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COVER LETTER
T Res'zislr:ltinu Section
Division of Corporations '

Rellav's Green al Pennbwookye 11O
SUBJECT:

St ol | ired Fiabilis £ ompan

The enclosed Articles of Ymendment and fecos are subonued for filing.

Please return el coreespondence coneerning this mater to tie tollos ing:

Michael Dempsey

Nane o Person

ZenBusiess Ine.

[ iz Compans

SR Parkerest Drive sute Jod

Address

Ausiin, Povas, 7873

Ly State and Zp Code

Ul iment #r zenbusines s com

I -madl adddee s, 1 bearsed tor Tuuee annual report nogicittion

For turther information cancerning this aratter, please call:

Michuel Dempsey /o ZenBusiness Jne. S 4936240

e I | O O

Name of Persan ren Cade

Dasume Telephone Number

Enclosed is a cheek for the folfowing amoant:

W 82500 Filing bee TES30.00 Filing Fee & —SEA00 Filing Fee & —I S60.00 Filing Fee,
Certificate ot Status Certilied Uopy Certificate of Status &

vaddan eat capy oo bonedd Certitied (Hop}
taddienal vapy s enclosed )

Mailing Address:

streel Address:
Registration Section

Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee., FE 32314

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Streel. Suite 814
Pallohassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIOND ¢
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Relly's Green atl Pennbrooke 1L
(v ol the Limiled Liabitity Compiny s it now '.|11|n::|r.i-bjf_i?;[rrtmi‘d\.’) arc AT
e Forsla Tivmed bl Company s TAT T 300 A o 3'— .ST;': L
i -

1".!’_-*.-1 oL, ;-L

2121222

The Articles of Organization tor this Limited Liabiline Company were Diled on T aml assigned

[ 22000086028

Florida document number

This amenmdment is subimitted to amend the tolleaing:

A, Ifamending name, enier the new e of the limjted listhility company here:

The new name must he distinguishahle and coatam the words “Limited Lizhilite Company.” the designation “LECT or the abbreviation ~L.L.CT

Enter new principal offtces address, il applicable:

{Principal office uddress MUST BE A STREET ADDRIESS)

Enter new miiiling address. il appiicable:

fMuailing address MAY BE A PONT OQFFICE BOY)

B. I amending the registered agent and/or registered office address on our records, enter the name of the new registered

acent and/or the new registered office address here:

Name of New Registersd Agcent:

New Reaistered (HYice Address:

Entter Flecd vt andidress

- Florida
it Zipr Code

New Repistered Agent™s Sianature. if chaneine Reeistered Avent:

[ herchy aceept the appoiminent as registered agens and agiee 1o act i this capacity, ! further agree to comply with the
provisions of alf starwees relative o the proper and complene pertorneice of my duties, and 1§ am familiar with and
aceept the ohligations o my position qy registered agent as provided jor m Chapier 603, F.SCOr i this document is
heing filed 1o merely reflect a change in the recisicred affice addresa, Tierev canfirm that the limired {iability

compeniy has been notificd inovriting of this change.

¢ hanging Registered Aeent. 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 Name Address Tvpe of Action
AMBR Kelly Allen 8232 oAd Oaks T ane
JAdd

Peesburg, FEOAEAR

_ CRemove
= Change
AMHBR Pramiel R Header 825 Ohd Ohs T o
. Add
Peesburg, FLO34T4R
ORenaove

ClChange

Cladd

IRenove

i Change

D add

CIRemuove

IChange

OAdd

CiRemove

TiChange

Tadd

CiRemunve

hange




D. If amending any other information. emter change(sy herer ey adddivional sheets, if necessary

F. Effective date, if other than the date of filing: {optional)
(Fan ettective dite s listed, the dite must be specitic and cannot be prios o daie a1l or mare than 90 dis s atler 1ilingo Pumsuant to 680207 (34
Note: It the date inserted in this block does not mect the applicable statstors iling requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s regonds.

If the record specifies a deliyed tfective date, but notan eftective time. at [2:00 am. on the carlier 017 (b The 9th dav atier the
record is tifed,

Masch 10 RIS
Dated

[if Kelly Alior

Sigmture o1 o member ot authorized representative ol s meinber

kells Allen

Pyvped or printed vime o < gnee

Filing Feer 523,00



