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COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: 59 ¥ N ™~ S L&

Name of Limited Liahility Company

The enclosed Articles of Amendment and feeds) are subimitted for filing.

Please return all correspondence concerning this matter to the following:

Mleen Cranelin

Name of Person

G(f(@m\c'\\(n Law L rowe EA

FirnvCompany '

9y AW (S & Ao

Address

Mo~ Lakes ’3’3@(0

Citw/Siate and Zip Code

(‘A\\ef’n 0 Lro~K\iAa\aW. DM

E-mnl address: (to be used Tor {uture annual report notification’

For further information concerning this mater, please call:

A-\WK'\ Q\@\‘é\l’\‘\ a( 39S, @ S \’j»jjbl

Name of Person Area Code Daytime Telephone Number

Enclosed is a checek fur the tollowing amount:

@LSES.UO Filing Fee O $30.00 Filing Fee & 0J $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy 15 enclosed) Certified Copy

{additional copy i encloaed)

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 2413 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDNMENT

TO -
L LR

ARTICLES OF ORGANIZATION: “-“ a‘.. 1 ?3 3
OF JWlSlUH OF CORY

AY 16 AN 8:38
=<3 9run AP OC ¢

(Name of the Limited Liability Company as it now a
(A& Flortda Lamite

cars on our records.)
wbiliy Company)

The Articles of Organization for this Limited Liability Company were filed on \ \2/ ? \[ 2/ 2. and assigned
Florida document number I - . CO OGS . H\’\ v gj

This amendment is submitted to amend the following;

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 “L.4.C."

Enter new principal offices address, if applicable: 8 V¥ VSN S M S’k’ £ VLO
(Principal office address MUST BE A STREET ADDRESS) Myany Lakes FC 30

Enter new mailing address, if applicable: ﬂ \ R \ V\/V\) \ g \’l &'\ * ‘7/‘9
(Mailing address MAY BE A POST OFFICE BOX) Y\ b Lalcon 39

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:

— .
Nume of New Registered Agent: H&/\b\ | {_/01 A2 (—0 RS !O P;At
New Registered Office Address: 8\ 8\ \J W \ S \-’\ &J‘ - \ 290

Enter Florida sireet adidress

M\&‘m\ L_Q\C-ES . Florida ’j/jb\b

Citv Zipy Code

New Registered Agent’s Signature, if chanpine Registered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statuees velative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, § herehy confirm that the timited liabilin
company ftas been notified inwriting of this change.

{

If Changing Registered Apent, 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 = Manager
AMBR = Authorized Member

Title Namg Address Type of Action
(!}% (a N el (sa Wudn @Jfld/ ISue W ¥ 2 CA OAdd
ol

M\QME Lé\tci 'Cl ?/) ‘aﬁcmovc

OChange

M—S*Q" \_‘\DOl\ 0 ‘v\] ﬂ Gﬁrbad | \\D L)Qr\dd

XAy MW IT M (G #1200 Oremove

m Vo Lﬁb_\ p{" ’}ja\(dle(jhangc

D Add

DORemnove

OChange

OAdd

TORemove

OChange

OAdd

ORemove

OChunge

O add

CJRemove

iIJChange




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

E. Effective date, if other than the date of filing: (optional)
(I an effective date is listed. the date must be specitic and canpot be prior to date of filing or more than Y0 days after filing.} Pursuant o 605.0207 (3xb)
Note: [t the dute insened 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 Department of Stare’s records.

[1"the record specifies a delayed etfective dute, but not an effective time, at 12:01 a.m. on the carlier oft (by  The 90th day after the
record is filed.

Dated <\ | 2 2.0t

— i

Signwmﬁﬁhwcaﬁthuri/cd representatis e ot a member

A\kﬁo,« ‘Q% ]\,.;

Tyvged erpnldd name ut signee

Filing Fee: $25.00



