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COVER LETTER

T(): Registrution Section
Division of Corporations

SUBJECT: }204/4% ﬁw%fwéﬁwu % ﬂma UM QNS L_ L C.

Name ol Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for 1iling.

Please return all correspondence concerning this matter to the follwing:

Toerto (e v

Name of PPerson

Bvckedz [&méwmoru;!’/(’mowﬂ‘zom%' L

Firm/Company

/2530 /awcxmmﬂr ﬁ/@

Address

FT MeYerns FL 33908

CitvsSuue and Zip Code

cht”t{2'76'é4wlcn L. Com

E-mail address: (e be useddor future aomual report natificationy

For further mformaiion concerning this maiter, please call;

/ébléﬂwm & rrerva

Name of Person

L 50 - e31 L

Davtime Telephone Number

;|l(440)

Area Cade

Lnclosed is a cheek tor the following amount;

&?25 00 Filing Fee

3 $30.00 Filing Fee &
Certiticate of Status

O $55.00 Filing Fee &
Certified Copy

cadditional copy is encloseds

0 $60.00 Filing Fee
Certiticate ol Status &
Certified Copy
cadditienal copy is enclosedd

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION Fil g
n ok Ui I)q, \Y [3: A
OP Uty 'Sf(}" UF’COF"EG:\;I" N

Z/é/ﬁé%f [LonsTRVEtLON.§ ﬂf/uouMéwg Ph & 55

(Name of the Limited Liability Company as it ndw appears on our records. )
A Flonda Bimited Tiabaliny Companyy

The Articles of Oraanization tor lhl\ Limited Liability Company were filed on Fég ’4 20 2 and assigned
(2
IFlorida document number LZ 09 0 7[ ZZD

This amendment is submitted to amend the following:

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

N A

The new nume must be distingeishable and contain the words “Limied Liability Company.” the dc.\iu tian “or the abhreviation “L1.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: / 5 7?0 l /Q/{f (nwp&-ﬁﬂbop OPQ
(Mailing address MAY BE A POST OFFICE BOX) FT Medzves FL 33908

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 Avent:

New Reaistered Office Address;

Errer Florida streer address

. Florida

iy Aipr Conde

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

I herehy aceept the appointment as regisiered agent and agree 1o act in this capdd Xy, 1 firtherld@rae comply with the
provisions of all statutes relative 1o the proper and complete performance of my n fetiliar with and
aceept the oblivations of my position as registered agent as provided for in Chapger 603, F.SFOr, if this document is
being filed to merely reflect a change in the registered office addvess, Thereby confivm that the limited liabiline
compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




- If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action

Mol JAasons gp.orwélél’?ﬂ \2530 Poinciana Dr. _

T«’f Mt‘f"lm'% FL 23908 ?‘Q{cmm'e

CiChange

MEE  frian  Linwn 12530 Ponciane, 0. o

—F’T Mﬁ\ms F L’ ?56, O 8 ?{CIII()\'L‘

CiChange

CAdd

ORemove

CIChange

CrAdd

C Remove

CChange

O Add

CiRemove

(ZiChange

CiAdd

CRemove

CiChange




D. If amending any other information, enter change(s) here: (Arrach additional sheeds, if necessarm)

E. Effective date, if other than the date of filing: (optional)
(P an ellective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.y Pursuant w 60340207 (3))
Note: 1 the date inserted in this block does not meet the applicable statwtory tiling requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records.

I the record specifies a delaved effective dute, but not an efTective time, at 1201 aom. on the earlier of: (bY  The 90th day afier the
record is Oled,

e Mpip 31 %0 Qo022

Signature ol a member or authorized representative of o member

LorelAl (merweNa—

Fvped or printed name of signee

[ — . o a2 ey



