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COVER LETTER

TO: Registration Section
Division of Corporations

SUBRJECT: /{/O/VI/\«/O //L/f po E—TS L[/C/

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitied for Rling,

PMease rejurn all eorrespondence concerning this matter to the following:

PAXIVILIAND FIAETIRENA

Nume of Person

WM (M PolEl L.

Firm/Company

730 pAaviS od

Address

O AL GabeN  Fo  BBIYS

C h\ ‘Stale and /.rpt “oike

LA RTRENA () 2/ okind0 [FIAORT S (0T

T address: (12 Srsed Tor fuinie annual 1eport poulIcaiion:

For further informanon conceining this matier, please cadl:

FHRUHUnD Fd CLIEER A W 185, T 7 8BOL7

Name of Person

Arva Code Drevtime Telephone Number
Inclosed s u cheek for the following amount:
525,00 Filing Fee CI 830,00 Filng Fee & [ 335.00 Filing Fee & [ $on.00 Filing Fre.
Certificate of Status Centified Copy Certificate of Status &

{addinonal copy is enciosed} Cermfied Copy
ladditional copy is enclosed)

Mailing Address: Street Address:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FI. 32303



ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF i "7 =

SO0 o7 (708D /1[,44'4% @ﬁ,./,@/ﬁ

{Name of the Limited Liabilitv Company as it now ap‘ﬁcars of our l-crmidsj
(A Flonda Timited Liability Company)

Had]

The Anticles of Organization for this Limited Liability Company were filed on o0 TOET E’ 8 ZX/ 'md %sq.ncd
Flornda document number L 2 LO20 C/ 4/// ?j

This amendment 1s submitted to amend the following:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC or the ahbreviation “L.1L.C”

Enter new principal offices address, if applicable:

(Principal office address MUST BE ANTREET ADDRESS)

Enter new mailing address, ifapplicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name ol New Registered Agent:

New Repistered Office Address:

Enier Florida strevl address

. Florida
Cin Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree to comply with the
provisions of all statwtes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registercd agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merelv reflect a change in the registered office address, [ hereby confirm thar the limited liabilinv
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




If amending Autherized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed {rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MBR  MARTIN Peli2 CAUBET 2508 N 1Y #vE O
Sy TE 105 Dpoat Fr 3FA8

CIRemove

/Q&Kh? Cfrete s 10 MBE-\ D(Changc
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O Add

ORemove

__ OiChange

- _ DaAdd

ClRemove

ClChange

- A (add

Clemove

ClChange

Oadd

ORemove

OChange

CiAdd

O Remove

OChange




D. 1f amending any other information, enter change(s) heve: (Anach additional sheets, if necessany)

E. Effective date, if other than the date of Bling: {oplional)
(1f an effectve date 13 listed. the date must be specitic and cannot be prior o dite of Aling or moere than 90 days afier filing.) Pursnant o 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicuble statuiory filling requirements, this date will not be listed as the
document’s effecrive date on the Depurtment of Ste’s 1ecords.

If the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the cadlier of: (b)  The 90th day afier the
record 1s filed.

Daied %705‘5?_’ 2% . ?'02’ \ /%

Signature of 4 member or authorized repfesentanive of s thember

ALkt 1 IR O 7R ET 2 OF 44

Tvped or printed name ot signee

Filing Fee: $25.00



