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COVER LETTER
T Registrution Section

Division of Corporations ‘

-

SUBJECT: EL CE \vﬂmz‘_b__b W\Ot¢ \.__L_C/

Nome of Litwited Liability Company

The enclosed Articles of Amendment and feeis) are submitted tor filing,

PMease return all correspondence concerning this matiey to the folivwing:

~ BEm TTeaoeree. LAC

Firne Ceaapany

A Saoosde. BNA e 09

Address

TS;»;\‘(?\ S0

City/State and Zip Code

o @ e V. pek

E-mul address: (1o be usé®Tar fute® annual repont notification)

For fisether information caneerning this matter. please call:

..... i Q-L*\‘\_ﬁ_—\— \Q“_’ il |90L\ ! \_\(3\‘“\ BQ%)L_\

Nuame of Petson

Arci Cuoede Pavtnne Telephone Number
Enciosed 15 a check for the following amouin;
:’g.!l(.l Filing Fec 3 $30.00 Filing Fee & U1 S55.00 Filing Fee & O S60.00 Filing Fee,

Centificaie of Status Centitied Copy Certificate of Status &
taddition o1y e voclased) Curtitied Copy

ladditianal copy s enclosed

Mailing Address: Street Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327

Tallihassee, L 32314

Division of Corporations

The Centre of Tallahasscee

24153 N Monroe Street, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF o KO 1S ey 30 Gl

Re e Sl & More Lt

. {Name of the Limited Vigbility Compusy ws it tow gppears oo pur records,)
(A Flotida Linuted Liabality Campany)

The Aroicles of Organization for this Limited Liability Compuny were filed on _\Q_'&\ ’ &\ and assigned
Flondy document number L&\(Y:DL\E)( &\5

This amendment is submitted 1o ammend the fotlowing:

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

The new nane must be distinguishable and comain the words “Limiied Liability Company.” the designation “LLC™ or the abbrevianon “[L.L.C."

Enter new principal offices address, it applicable: \53:_\ MM&\&

{Principal office address MUST BE A STREET ADDRESS) \ O\\Q-}r F‘\

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) _33-”\Q Q™ @:{ Q-

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

Name of New Registered Apent:

New Registered Oftice Address:

Futer Florida strect address

. Florida _
Cry Zip Code

New Repistered Apent’s Signature. it chunging Registered Agent:

{herelne accept the appointment as registered agent and agree o act in this capacity. [ fither agree to comply with the
provisions of ull statutes relative to the proper and complere performance of my duties, and T am familiar with and
aveept the obligations of my position as registered ageir as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely veflect a change in the regisiored office address. [hereby confirm that the limited liability
company fias been notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Apent




ir amending Authorized Person(s) amhorized to manage, enier the title, name, and address of each person _being added
ab removed trom our records:

MGR = Manager
AMBR = Authorized Member _ -

orve BY 3 0L . .
Litle Namu Address 21 WY s RS s I'ype of Action

e CreServes 2923 Narmmock Lo cus
s 0 6&\\ T 205U e

CChange

CEAdd

S CiRemove

OChange

D Add

O Remove

— iChange

e S Add

_ ORemove

Z Change

e e CAd

. O Remove

= Change

e Sladd

ORemave

L iChange




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

. 7V HTT TSRS
t. Elfcetive date, if other than the date of tiling: \\JB a\ {optional)

(H an eflecuve date is listed, the daie must be speetfic and cannot be pnot (o Jdate of ling o1 more than 90 days after filing.) Pursuant to 60500207 (dkb)y
Note: 1t the date inserted in this block does not mect the applicable statutory fiing 1cquirements. this date will not be listed as the
document’s effeciive date on the Department of State’s records,

I ihe record specifies a delaved eflective duie, but mot an effeciive time ac 1 2°U1 s on the earlier of: (by - The 9th duv afier the
record is Miled.

Dated R\_me\mr NOTIIR= e\

Filing Fee: $25.00



