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COVER LETTER

x

TO: Registration Section
Division of Corporations

SUBJECT: Lﬁjﬂ(&}rDﬁLu %.lm\. ol Limited l mhllu\. ( k.jl[‘dl‘l\-}’_ ’Of\dCL—_L(— C-

. . 3

The enclosed Armicles of Amendment and feef) are submitted tor tiling,

Please return all correspondence concerning this matter to the following:

Jdeana Anae i

Name o Petson

_ngaul_g\\a Qﬁdﬂé@ﬁ@ﬁ_ao_ﬂ!jﬂ A

FinmJCompany

9358 M §7th <

Address

SUuncse FL 3335

City/State and Zip Code

Tenna (0 Legae Doihag and Biasting » Conm

t-mnl address: (loHe used for future annuad ceport notificanon) O

For further information concerning this matter, please call:

Teﬂm\- An(lf'\lﬂl ul(j_lﬂl ) ==77I "(0.5_”

Name oferson Arca Cuoe Daytiime Telephone Number

Enclosed ig a check for the Tollowing antount:

1 $25 .00 Filing Fee {1 $30.00 Filing Fee & L $55.00 Filing Fee & 560,00 Filing Fee
Ceritlicate of Stitus Certitied Copy Centifieate of Satus &
tadditional copy is enclimed) Seindied (‘Llp_\.’

fudditional vopy s enclosetl

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division ot Corporations

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

Tallahassce. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

chow ™ ing and Ricsting Flonda LLC

( Name of theimited Linbility Company As it now appears on nur ru-:ril\)
tA Flonda Lioted Dbty Company)

The Articles of Organization for this Limited Liability Company were filed on 2 /1 912 L/ and assigned
¥ /
Florida document number L 22 60012059 %

This amendment is submitted to amend the following:

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

The new name nmmst be distingeishabie and contain the words “Limited tiapthity Company,” the designation *LLC™ or the abbreviation “L.E (.7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

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, entzr the name of the new registered
agent and/or the new registered office address here:

Name o New Registered Agent:

New Rewstered Office Address:

Ermer Flovidu street add sy

Slorida
iy Zip Code

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

Fherehy aceept the uppoiniment as registered agent and auree o act in this capacine, { urther agree to comply with the
provisivis of all statutes relative to the proper wid complete performance of my duties, and Tam familiar with and
accep the obligations of'my: position as regisiered agent as provided for in Chapter 600, F.S. O, it this document is
heing fited 1o moerely reflect a change in the registered office adddress, Therehy confirm hat the limied liabiline
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




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 = Mapager
ANMBR = Authorized Member

Name Address i'ype of Action

Vel .3‘\1%}_5_&;_\1 SUT Nw 1™ Ave TIAdd

CMQ\ Spm}gS EL 73.30‘?f MRemove

et
L]

% |

CiChange

ﬂbﬁ Ines Roheer 4358 Nw 4717 st Supsse TAdd

F L 373_23 5 i URemove

T Change

AnR lennv Af\éﬁ!’rlm_ BT Aw 1271 Ave TAdd

_Cﬂ[_&‘ C\Pf if}ﬁl_g ’:’_L 33 0 _J / ORemove

TChangy

Cadd

ORemove

—Change

CiAdd

ORemove

CiChange

ClAdd

CRemove

CIChunge




D. If amending any other information, enter change(s) here: (enach additional sheets. iy necessan)

:D\(’(Ul; I-Z{{C%Q )fmm ,Jné/;f b C{!'\/—LJ_MUJ_&ZML‘LL_[LL\__
as MapR

E. Effective date, if other than the date of filing: 41152 ‘—! {optional)
{11 an effective date is histed, the dite must be speeific and cannal be pridh 1o date of tiling or more than 90 day: sfier Gling.) Pursuant 1 6030207 (3
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etivetive date on the Pepartment ot Stare’s records,

If the record specifies a delaved effective date, but not an cffective time. at 12:01 2. on the carlier oft (b} The 9th day alter the
record is filed.

Dated q!l‘:_;f/jl! .
p LA @
\J

Signature of o member orauthutized representative ol @ membeer

Jmn /N ,—’/naf/m L
/

Typed or printed name of signes

Filing Fee: $25.00



