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TO: chislra'tiun Section
Division of Corporations

1

SUBJECT: H{'\t.{%@ QC Qﬁ’\ff’ri(ﬁ’_ LLC

Name of Limited Lisbility Company

The enclosed Artictes of Amendment and tee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the tollowing:

%Cwunm@\/\ (evmeno

Name of Person

House of feverie |

FirmvCompany

AL W 2%¢d Y

Address

Frinama [ibg . L1 32005

J7 CitvState and Zip Code

C!(D"%ICH’\ myyevey e @ agnail, Com

Al-mail address: (1o be used Tor fudice annual report notiticationy

For further information concerning this matter, please call:

Saveancth  larmenss at (L8920 )

RUb- THRA

Name of Person

Enclosed is a check for the following amount:

#7$25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division ot Corporations
P.O. Box 6327
Tallahassce. FL 32314

Arca Code Daxtime Telephone Number

O $55.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

3 $60.00 Filing Fee.
Certificate of Status &
Centified Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303



TO
ARTICLES OF ORGANIZATION
OF

House of Reyerie WL

iName of the Limited Liability Company as it now

appears on our records.)
JAabihity Company)

The Articles of Organization for this Limited Liability Company were filed on 7 /}0/212 and ass
Florida document number L 220000 709 || .

This amendment is submitted to amend the following:

A. If amending name, ¢

nter 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 =11
- <

Enter new principal offices address, if applicable: Y, Gl W Z5cc) SF

(Principal office address MUST BE A STREET ADDRESS) Pancana € by FL 33009

Enter new mailing address, if applicable:

26195 W 23«1 S%

(Muiling address MAY BE A POST OFFICE BOX) Crnnima. Cihu B 32405
=

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

Name of New Repistered Agent

- ~

— P |
New Registered Office Address:

0

Frver Florida sireet address

L2 Al ¢

Florida _-* -
Cirv | Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

— €3
:_ 2oen
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree 1o coMph
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this docum

being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabilin
company hax been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




or removed Iront our records:

MGR = Manager
AMBR = Authorized Menmber

Title Name

MG z . N
ﬁf_Mé\_/ Shoonon Cole
Rﬁ()ifjr:zr:d

A—c_\)tm'

Type ol

615 W 231 St Panamal F,f-Lj,FL 3005 OAd

Chr

e

A6l Ashlee Woy Lyna Hatn BL 32444 @Ren

CCha

Add

ORem

C1Char

CiAdd

CRen

tJChan

UAdd

OReme

CiChan

OAdd

OReme

DChan;

CIadd

ORemc

JChan:




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

Shannen £ (ole i< in he removed from Hhis Loy (in

the Pvent She 1S added Yo & hebye MOIA ¢ € Cewe th documen
She i~ not nkr ol ossocicded edin Boise of Revere LLC
%muﬂﬂﬁ,\/\ Z‘Qrmf’no D I (Pewain \\/\f’ onl MC“IK/(GQ\"JKJ f({

onmlr.

E. Effective date, if other than the date of filing: {optional)
{[fan eifective date is listed. the date must be specitic and cannot be prior to date of iling or more than Y days after iling,) Pursuant o 60
Note: Ifthe date inserted in this block does not imeet the applicable statutory filing requirements. this date will not be lis
document’s eftective date on the Department of State’s records.

if the record specities a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afte
record is filed.

Dated  ANY Ember 15 _ a?u?l

A

/IEII:!IUFL of g tmmhu or authorized representative of a member

%Clv&mna,gk Crmnent

Tvped or printed nume of signee




