{additional copy is enclosed) Certitied Copy

{additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassec, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO FHomn
ARTICLES OF ORGANIZATION ’ C e
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(Name of the Limited Liability Company as it now gppears on cur records.)
(A Flonda Limited Liatihty Company)

The Articles of Organization for this Limited Liability Company were tiled on and assigned
Flonda document number [— Z— } Q¢ L‘/O (;37 /

This amendment is submitied to amend the following:

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

The new name must be distinguishable and comain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable: 2.7 & C/ L C e s L 'Fu r cz "-: i
(Principal office address MUST BE A STREETADDRESS) (225 [¢ o ¢ bape(  Floc, dy

33544

Enter new mailing address, if applicable: 3 3 5 L llu el 14; // & T
(Mailing address MAY BE A POST OFFICE BOX) Kissimmee [ 392509

B. H amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/er the new registered office address here:

Name of New Repistered Agent: Jﬂ'_ VAR S CC—.“» - I M/( & "\L-Q s
- . ] . ) -
New Registered Otfice Address: 330 < hore b, } ; T Ks Silviu e g F{
Enter Fiorida sireet widdress
. . . e
K58 v oo Florida 394759
Ciy Zip Code

New Registered Agent’s Signature, if changing Registered Apent:

Fhereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famitiar with and
accepi the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changinngegislered Agent, 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

ME? ﬁ :J:;\wuf) Earl KM\’W“'&M 334 clhore f«.r” e T Kissiea Fé%m"’

K\i 55 1 un war R {CL 34975 9 ORemove

U Change

/
c”r[*v{’:‘(\\ FL 32"812 ORemove
OChange

MQE R;xg e l’&_ﬂ} (e EKQ,. & ﬁ{m o & OAdd

lo gy H(cj,)l_o,vt sPCiug ¢ T Qc[ﬁll [ékﬁﬁf(;\'e
Y32 79 ’ 7

O Change

OAdd

CIRemove

Ui Change

OAdd

CRemove

OChange

LlAdd

ORemove

O Change




D. If amending any other information, enter change{s) here: (drach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: D) & — 20 2L {optional)
(Ifan effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the appiicable siatutory filing requiremenits. thig date will not be listed as the
document’s effective date on the Depariment of State's records.

If the record specifies a delayed effective date, but not an effeetive time, at 12:01 a.m. on the carlier oft (b)  The 90th day after the
record is tiled.

Dated 03 - Q2 2wl

T/Aﬂm Fond ST

Signature o a member or authorized representative of a member

LL\\LL(; gcx.r ? A’fl& + el

Typed or printed name of signee

Filing Fee: $25.00



