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COVER LETTER

T Registration Section
Diviston of Corporations

SUBJECT: /7/(&1/&’ Z"‘/ < Z .ﬁ”’f 7//’7“/ S, 2L

Nime ot Limited Liability Company

The enclosed Articles ot Amendment and tee{s) are submited for filing,

Please return all correspondence concerning this matter to the tollowing:

T ot

Name of I’«.r\un

( Eidm é/(ucz @I‘/M ,Zéc

FirmyCompany

L0 el Geady /v 5~

Address

Af( 42/9/ fz 33970

TS tate and Zip Code

Tomr 4 SB L ealty Zoot . Lom

F-mail address: doe used for futiee annuad report notitieation)

For further information concerning this matter, please call:

/ ,é//m,%)v w239 ,_4/0- L83/

Name ol Person : Area Code l'):\llmL Telephone Numiber

ged @5 a cheek for the tollowing amount:

O Filing Fee 01 $30.00 Filing Fee & 01 $55.00 Filing Fee & K)SGU.OO Filing Fee,
Certificate of Siatus Certilied Copy Certificate of Status &
ﬁ vadditional copy is enclosed) * Y Certitied Copy

Canduitional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ol Tallahassee
Tallahassee. FI. 32314 24153 N, Monroe Street. Suoite 810

Tallahassee. IF1. 32303



, ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION . o
OF Y

G/c’ oA Z* ve

IName of the Limited Liability Compuny as it now app&8rs on our records.)
(A Flortda Tontted Tabtiny Company) : e

‘
Vi
'

'

-
i

The Articles of Orgamzation for this Linuted Liabality Company were filed on 44?//-20}2— and assigned
14 /

Florda document number A 29\§22{2 Z E [ﬂ / .

This amendment is submitted to amend the ivllowing:

A. Ifamending name. eater the new name of the limited liability company here:

The new nane must be distinguishable and contain the words ~Limited Linbility Company.”™ the designation ©1LCT or the abbreviation “LE.C

Fater new principal offices address, if applicable;

(Principal office addressy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting uddress MAY BE 4 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:

Name of New Registered Agent: ﬁy.f‘fé}\/ éd/l&//{/r'}(.
New Registered Office Address: y Y/ 0{ Z K‘A&/& KAUJ{ 5

fonter Floricds street address

_49"( sl Florida 37990

Cirv Zip Ceade

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

[ herehy accept the appointnient as registered agent and agree to act in this capacitv, | further agree 1o comply with the
provisions of all statwies velarive to the proper and complete performance of my duties, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed o merely reflect a change in the regisiered office address. | ln/fwﬁl confirm that the limited liability

company has been notificd inwriting of this change. :
Ll -

.

If Chanfiing Registered Agent, Signature of New Registered Agent




If qnlcn(ling Authorized Persen(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

26t Lot Canduee

VU ’/GZCA, /%m/r{ot

m6t Tty Hlonshe

Address I'vpe of Action

»/02/& &Z ﬁﬂ/o KZPJ; Cadd
npe CatAl, fL 33590
/%L‘m()\'c

CiChange

O ikl LY TAdd
p %MZ , %A 3.3;90

ﬁ CMove

Change

2/ 40 L /é&[) zﬂw/ < CiAdd
Lupe (20al L0 32§90

CiRemaove

é,gﬂf\vﬂ{ /‘é//( g"”’: 1747 A_/Changc
‘/U ﬂ?'fzb{m:f

Add

CiRemove

TicChange

CAdd

iJRemove

I Change

OAdd

CIRemove

TChange




D. I amending any other information, enter change(s) here: (Auach additional sheets, if necessaryy

: Z%A&ﬁ: /:'7//6 éaw\ /jé/d fo //f’(f,o/(f rérk

Zi/ﬂo//g/ 41,5 on

E. Effective date, if other than the date of filing: (optional)
(0 an efTective date ds listed. the date must be specitic and cannat be prior o date of filing or more than 90 days after 1iling.) Pursuant 1o 6030207 (3uby}
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be iisted as the
document’s eftective date on the Department of State’s records.

It the record specifies a delaved effective daie. but not an effective time. at 12:01 a.m. on the carlier of: (b)  The 90th dav afier the
record is Tled.

Dated '/?Zﬁ// / Z -26)5;’\3

F — : - -
Signature of a membdr or authorized representative of i member

)ﬁ/ma#/fé/ﬁ/ﬁév

Typeddir printed name of signee




