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. COVER LETTER

TO: Registration Section
Divisivn of Corpoerations

SUBJECT: O [,t) L M«'ILI/I "%I‘C_S

Name ot Limited Liability Company

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

Please retuin all correspondence concerning this matter (o the following:

Donna /7/;//‘5/€u

Name of E}rsun

[2(.0/ U4l Hes

Firm/Company

/1097 Pendle fon Ave Unit B

Address

Engkwom' FI 3923y

Cuy/State and Zip Code

danna,l«’} L cKs2 005 A ¢ mall. Com

E-mul address: (to be used {or futu® anvdial report notification)

ifor further informativn concerning this matter, please call:

Danna. I'Jf'f\s‘eu (239 _3/8-00H 06

Name of Person Area Code Davtime Telephone Number

lnclused 1w cheek for the following wmount:

{XSZS.(]O Filing Fec 0O S30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certitiente ol Statues Certified Copy Curliticate of Status &
Gahlitional cupy is enclosed) Certified Copyv

{additiona! copy i enclosed)

Muailing Address: Strect Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 0327 The Centre of Tallahassec
Talluhassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .

OLOL WUHlikes UG 22

(Name of the Limited Liability Company ais it now_appears on our fecords.)
- : tabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on _ J an e 4 24 2 02dand assigned

Florida document number L A o000 Y 17 5 /

This mmendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liabiliny Company.” the designanon “LLC™ ur the abbreviation “LL.C.™

Enter new principad offices addreess, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(Mailing address MAY B A POST QFFICE BOX)

B. It amending the registered agent and/or registered oftice address on our records, enter the name of the new registered
agent and/ur the new registered ottice address here:

Nuame of New Reuistered Agent:

New Rewistered Office Address:

Futer Flovida street address

. Florida
Cinv pr Cude

New Registered Agent’s Signature, if changing Revistered Avent;

[ hereby accept the appoiniment ax registered agent wad agree to act in this capacie, [ further agree to complyv seith the
provisions of all statwtes relative to the proper and complete perjormance of my duties, and Iam familiar with and
accept the vbligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office wddress, I hereby confirm that the limited fiability
compeany has been notifivd or writing of this change.

If Changing, Repgistered Avent, Signaturye of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

g

Titie Namve Address I'vpe of Action

AMBR Danna /‘/!hS'c‘\j J1097 Pend le ton ,A'\/c Unt B8 (add

EfB]CL{)OO('|= pl 3 224 ORemove

OChange

Oadd

O Remgve

OChunge

CIAdd

ORemove

OChange

Ciadd

O Remuove

OChange

O Add

ORemove

ClChange

O A

CIRemove

L Change




D. Iramending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

K. Ellective date, if other than the date of filing: {optional)
(ITan eflective daie is listed, the date must be specitic and cannot be prior to date of fiting or mwre than 90 doys ufier filing, ) Pursuant 1o 605.0207 (3)b)
Note: If the date inserted in this block dees not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of Sta1e"s reconds,

M the record specifies o delaved effective date, but not an effective time, at 12:01 a.m. on the caelier of: (b) The 9Mh day afier the
record is filed,

Dated 9\’ 32 J\Qag\

Danna H ' nsley

Typed u{j)rmicd namwe of signee



