L322 Opo L 497

{(Requestor's Name)

IR

— 500393698765

(City/State/Zip/Phone #)

I
\.l:l
.u

3/22--01013--00d  esfD On
[]Pckup  []warr [ man

{Business Entity Name)

oo ~
iy =
4 2
(o ™~
T o
i ™
e -
(Document Number) }': ng
T -5
:': ‘- =
Certified Copies Certificates of Status 2% T
ER
Special Instructions to Filing Officer:
Office Use Only
DEC 7 N

S. PRATHE




COVER LETTER

TO: Registration Section
Division of Corporations

/1:1!0« /4&)64 ////JVF/E. /ZC,

Q\)nu. of Limited Liubility Compainy

SUBJECT:

The enclosed Articles of Amendiment and feers) are submitied for fling,

Please return all correspondence concerning 1his matter to the following:

(/'m[w C yu z.m/o

Name ol Person

ﬁ//uum’ /&9-&’\6/{ /AZ?VM’(

F lrnL()'nnpan\

“F \heds Aut

Address

Bt ot Lo FL 34993

Citv/State and /lp Code

V(. ffc)’u\i-ﬂn . (318 @/;wa./- Cop

L-mail adiress: (10 be used for future annuwal report notification

2.8

For further intormation concerning this matier, please cull:

V{‘!OY p{f}" 'so/o

wame nﬂkmm

ER2-OH G 3

Mavtime Telephone Number

at [ EZ ?_. )

Arca Cade

Enclosed is a cheek for the following amount:

O $235.00 Filing Fee [ $30.00 Filing Fee &

Certificate of Sutus

0J $55.00 Filing Fee &
Centified Copy

{additional copy i< enclosed)

560,00 Filing Fee,
Certificate of Status &
Centitied Copy
(additivnal copy is enclosed)

Mailing Address:
Registration Section
Diviston ot Corporations
P.O. Box 6327
Tallahassee. FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

- ~2
TO L
ARTICLES OF ORGANIZATION T 5
. , X
OF L O
.
(a3 -0
) . ] - - :—‘5{
Whipr [onn 74 Mo yors /1L p R
uName of the Lignifed Liability Company as it new appears on our records. ) [l -
(AT : lability Company) o —
oot O
Fhe Articles of Organization for this Limited Liability Company were filed on 7,[/’;',4 /?4’7'2__ and assigned
/
Flortdi document number 2150“5’0 ?z L/ 47
This amendment is submitted 1o amend the tollowing;

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

Enter new principal offices address, if applicable;

, : <
[y mmo/ S ﬁf’d/; A I e 4 npeas LLC
The new name musi be distinguishable and comain the words "l__ijmhcd Liability Campany,™ thedesignation “LLCT

(Principal office address MUST BE A STREET ADDRE, MY

or the abbrevianan LI

ZE i C/émx/m Ay
(B4 St Lucs £/, 3947
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Nunwe of New Resistered Avent:

new registered
New Rewistered Office Address:

Enter Floridu street addrese

Ciny

. Florida
New Registered Agent's Signature, if changing Registered Agvent:

Zip Cude
[ herehy aceept the appointment as registered agent and agrece 1o act in this capacitv. | further agree

provisions of all statutes relative 1o the proper and complete performance of my dutios, and [ am fum

iliar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
company has been notified in writing of this change.

to comply with the
heing filed to merely reflect a change in the registered office address. | hereby confirn that the limited linhility

I Changing Registered Agent, Signature of New Registered Apent




Il 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 [vpe of Action

OAdd

ORemosve

CiChange

IAdd

CRemove

O Change

Oadd

EJRemove

O Change

Ciadd

ClRemove

OChange

CiAdd

CIRemove

TChange

CAdd

JRemove

OChange




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

E. Effective date, if other than the date of filing:

(optional)
(Han effective date is bisted, the date must be specitic and cannot be prior o date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3xb)

Note: [fthe date inserted in this block does not mect the applicable stannory filing requirements. this dare will not be listed as the
document™s effective date on the Department of State's records,

If the record spectfies o delayed effective date, but not an effective time, a1 12:01 am, on the carlier of: (h) - The 90th day atter the
record s filed.

Dated ,A(/ﬂﬂ U(% '::a,f

[ 3
J . . B
/ £ . 2 :. -

Signanand ot a niember ordithed7ed representative ol a member ‘. |
< w

Vef A

3 O —
il 7/0 d AV T o . -
Tvped ar printed name of signee ‘(: - —
=i (Vo

Filing Fee: $25.00



