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COVER LETTER

TO: Rugistration Section
Division of Corporations

SURJECT: (\?Q&Sjr 3*’\5\”‘!@, LY b L

Name of Limited Liability Company

The enclosed Articles of Amendment and fuets) are submitied Tor Nhng.

Pleuse return all correspondence conceming this minter (o the following:

E YV w Gw“c:\ ¢

Name of Pemson

Fizm/Company

A\0& (Yoress DE N

Address

Yo pMyer)y T 3396 N,

e |l\."'~aluh. and Zip Code

E-mail wlilress: (to be wsed Tor fetnre anoual teport notification)

i“or turiher intormation concerning this matter, please calk:

Erunn (catia w22%, 295 -510.5 "

Name ot Person Area Code Dayume Telephone Numbar
F‘yis a cheek for the fullowing amount:
525.00 Filing Fee I S30.00 Filing Fee & L2 53500 Filing Fee & 21 $60.00 Filing Fece,
Certificate of Status Cerified Copy Certificote o Status &
additional copy is ehelosed Certitied Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Scection Registration Scction

Division of Corporations Division ot Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tullahussee, FIL 32314 ’-H 5 N. Monroe Streel. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO i

ARTICLES OF ORGANIZATION iy o Yok g v
OF

"Z2ZMAY |6 PH 3: 18

ey Home Dawdng L

1Name of the Limited Liability Cdmpany 45 it noW appeirs un our récords, )
{A Tonda Cumted Labihiy Company)

The Articles of Orgamizaton for this Limited Liability Company were tiled on 02//3/'2 2 und assigned

Florida document number f— ?,2 [eYoXo X9, 8 | (9C( G

Thix amendment 1s subnutted to amend the followany:

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

The new muime must be distinguishable and contain the words “Limited Linbility Company.” the designation “LLC or the abbresiation ~L.L, 07

Enter new principal ofTices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Matling address MAY BE A POST OFFICE BUX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new repistered office address here:

Name of New Rewistered Apent:

New Rewvistered Ottice Address:

Ereer Flovider streer address

. Flurida
Criy Lip Code

New Repistered Agent's Signature, if chanping Registered Apenc

fherchy wecepr the appoininent as registered agent und agree (o ace in this capacioe. T further agree to comply with the
provisions of all statutes velative o the proper and complete performance of myv dutics, and I am familiar with and
accept the obligations of my position as vegisiered agenr as provided for in Chaper 603, .S, Or, if this dacument is
heing filed to merely reflecr a change in the regisiered office address, Thereby confienn thar the limited Hability
company has been notified insviting of this change.

If Changing Registered Agent, Signature of New Registered Apem




.

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
ar remeved from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Tvpe of Action

r%.\%(o Dons baca A0 qRras o N Liadd
. N
{*0(‘4 %;‘Sj, FI Lig?@ 7]3’1’@11“\.1-

O Change

Armar Doas ©oue, Q104 Cypess Den o
Pk Mgec, T2 o

OChange

L iAdd

ZIRemove

L} Change

LAdd

ZJRemove

OChange

{]Aadd

TJRemove

OChange

LlAdd

“IRemove

OChange




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

F. Fffective date. if other than the date of filing: ) " ’ 3 - 2 2 (optional)
(If an effective dote s listed, the date must be specific and cannot be prior to daie of filing or more than 90 davs after filing.) Punuant 1 0030207 ()
Note: If the date inseried in this block does not meet the applicable statutory iling requirements, this daie will nor be listed as the

document's eflective date on the Department of Staie’s records.

IF the recard specifies a delayved etfective date, but not en effective tme, at 12:01 a.m. on the carlieroft (b The 80th day after the

record is filed.
Dated S - ’:_)) - 2'7—

Signatire ol a member or authorized representative of o member

Fjru\-d @arc,\\ “\

Typed or printed name of signee




