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COVYER LETTER

TO: Registration Section
Division of Corporations

SURIECT: _;CL_C K_L\CL M@Lﬂtﬁﬂw_‘se’/u;ff; LL C.

\dmr. of Limited Liability Company

The enclosed Articles of Amendment and tee{s) are submitted fur filing.

Please return all correspondence concerming this matter to the following:

Zaclﬂa/v S/(’,wrodc

Name of Person

Zoc k'S Lewn M ﬂMMC&\?C"WngLL

FimvCompany

LY Ly pster Bl/e

Address

Punta Goa F| 33750

Ciy/State and Zip Code

Ze ek ngwmkwé@ Grtarl. Cpavr

L-mmail address: (1o be usad for foture annusl repon notification}

IFor further information concerning this matter, please calk:

lack Siewruk ML 893~ 3726

Name of Person Area Code Navtime Telephone Number

Enclosed is a cheek for the following amount:

NSES.U(J Filing Fee 71 $30.00 Filing Fee & 01 855.00 Filing Fee & 1 S60.00 Filing Fee,
Certificate of Staws Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

tadditional copy is encloswed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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Lock' S bawn Mamnsence ¢ gy os [ LC
T (Name of the Limited hiahilil\' Company ay jt now appears nn vur records.)
{A Flonda Lunited Liability Company}

The Articles of Crganization for this Limited Liability Company were filed on MLI_%_!_LQLL and assigned
Florida documeni number LT ! 0,0,_Qﬂ17_6 O G

This amendment 13 submined to amend the tfollowing:

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

The new name must be distinguishable and coniain the words “Limited Liability Company.”™ the designation "LLC™ ar the abbreviation “L.L.C."

Enter new principal offices address. if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailing addroess, if applicable:

(Mailing address MAY BE A POST OQFFICE BOX)

B. 1 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 of New Registered Apent:

New Registered Ottice Address:

Enter Florida street address

. Florida
City Zip Code

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

[ hereby uccept the appointment as vegisiered agent and agree to aor in this capacity. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of myv duties, and I an fumiliar with aned
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address.  herehy confirm that the fimited lubifity
company has heen nodified inowriting of this change.

IT Changing Registered Agent. Signature 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 = DBManaper
AMBR = Authorized Member

Title Name Address Type of Action

MG IR m_wﬁ@m 2245Y Rster Ale.

Punta Gorda, FI 33450

MRemove

OChange

MGR M_QSMI- Catl 1.7 Y4 El'f R5te~ Add
« Mﬂ(f5 Perta Gorde 1 23490 -
%L‘mﬂ\'c

L Change

O Add

D Remeve

OChange

O add

CIRemove

C1Change

O add

ClRemove

3Change

Cadd

MCIRemove

OChanue



1. Hf amending any other information. enter change(s) here: (duach additional sheets, if necessar)
Remoulnt Curvert Manuges, cand

#ding Mew manager. wpPdod/rest
oddress do RefLleClstreed address
ngﬂerfld(//.

k. Effective date, if other than the date of filing: 0 ] l () L \1—0 ZL {optional)

{If an effective date is listed. the date must be specific and cannot be pllor to date of Bling or more than 9t days after (iling. } Pursuant 1o 605 0207 (3Xb)
Note: 11 the date insened in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective date on the Department of State’s records.

It the record speeifies a delaved ettfectve date, but not an effective time, at 12:01 a.m. on the earlier of? (b}  The YOth day atter the
record is filed.

Datcd Q—’!LE//@O Z“\t .
= S

_7/ =STEnEHITC of 2 member or authorized representative of a member

Z&,char\/ Slewruk

Typed or primted namie of signee




