il

L 3200012HA9 T

m
(Requestor's Name) ‘ } I l | *
T
(Addregs) :
{Address)
(City/StatelZ)p/Phane #)
PICK-UP WAIT MAIL o o o
D [:, L_‘] Do Cmd S LI g -—iiis w30, L
(Business Entity Name)
(Document Number)
Cernified Copies Cedtificates of Status
b ™~
3
Special Instructions to Filing Officer. . __"; 0
=
1~z 3\:- ,r.r)]
A ) <
;.-ﬁ: wn T
[ — =
r-:l( X <
2+ 19 m
oA )
~4
[ )
S
Office Use Only = S
— . ::E;.- n_.'j.:.a
. - ¢ o
: m~ tomn
O LB
s (A
L AL
RO I .
TN
ER I o <)
a
Slas|auyos




COVER LETTER

T Registration Section
Division of Corporations

SUBJECT: m \ L (/ ALY ' Z L.

Name of Limited Liabiliy Company

The enclosed Articles of Amendiment and fee(s) are submited for filing.

Please return all correspondence concerning tus matter to the fullowing:

__LAMCLQSSJCL ﬁam

wime of Person

Wz lapy> cic [TmecC

Firm/Company

/ ;7_5_5._6@?_6_[,@0_@

Address

Talnha see, FL_323) Y
Hmizz lad,

F-mail ad

ess: {10 be used for futfire annual repon notitication)

For further infarmation concerning this matter, please call:

ﬂnm/ma Pora 850, 692-1303

Aame of Person Arca Code Dayume Telephone Number

Linclosed is a check for the fullowing amount:

£1 525 40 Filing Fee K'SE(!_(]() Filing Fee & 155500 Fiting lee & O $60.00 Filing Fe,
Cernticate ot Status Certified Copy Certificate of Status &
additional copy 15 enclosed) Certified Copy

tadditional copy s enclosed )

Mailing Address: StrectAddress:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tatlahassce. FIL 32314 24135 N, Monroe Street, Suite 810

Tallahassee, FIL 32303




ARTICLES OF AMENDMENT

TO o 17
ARTICLES OF ORGANIZATION Tl

OF 202248Y 25 PHI
122 éﬂC/(/fZ LLC “L.«; W TATE

! . 1
(Name of thie Limited Liabid#ty Compuny as if now appears on our records.) TR o £ , FL
(A Flonda Tamuted Trability Company)

The Anricles of Orgamization for this Limited Liability Company were filed on O %I/ / ?_‘/0? :; and assigned

Florida document number L— ‘A—)‘\m ‘J)L\ D\Cl q

This amendment 1s submutted 1w wmend the following:

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

The new name must be distinguishable and contain the words ~Limised Liability Company.”™ the designation “1L1.C" or the abbreviation “L.L.C.”

F.nter new principal offices address, if applicuable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing 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 new registered
agent and/or the new registered office address here:

Namg of New Regstered Agent: QOQLLJ&-&SAL@QOL
New Registered Oftice Address: _La_a_é_chﬁeﬁz,an %5

Eater Floridin street address

Tal Iaj’]O;S e _Florida 3930‘—/

Cine iy Caeler

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. { further agree to comply wirlt the
provisions of all stanes relative to the proper and complete pevformance of my duties, and T am familiar with and
accepd the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being fited 1o merche reflect a change in the registered office address, herveby confirm that the limited liahility
company s heen notificd in writing of this change.,

)
IT Changing Registered :\gﬂnégﬁnulurc 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

Name

Aonalyssn o

Title

MGA

=
&
5o

RAlyssanna hoeo

Address

12535 Chee lare

Tvpe of Action

p'((\dd

Ta})a }/{a‘ SS ee[ FL 32 50 tiDRcmm‘u

OChange

_}H_b_[ﬂ\l_ﬁ_(_i_CLeﬁLD f_%\dd

Hopkins  SC 2906/

ORemove

CiChange

OAdd

ORcmove

OChange

JAdd

ORemove

CiChange

Oadd

CORemove

O Change

UAdd

O Remove

OChange




D. If amending any other information, enter change(s) here: (drach addivional sheeis, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(I an effective date i hsted. the date must be speeific and cannot be prior (o date of fiking or more than 90 days after $iling.) Pursuant o 6050207 (3ib)
Note: 11 the date mserted in this block dues not meet the applicable statutary filing requirements, this date will not be disted as the

document’s effective daie on the Department of State’s records.

If the 1ecord specifies a delaved effective date. but not an effective ime, at 1 2:01 wm. onthe varlier oft (b) - The B0th day afier the

record is filed.

Dzllcd_iﬂg 1/,2-2 mat}f /g_ 900792 :

Signature of o member o1 authonized reprgf@iatve ol a member

—A‘jmfyssia Baca

Tvped ar printed name of signee

Filing Fee: 523.00



