21000

TA28.(p

(Requestoi's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup ] warr [ mau

(Business Entity Name)

(Document Numbei)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer;

Oftice Use Only

AFARNARARNGE

400396616464

e’

%

~
=
~
2
— -
o i
2
- e
! {
— L
e
jut
=~
——O'— \‘——'
wn
-
| I I N W T R ) PR T o Ty
T RN LR AN FEE & o Y

wh ol HY L~ ADN 6




COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: ™iihe oA ByiLoersS LLE

Name of Limied Liabiline Conpany

[he enctosed Articles of Amendment and fee(si are submitted for tifing.

Please return all correspondence concerning this matter o e following:

1o VIBILLATTC AnSEUTLO

Namwe ol Person

Milbeamif Burl DERE LL L

Firm Company

4 EhD SCUTHAWN BVE

Address

ORLaa/R) - FL. 328)i

City State znd Zip Code

CONTH LTTE MILLENNIA DYiLPCRS- cOm

omml address (10 be vsed for fivie anaual repert noincatien)
t

For turtiter information concerning this muiter. please calk:

FAdiQ i &1 LLA T AnSELrd L 01, 399-2223

Name of Person Area Code Draviime Telephone Number

Enclosed 15 4 cheek tor the folowing aimount:

A$22.00 Filing Fee 530,00 Filing Fee & — S33.00 Filing Fee & — S6(100 Filing Fee.
Certiricate of St Cenitied Copy Centiiicate of Stats &
Laddiiional copy 15 encloned) Centitied Copy

(additimnal copy 15 enclosed)

Mailing Address: street_ Address:

Registration Section Registraiion Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N, Monroe Street, Suite 810

Taliahassee. IFLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION o ; ~
OF L

M Uia Byipens LLc M2KGY -7 pyio: 57

(Same of the Limited Liability Company s it new appeirs on our records.)
i~ Vlarda Dimited Liabihie Conpany)

I'he Articles of Qraanization tor this Limited Liahility Company werg tiled on /7/07'/920&2—/ and assigned

Florida document number L 2( (O(OO'ér F_B 2:.26

| his amendment is submitted 1o amend the tollowing:

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

The new name musi be distinguishable and eontzin the words “Limited Lizhilits Company.” the designation "LLC™ or the abbreviation "L L.C7

Fnter new principal offices address. if applicable:

( Principal office address MUST BE A STREET A DDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE 4 POST OFFICE BON)

B. f amending the registered agent und/or registered office address on our records, gnter the name of the new registered
acent and/or the new registered office address here:

Name of Noew Reaistered Avent:

New Reaistered Ottiee Address:

Fater Florida sireel tileress

. Flornda
Cinv Zin Code

Sew Registered Agent's Signature, if chinaing Revistervd Avent:

! hereby accept the appoiniment ay regisicied agent and agree i act i this capaciiy | further agree to compiyv with the
orovisions of all sranues relative o the proper andd compleie periormance of my duties. and | am familiar with aid
aceept the obligarions of my positfon as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, [ hereby confirm thai the limited liability
cempany has heen notified inwriing of this change.

{I' Changing, [{7{-&(—&([ .-\gcm."ﬁx':nﬁ&f’c 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

AMBE. Alan) PERUANRES RE CLVEMAR 9157 NCRTH LAW/L Wayy - OR(BARS .
FC 3221

AAdd

T Remove

Change

AMDE MiQEL Sikvh WORA LT UGED SCUrhhisn BUE « ORLAVRS - FL-DWN Al

“Remove

Change

:‘ Add

—Remove

T Change

i Add

T Remiowe

ZChange

Add

CRemose

— Change

ZIAdd

ZRemove

“:Change



D. 1f amending any other information. enter change(s) here: luceh additional sheeis, If necessaryy

E. Effective date. if other than the date of filing: (optional)
JF an effective date 15 listed. the date must be specilic and cannot be prior w date of iiling or morc than 90 day s afier filing.) Pursuant to 602.0207 (3)0)
Note: 1§ the date inserted in this block does not meet the applicable stawiory filing requireiments, this date witl not be lisied as the
Jocwment's eifective date on the Depariment of State’s records.

I the record specifivs a delayved ertective dute. but notan elfective time, al 12:01 a.m. en the earlier oft (b)) The 90th dav afier the

record 1s filed.

Duted /l/@?’/dk!&

Sionaiurefor @ sitember (aeedes fre representaiine of a member

FBBi0 Vil o ST

Tviledl or prinied name of signee




