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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: V\ﬁ\\nﬁ Sene s ooy L\v\o

Namte of Limited L rabiliny Compargy

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

Please return all correspondence coneerning this matter to the following:

DenOn, gis (ol

Name of Person

[ES\(\LL& %Ec\’\,o_h U"{Y\W\Q‘\( \-4 Lvig

I mu’("ump iy

S AL aut et A Moo YL 33163

Address

LC Y 3300

City/State and 7 Zip Code

d\&\i}uﬂ”’)\{, 2 aNTO. CTm,

il address: (o be uggd far future annual report notification)

For further information concerning this matter. please call:

P Vasi\l A\ %%_\DL\L\D

Namd of Person Area Code Faviime Telephone Number

Enclosed s o check for the following amount:

1 525.00 Filing Fee OJ S30L00 Filing lee & O $55.00 Filing Fee & T 560.00 Filing Fee
Certificate of Stuus Certified Copy Certilicate of Status &
(additiunal copy i enclosed) Cernfied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registiation Section
Division of Corporations Division of Corporations

'O, Box 6327 The Centre of Tallahassee



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CsVes Secasds . Svinesa g Ling

(mame of the Limited Liahility Company as § new appears on onr records.)
(A Flonda Limie U Companyt

The Articles of Organization for this Limited Liability Company were filed on _‘m_u_‘_{dﬁjand assigned
Fiorida document number { /o, (Y :S BHQEZ G i% .

This amendiment i submitted to amend the following: Y25

\\c\f\ gec_vu“(s ]M\*{l:\\f* Lj b LS W

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

FBEN \'\‘("[\\\\l Praolooa (. _ .

The new naine must be dihllllglll.‘,hilblc and um‘.l;ur@c words “Limited Linbility Company.” the desination “"LLC of the abbreviation “L.L.C.

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

iags ]
D
Enter new mailing address, if applicable: i __.
i
(Mailing address MAY BE A POST OFFICE BON)
-9
o

B. If amending the registered agent and/or registered office address on our records, enter the name of themew registered

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida street address

. Florida

Cire Zip Codv

New Registered Agent's Sicnature, if changing Registered Agent:

Fherehy aceent the appoinbinent ax regisiered dgent and agree to act in this capaciiv. urther aweree to complywith the
- o fhe oY - . o .

provisions of all steiutes relative to the proper and complete performance of my duiies, and [am familiar with and

accept the obligations of iy position as registered agent as provided jor in Chaprer 603, F.5. Or. if this docwinent is

being filed 1o micrely reflect a change in the regisiered office address. D hereby confirmr that the limired liability

company fas been notified inwriting of ihis change.



If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Tvpe of Action

CJAdd

ORemove

O Change

OaAadd

ORemeve

CHChange

[j r\d(l

CiRemove

OChange

Oadd

CIRemove

O Chunge

T A

ORemove

O Change

O Add

CRemove



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

I. Effective date, if other than the date of filing: (uptional)
(I an effective date is fisted. the date must be specific and cannot be prior 1o date of filing or more than 90 days atter filiog.) Pursuant o 6050207 {3)(b)
Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements. this daie will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delaved eftective date. but notan effective time., at 12:01 am. on the carlivr of: (b} The 90th day after the

record s filed,
—— L4 p -
Dated .\'\ AL alg . %&L)\‘ :
A2z . .
Sefmiaee b rmember or autherm?ed representative of a member

Derone Qﬁ’ 0o Canl\

Typed or printed name of signee



