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S o COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /7[UT 7;/36(5 , 24 Cﬁ | ' .

wame of Limited Liability Company

The enclused Articles of Amendment and teets) are submisted tor tiling.

Please return all correspondence concerning this matter to the tollowing:

Jore S, "‘)E’kt—ﬁ‘j@ﬂ T

Name of Person

Hu [ Topice LK
Firm/Company
LSV l‘\sb'\‘(‘\jo.‘kd Dr?ﬁdcf
Address
Leer Havew FL 32530
Civ/State and Zip Code

5%(((—.551:'(@%1 oy O U @ qut:LL'Ccm

F-matl address: {10 be used tfor future anmal ceport netitication)

For further information concerning this maiter, please call:

Julbie Joees [ pmembea w5027, St - 9659

Name ot Person t

Area Code Dastime Telephone Number
Enclosed is a check for the following amount:
01 823,00 Filing Fee T $30.00 Filing Fee & O S55.00 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

tadditional copy s enclosed) Certihed C'op_v
tadditional copy s enclosed)

Muailing Address: Street Address:

Registration Section Registration Section

Diasion of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1, 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

\’\OH' opicc Lle

(Name of the Limited Liability Company as it now appears on our records.)
A Floreda Timited Toiabidny Company

oy
The Articles of Organization Tor this Limited Liability Company were filed on Q?&l Lo 3 A
Florida document number L. 2000 [T 53\

This amendmient is submitted to amend the Tollowing:

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

The new name must he distinguishable and vontain the words “Limited Liability Company.” the designation "LEALT ar the abbreviation »1L ¢

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS}

FEnter 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:

Name of New Registered Avent:

New Reuistered Oilice Address:

Farer Florida street acdress

. Florida
i Aip Code

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

[ herehy accept the appointment as registered agent and agree (o act in this capacity. | further agree 1o complyv with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Lam familiar swith and
aceept the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereby confirm thar the limited liahiline
company has been notified owriting of this change.

{1 Changing Registered Agent, Signature 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

Title

AMBRA

yu B

A rBA

WA

BMBA

Name

,’\\E:;J\'Ime Clhance

Lﬁ\mj A /\Be’\e 3N
~J

h.owayn fPe teasun

<

P\; ks a ’%E -\emc\r\

DeVoeh \F\f“\ff\\’ﬂ b

Address Tvpe of Action

\QSS CTIRP\‘\\J—-B bﬂj C':fl,(‘_le DAdd

/\Ri‘)* ::’?O%\/ Lclké Lewd ;Lﬂ?’%l,\.c

CiChange

933 Geand Bay Caacle whdd
[

(3\?"‘ Uhl\} L‘*‘-\LELUV'C{ IS;:L A3FIO CiRemove

CiChange

1933 Growd) By Garcle g,

C{\p"’r lb‘t\ LCL\LELG-@ ,CL 3350 ORemove

CJChange

1233 Giaan) '&)ﬁj Gecle reAdd

(gt 00) Lekeland TL 33510 Sremove

L

OChange

1933 Grhand) Bay Gede TAdd

(‘A{)\' lbl\} Lr_kl(itﬂf(l YL 33310 CiRemove

JChange

Tiadd

ORemove

T Change




If amending any other information, enter change(s) here: /tuach addivional sheets, if necessary.

D. If amending :
—[L\E 'iwtfrl““\ QOG]\OU—.NL—\ ?)u\ ’[\a-)”“\'mf CL\C\]\KC wa
Hoe  pew F\L\J‘Lbﬂ‘rln?qi

BE TMNS(CF\?\E cl E\xe.-b\q Bﬁm&&u
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Lo NI G /‘Q k’_“\{: £3eM N chuﬁ‘j,‘\] ’Pt_‘EFxSOr\} N

Me mbe €9
l\\\:\fae.\f\ Hﬁﬂi\ls eacha P\EL;IG\)(nj

Rackaa ?E'\Eﬂ\_‘iol\i; ang
Save (596) preced f oeowens
AN < y \}Eﬁ(tf\l (_n_ DLfouCﬁ%L\Z@,

(optional)

E. Effective date, if other than the date of filing
U an effective dute is Listed, the date must be specitic and cannot be prior to date ol 1iting or more than 949 days after tiling.) Pursuant 10 6030207 (3xh)
If the date inserted in this block does not meet the applicable stawtory filing requirements. this date will not be listed as the

Note: [the date
document’s eftective date on the Department of State’s records
The 90ih day afier the

It the record specities a delayed effective date. but not an eftfective time, at [2:01 a.m. on the earlier of: (b)

record ts tiled.
Ay 5™

AN
Signature of a member or suthorized representative of a mcmhlt'r
w

[ared

Lowe 5. fedaws Jp

Typed or printed name of signee
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