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COVERLETTER

T Registration Section
Division of Corperations

SURJECT: ?T{) F\r\\S\Q TY\\’Y\ 3 Reﬂ’ﬂdﬁ\ Lic

Name of Limited Liability Company

The enclused Articles of Amendment and lee(s) are submitted for filing.

Please veturm all corregpondence concetning this matter fo the following:

Heather  West

Name of Person

tp Finsh Ta M 3F8gmod&] Lic

Fim/Cornpa

2313 %0 VAL LNk 305

Address

Cage Coral FL 3294

City/Sune and Zip Code

eateruestOnaot. (6w

E-mail address: (1o be used for futare annual report nodfication)

For further information concerning this malter, please call:

Heodiner  Loess 239, 440 -9153

Name of Person Areir Code Daytime Telephone Number

Enclosed s a check tor the tollowing amount:

ZIRZ5.00 Filing Fee FKS30.00 Filing Fee & 3 S55.00 Piling Fee & O $60.00 Filing Fee,
Certiticate uf Status Cenified Copy Certficate of Status &
Tadiditional copy 1s enclused ) Centificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division ot Corporations Division ot Corporations

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO . Ty
ARTICLES OF ORGANIZATION .o
OF

W21AY 16 Aii T7: 38
Pro SapnToum X Requei Lle -

The Arocles of Organizaton for this Limited Liability Company were hled on 4 -[-22 and assigned

Flortda document nuimber L. 2 7—000 ISKq 5?

Thiz umendiment is submited to amend the following:

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

Uhe new name must be distinguishable and contain the woids “Limited Liability Company,” the designation “LLC™ or the abbreviation L4

Enter new principal nffices address. if applicable:

{(Principal office address MIUST BE A STREET [IDDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

Name of New Registered Apent:

New Repistered Oftice Address:

Futer Floridua street address

. Florida
Cine Zipp Cxle

New Registered Agent's Sipnature, if changing Registered Agent:

D hereln: accepn the appointment as registered agent and agree o act in this capaciy. ! furiher agree to comply with the
provisions of all statuies relative o the proper and conydete performuance of my duties. and [ am familiar with and
accept ithe obligations of my position as registered agent as provided for in Chaprer 603, .S, Or, if this document is
heing filed to merely reflect a change in the regisicred office address, Therehy confirm ihat the fimited liabilin
comparny hax been nodfied in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent




Ll amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = ¥anager
AMBR = Authorized Member

Title Niame Address Type of Action

AMBR  Heather West PBABOVINA Unit 305 X
Q‘G'Pe C»OYCL\ ; Ft : 53qq{ CIRemove

O Change

>
3
o~

Ruan Jostwe @iz nels 9Pl Yo
Ca,pe COFCLPI FL : 33?0q ORemove

{OChange

CiAdd

ORemove

CiChange

TAadd

CJRemove

CChange

CAdd

ORemove

CChange

CAdd

TJRemove

[CiChange




D. If amending any other information, enter change(s) here: (Aitach additional cheets, if necessar.)

F. Effective date, if other than the date of filing: (optional)
{1t an ettective date is listed, the date must be specitic and cannat be prier 1o dale ot tiling or more than 90 days atler tiling. ) Pursuant w 603.0207 (5)(b)
Nolv; i the date inserted in this block dues not meet the applicable statory filing requirements, this date will not be listed as the
document’s effective dote oo the Department of State’s records.

1 the record specifies a detuved etfective date, but not an clfective time, at 12:01 a.an. on the carlier of: (b) - The 90ih day after the
teeond s filed.

Dated HQ“L{ /O‘rh ] 12092—2

i Ftert

Signature ot member or authorized representative of s member

Hea ther nfes+

Tvped or printed name of signee

Filing Fee: $25.00



