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COVER LETTER

TO:  Registration Scction
Division of Corporaticns

SUflLIECT: —YCC\% L’l Clbuﬁﬁ(_% LLL

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return atl carrespondence concerning this matter to the following:

ichele. Dimenes

Name of Person

Firm/Company

HEA Conmdae o

Address

=aleh e Beach, FL3037

o releau rea\ e Srase@Eamei ! Com

E-mail address: (to be used for future annual report potification)

For turther information concerning this matier, please call:

MENee. Sinoenes w00 AU T

Name of Person Arca Code Daytime Telephone Number

Enclosed is a check for the following amount:

(3 $25.00 Filing Fee 0 $30.00 Filing Fee & (0 $55.00 Filing Fec & $60.00 Filing Fee,
Centificate of Status Certificd Copy Certificate of Status &
(additienal copy i enclosed) Certitied Copy

(additional copy is enclosed)

Mailing Address; Street Address;

Registration Section 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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF F;LED
Teels Y Owners LLC 10 1,

[Nare of the Limited Liability Company as it now appears on our records.)
. : Jahility Company) o
o

b: 18

"rlf{

The Articles of Organization for this Limited Liability Company were filed on 'md 1sq1mfec8

Flortda documemnt number L/ 3 \ OCOL\ g% 5 7 Lf.

This amendment is submitted to amend the Tollowing:

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

The new aame must be distinguishable and contain the words “Limited Liakility Company,” the designation “LLC™ or the abbreviation "L.1L.C."

Enter new principal offices address. if applicable: é’)é’, E )Lf:\é\) £ %“T
{Principal office address MUST BE A STREET ADDRESS) GOG& et - @ m Sute 4o 7073
thgnt, FL 23020

o - - ~ 1
Enter new mailing address. if applicable: [l v \C\((\(' { C_\TT
(Mailing address MAY BE A POST OFFICE BOX) S qeo - 7573

Mt E L 39530

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

Name ot New Registered Agent:

New Registered Office Address:

Fuier Florida streer address

. Florida
Cirv Aip Conde

New Registered Agent’s Signature, il changing Registered Apent:

{ hereby aeeept the appoiniment as registered agont and wgree o act in this capacine, | further agree to comply with the
provisions of all statutes relative 1o the proper und (;.'nplefe performance of my duties, and I am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chaper 6035, F.S. Or. if this document is
being filed to mercly refloct u change in the regisiered office address, Thevebv confivm thar the linited fiabilite
company has heen notificd in writing of this change.

If Changing Registered Apent. Signature of New Regictered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of vach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Tl add

“IRemove

ElChange

ClAdd

CIRemove

OChange

ClAdd

ORemove

OChange

OAadd

T Remove

OChange

CAdd

CiRemove

D Change

D r\dkl

JRemave

CiChange




D.- If amending any other information, enter change(s) here: Adnach additional sheets, if necessane)
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E. Effective date, if other than the date of filing:

(optional)

(I an effective date is liswed. the date must be specibie and cannot be prior w date of 1iling or more than 90 days afier filing.) Pursuant to 603.0207 (3 b}
document’s effective date on the Deparunent of Stne’s recaords.
record is filed.

Note: [ the date inserted in this block does not meet the appticable statutory 1Hing requirements. this date will not be listed as the

.
Dated {/}{LL/}{]Q )

H the record speeifies u delayed effective date, bui not an effective time. at 12:01 a.m. on the carlicr of: (b}

The 90th dav afier the
A0 A

Sipeutire of o member or puthorized representaiive ot a mentber

VNG N g WNenther
=
Michde Sinones

Typed or primed name of signec

Filing Fee: $25.00



