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COVER LETTER

r

Ty Registration Section
Division of Corporations

SUBJECT: 6 DC(\ > 5 QCJ\\ \'\U \/) \_ILL/

Name of Limited Lishitity Company

The enclosed Articles of Amendment and teeis) are submivted tor (iling.

Please return all correspondence concerning this maiter to the following:

Mhcnee S5imones

Name of Person

Firm-Company

YA Carnoge Rl

Address

Saxel\ve teackh, FL

2043/

CitvState and Zip Code

Micheauregie siale@ aomaa . com

E-mail address: (10 be vsed for furure annual report notification)

For further information concerning this matter, please call:

NN Simanes w303 SO v/

Name of Person Arca Code baytime Telephone Number

Enclosed is a check for the following amount:

£} $25.00 Filing Fee O $30.00 Filing Fee & 0 §55.00 Filing Fee &
Certiticate of Status Certified Copy

(sddational copy is enclosed)

>< £60.040 Filing Fee.

Centificate of Status &
Certified Copy
taddinenzl copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Iivision of Corperations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suite 8§10

Tallahassee. 'L 32

303



ARTICLES OF AMENDMENT

TO f-‘f, —
ARTICLES OF ORGANIZATION dpp
OF Ly 3
N u‘('{‘” - P/),

- 1 P
€2 4 ~ At e, .
Seecks DOt Yubo LLC Wijiliny, " Figg
(Name of the 1imited Linbility Company as it now appears on our records.) ) &’.-\,f -
: : Aability Company) T ‘{‘. o

The Articles of Organization for this Lamited Liability Company were filed on \\/ \QJ aDCI\ and assigned

Florida decument nunber L-B l CCO L\Cg 5 5(06\

This amendment is submitted to amend the foltowing:

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 “LLC™ or the abbreviation ~1.1.C.”

Enter new principal offices address, if applicable: 790 Hw/ A _l]./‘\\
(Principal office address MUST BE A STREET ADDRESS) Suite 3¢9

Savenvre Bih, BL 93937

Enter new mailing address, if applicable: \ /40 W p. j A
(Mailing address MAY BE A POST OFFICE BOX) Duite Hed

Sate\e Beh, FL %343/

B. Il amending the registered agent and/or registered office address on sur records, enler the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Ottice Address:

Enter Flortda streel addres

. Florida
Cav Aip Coude

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

Fhereby aeeept the appodniment as registered agent and agree o act in this capaciie, £ further agree o coniple with the
provisions of all statwres relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligutions of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited Labilin
company has been notified in writing of this change.

If Changing Registered Agent. Signatore of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
. orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OaAdd

O Remove

OChange

ClAdd

TIRemove

O Change

OAdd

TIRemove

O Change

O Add

“1Remove

CIChange

Oadd

JRemave

OChange

OAdd

ClRemove

{CIChange




). If amending any other information, enter change(s) here: (duuch additional sheets, if necessar)

E. Effective date, if other than the date of filing: (optional}
(It an effective dake is listed, the date mwst be specilic and cannot be prior to date of ling or mote than 90 davs atter filing.) Punsuant w 503.0207 (3)(h
Note: Wihe date inserted in this block does not meet the applicable statutery filing requirements, this date will et be listed ax the
documuent’s effective date on the Diepartment of State's records,

If the record specifies a delayed ctfective daie. but not an eftective time. at 12;01 a,m, on the carlicrofi (by  The 90th day afier the

record 15 filed.

Dated )L\ﬂ 6

Cf

el

D - 2033

i A AN nandad PCJf Member

Sigmiture uf a member or authorized representative of a member ~

e, Simenes

Typed or printed name of signee

Filing Fee: $25.00G



