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COVER LETTER

TO:  Registration Section
Divigion of Corporations

SUBJECT: {l\ &‘H ﬂ&fm LLC

Nam o Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

}%u&x\ Recoany
Name of Person

[N Floagng LLC

Flrm/Corn

1333 St Mldaey Tel Bob 19V
Deeclield Begdn TL 33HHQ 55

City/State and Zip Code

For further information conceming this matter, pleasc call

31(9_55_) LHS""S—] 8"‘\

C Name of Person Arca Code Daytime Tetephone Number
Enclosed is a check for the following amouni:
;(‘525.00 Filing Fee 0] $30.00 Filing Fee & [J $55.00 Filing Fec & O $60.00 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Centified Copy
(edditional copy i5s enclosed}
Street Address;

Mailing Address;
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
(Name o i iabijlity €. any as it pow & op ou
orda Limited Liabihty Company

The Articles of Organization for this Limited Liability Company werc filed on ( Q / tg l,;( Q\ and assigned
Florda document mumber Lo \OOOHIBI\

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1.LC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: \9\5‘3\ SOQW\ N\\\\ \&(‘\J TCG&\\ AO l" Mg\\
(Principal office address MUST BE A STREET ADDRESS) Qeechie\d Reach €L 3344)

Enter new mailing address, if applicable: YA%& %"\.\“\ M \\)Cm\l "T(Tk\\\ &Osr \q&\
(Mailing address MAY BE A POST OFFICE BOX) Oeectield Seprh L 3344

"t ]

.- __-E;‘ -’::3
B. If amending the registered agent and/or registered office address on our records, enter the nam_‘b 0f} th{ dew m ered
agent and/or the new registered office address here: NI e ey

\_n -z (_n M
(."; f

Name of New Registered Agent: H ﬂﬂﬂ@ % %ﬂ ‘i—o ; -:1? ,&m

T

New Remstered Office Address: \ q Z J
Enter Florida street addre

%ﬂaem PerCh ronan 32942

City Zip Code

New Repgistered Agent’s Sipnature, if changing Registered Apent:

I hereby accept the appointment as registered agent and agree 10 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 I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

HNamoly 0. 100 Poe o

if Changing Registered 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 ddress N . Type of Action
N 332 Soole Milvkaqy Teonh forjqgi
MQQA %&ﬁ\m&\.m@éﬂb Leeclield featn Tl 33HH2.  mpms
{IRemove

‘ : " 1oi} figt VA2 |
PNER, Jlibﬂ[@_&ibﬂto 1'7‘32%6_%%2% \ F{ ;%l :%m

ORemove
I 1Change
- OAdd
---ugrr}’ QRC]TBVC
S
;" LTI v
F SOchaip
g5 o
’ T o ;
S e :,‘.___Dﬁg
2 v Oy
~N o
(e} ORemove
(JChange
—_— O Add
ORemove
U Change
—_— OAdd
CRemove

TIChange




D. If amending any other information, enter change(s) here: (Attach additional sheets. if necessary.) <r\o-+.
— 'i\f DLNes nacee. 1S QO«S&'\(\ Hey nande? .

— 2 Ousner's o 5 Watnan et Par s, (G55

— Duc Aol oddess, 15212332 South Militara Tral |
Aof 1A Weerbie \d Beach , 0 33U

— e had cur ACountaot Set up - dur husiness wofo.
\D\ & e Sed dninags (qu inchyrec Ao Qou%hmg
last Nge (s NOT S RBeite Hhis maQﬁ& Bi®
e Coweoted 0y PAoustin Herncodez . Tre an

D ,\br\@(\s QO A \JCBmO ("H{’,u AL SR )
reedo 4 Ye added 05 Hanndh- De ey
Lasia. N QRO T QULPNERY QS 4=
e —added v Al Gelde 4ot wediecie
dur_address, & cnmoanu's, gddiess. Pleasc
call £ vpu have OY\UL(]U‘PSJHO’\Y& /TV[(’(H"D X\

o e Gl ooesaRie Than¥h e D 9su-qis-s784
\ / N Sy — JO%- YR

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific axd cammot be prior to date of filing or more than 90 days afler filing. ) Pursuant to 605.0207 (3)(b)
Note: If the date inserted in this block docs not meet the applicable stahatory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s reconds.

If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) mmﬁj’day the
record is filed. INERRN
Loy o~ 77
0% 53 o I
passd (AP , 209\ : X
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Signature ol' a member or authorzed representative of a member

\)\(\\r\na\m (\ﬁ@y o

Typ&d or printed name of signee




