A 000120906

(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[Jpckup  [Jwar [] maw

{Business Entity Name)

(Document Nurnber)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

(IR

500386432305

1Z€h Hd - AVH 220¢
J
A
a




. COVER LETTER

TO: Registration Section
Divisien of Corporations

SUBJECT: 12-A EAAc o= \auentmnan't™ Li-C,
” Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

FMogaAT s

Name of Person

12 Earn csmr S VAL phsand A
> Firm/Company

LS e JANETDE o ARv &
Address

AT ISRV WS = Wt i LW
City/State and Zip Code

\'\C.f'ﬁ'-s.\ @un'.h:éru-_‘n--\ AR S gy
E-mail address: (to be used for future annual report nonfication)

For further information concerning this matter, please call:

O BT SRS\ at (A= YR - 2 2%y
Name of Person Area Code Daytime Telephone NWumber

Enclosed is a check for the following amount:

,K‘SES.OO Filing Fee O $30.00 Filing Fec & O $55.00 Filing Fec & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articies of Orpanizatian for this Limited Lisbility Company were filed on_e® [@a /2.22-3-  and sesigned
Flotida document mmba LZ2 Q00 120 Dot

This amendment is submitted to amend the following:
A. If amending name, r na the limited lia here:

Th:newnmnnmbedilﬁngniﬁnhlemwnninhemds‘ﬁmhﬂdﬁtbﬂhy&qmy.“d:zdeﬁwﬁm“ﬂﬂ"mmwhﬁmihc_”

Enter new principal offices address, if applicable:

R BE A STREET ADD

Enter new mailing address, If applicable:

B. Hmﬂhghrﬂdagmtmﬁwreﬁﬂﬁoﬂuuﬁmmmm ntet th
t [ : ,

Name of New Registered Agent: EPOESKEY cAALY
New Registcted Office Address 1225 Mowal Rantev Ty
Enzer Florida street address
Adatonville, Fords 32256
Qy Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Sipaatury of New Registered Agest




If amending Authorized Person(s) authorized to manage,
oI removed fromm onr records:

MGR= Manager
AMBR = Authorized Member

itk DName Address Type of Action

MGE gaopnrt M 188, Mo aer 01, Jockurnitl g asy
fL-32156

CIRemove

OChange

COadd

ORamove

OChsnge

O Add

ORemove

OChange

Sadd

ORemove

O Add

ORemove

O Change

Dadd

ORemove

OChange




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

E. Effective date, if other than the date of filing: (optionatl)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Kb)
Note: [fthe date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date. but not an cffective time, a1 12:01 a.m. on the carlier of: (b} The 90th day after the
record is filed.

Datcd T &\ 2.5 ., e

o 0.

I
Signature of a member or a&gorizﬁﬁ represeiitative of a member

EAURAT € lard \

Typed or printed name of signee




