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T Registration Section

Bivision of Corporations

SURJECT: ﬁaw_ VLA

The enclosed Articles of Amendment and (4

Please return all correspondence concerning

1)

| Thera Deutie,

COVER LETTER

Wl(',@-g LLC

Name of Limited nbxl:w( ompany

befs) are submitted for filing.

this malter to the following:

e Billngs

e
3367

Namie of Pofion

_an_E;(_(&s_E_emng_ngM Lic

FirnvComparly

Prnes '@)Nd

b

om

Addicss

proKe, Prnes. FJorida 3302 ¢

City/State and Zip Code

sub lonosO amal. 0 am

neg

nail addpess: (to be used Tpr futureanual report notitication)

For further information concerning this magter, please catl:

De NS %‘

A, LG 5128

Namye ot Person

Enclosed is a check for the following amox

0 $30.00 Fili
Certilivaty

O $25.00 Fiting Fee

Mailing Address:
Registration Section

Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

g Fee &

ong g
o

Arca Code aytinwe Telephone Number

ant:

I 560.00 Filing Fee,
Certifieate of Status &
Certified Copy

{additional copy is enclosed}

O $55.00 Filing Fee &
Certihied Copy

(additional copy s enclosed)

ol Status

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303




ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

4

[(Name of t

¢ Limited Liability Company as it nuw appears on our records.)

The Articles of Organtzation for this Lin

Florida document number _L_LZ_

{A Florida Limited Fiability Company)

ited Liability Company were filed on and assigned

D0 21%594

This amendment 15 submitted to amend

he following:

A. If amending name, enter the ne“lamc of the Jimited liability company here:

The new name nuist be distinguishable and con

Enter new principal offices address, i

(Principal vffice address MUST BE A

Lsin the words “Limited Liability Company,” the designation "LLC™ or the ghbreviation <[ L.CT

£362 Yines Rivd
_PembreNe Pines FL 22054

[ applicable:
STREET ADDRESS)

Enter new mailing address, if applicj

(Mailing address MAY BE A POST O

FFICE B6)LY)

32,2 Phnes B v
(\)throue- et T30

ble:

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 offic

r address here:

Name of New Registered Agent:

New Remstered Office Addrg

Pos:

Y

s e 4

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

Enter Florida street address

i

. 2 Code
Y

—

. Florida

ity

[ hereby accept the appointment s
provisions of all statutes relative 1o
aceept the obligations of my positio
being filed 1o merely reflect a chang
company has been notified in wrini

1

<

CEEEN
egistered agent and agree to act in this capaciry. | further agrée icvomp
vhe proper und complete performance of my duties, and Lam fgnilar with and

pae—

hewith the

ax regisiered agent ax provided for in Chapter 605, F£.5. Or, if this document is

e in the registered office address, | hereby confirm that the limited liability

of this change.

If Changing Registered Apent, Signature of New Registered Agent




If amcnding Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR=Muanager
AMBR = Authorized Member

ey

Title Name Address T'vpe of Action

MER  Denise Biling FAll Popes Blod e

Pembrokie Pines T 23023

ORemove

O Chinge

OAdd

ORemove

CIChange

OAdd

ORemove

O Change

Cladd

ORemove

O Change

OaAdd

CIRemove

O Change

Dadd

ORemove

OChange




. If amending any other information,

V0o ase. neve

, enter change(s) here: (Attach additional sheets, if necessary.)

MG

Ve, Yile CEO a~d \Piﬂ'
Ylease. Chn W

AAAVesS

Cormn ayole

T\
o' £ Pned Riody
L Pines T 33024

E. Effective date, if other than the dat
{11 an efTecttve date is listed. the date must be
Note: I the daie inserted in this block
document’s effective date on the Depar

If the record specifies a delayed effective da)
record is filed.

U cdolees

Bated

e of filing: (optional)

pecitic and cannat be prior o date of filing or mare than H) days atter filing.) Pursuant o 605.0207 (3)(b)

joes not meei the applicable statutory [1ling requirements. this date will not be listed as the
ment of State’s records,

¢. but not an effective time, at 12:01 a.m. on the carlter oft (b) - The 9O0th day after the

ROLE

@

gni
Den

= )

Jattire of a member opafithorized representative of a member

\SQ,&;\DL
Typed or printed name of sgee

Filinoe Fee: $25 00



