0004573

(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phene &)

[] sicx-up []warm [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer.

J
e, e

Office Use Oniy

UNLIRAEAINRN

200436458682

CRAE S NINIS 01T es DT
~>
=
=2
&=
[ 7p)
I -
-3 v
< r
i
Seom O
[ —
. | -
o




COVER LETTER

v

TO: Registration Scction
Division of Comporations

SUBJECT: V. Reant @;q;a 0 4 xﬁ'\:- /u Tz’/owg L Lo

Name of Limited Liability Company

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

Plcase return all correspondence concerning this mutter to the following:

— T
\_ ACOwe e S Ly

Name ol Person

ViAcanh Q(’ CAG R T gcﬁkx'iﬂ Ol §

Fim/Company

YO Ro~c 2LA0T6R

Address

r\?)OQJ( O\'L(\!’WQ‘ (—L %l\lc\
Chv/Stdle and Zip Code

SC\'L(L\_&.(.\\/WQ LUK MG 2R B aiant il - Cvva

F-anl address: (10 be used for futurd annual report notification)

For further information concerning this matter. please call:

Tacowi int Rucdy wse, 2325- LLE3IN

Name of Person Area Code

Dayvtime Telephone Number

Enclosed is a check for the following amouni:

‘7\%25.0() Filing Fee 77 $30.00 Filing Fec & 1 $55.00 Filing Fec & ] $6¢.00 Filing Fee,
Centificale of Status Centified Copy Centificawe of Status &
{additiomal copv is anclosed} Cerufied Cop}'

{additional copy is enclosed)

Mailing Address: Street Address;

Registration Section Registration Section

Diviston 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

\/\ ?)QCLI\L)\ -;b\’( SiaRdw S‘c;\\.\.*’\ﬁ'i\\s Lo C

(Nume of the Limited Lisbitity Company s it n CArs 0N our records.) ‘;6)

AT ompany) (y /
{J}\ < -
i [§Fe] <\ . .
The Articles of Organization for this Limited Liability Company were filed on __ MY 1) 2 vz and assiéﬁbd L
o 2
Florida document number = 2 ' ©0O w5 F 34 . ':’4_
This amendment is submitted to amend the following: KRR
A. If amending name. enter the new name of the limited liabilitv company here: ’
The new nume must be distinguishable and contain the words “Limited Liability Company,” the designation “[LI.C™ or the abbreviation ~[L.1.C."
Ayl
Enter new principal offices address, if applicable: V2O Ora ﬂcws( _ﬁ
(Principal office address MUST BE A STREET ADDRESS) Drutuaa Reacn Eu
Y
Enter new mailing address, if applicable: .0 . R0x 290713
(Muailing address MAY BE A POST OFFICE BOX) e 0ea A (;g T 2 '2__(;]

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

Name of New Rewistered Agent: \( . JL{ 5\1‘“'\ an QJ P l__ ’ [_. . Q_ ;
New Registered Office Address: \'L‘}OO H AN D AN AL ) S i "‘E_ \>

Fnter Flonda street address

otmond beach .Florida'EE SZI?Lf

Ciny Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

Piereby accepr the appoiniment as registered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as regisicred agenr as provided for in Chapier 605, 1.8, Or. if this document is
being filed 1o merely reflect a change in the registered office address. | hereby: confirpaghar the limited liabilin:

company has been notified in writing of this change. /

If Changhg Reg htered Agent, Rignatyre of New Regintered Agent




If amending Authorized Person(s) authorized te 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 Tvpe of Actign

pf ﬂ/ Jacavenne AL Ruckicy VRAEC Dy DAvE D2 Tadd
—_— L ]

:PU\Q’T D an %Q e 52 \ 2.8 ARcmove

DChange

AMBR  Tacaueung 6u(f:m/ PG, BOX 2607063 et

~ . R72i124
FHaT OQ CLmy gﬁ\\ o ORemove

JChange

TJAdd

JRemove

_IChange

TjAdd

TJRemove

i_1Change

TIAdd

ORemove

Change

JAdd

TJRemove

O Change




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

E. Effective date, if other than the date of fihng: 2 / ! / 20 2Y (optional)
{11 an effective date is histed. the daie must be specitic and cannot be prior to dite of filing or more than 90 days after filing. ) Puraant to 6030207 (3Xb)
Note: I the date insented in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Departiment of State’s records.

[ the record specifies a delaved cffective date. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th dav after the
record is filed.

Dated /U‘C{xj{ / ] Z’O?’Lf.

e _
f""—“KCA Tz L —{‘\,L\..L-k’_/&& / —_—
\\J “ Signature of & nfanber ot authonized fgresentative of a member

G Qe L s Ev\(‘ L

Typed or printed name offsignee

Filinag Fea+s SY& 00



