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‘ COVER LETTER

TO: Registration Scction

Division of Corporations

SUBJECT: @n(lﬁﬂ 7%&0/—;/ <€ J/M‘Z/ WQ@U/Q LLC{

Name of Limited L. mblim Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter o the following:

Qamdﬁa Jean_

fame 01 Person

Firm/Company .: =3
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Address o : .'\;
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Sl mm

Sodatmn bea heacn, Flotide 33434 7 =

CityrStale and Zip Code 7 c,.; )

R ;.Q CEAVERE

qan&m\ﬁﬁk%ﬂc@%@? M o
-mail address: (to be used for futtre annualrepor notification) ™

For further information concerning this mutier, please call:

R@o{uo Qm depnn

Namt of Person

Eyd is a check for the following amount:
$25.00 Filing Fec £3 $30.00 Filing Fee &

Centficate of Status

300-32103

Daytime Telephone Number

al ( E_fi] i )

Arca Code

(0 §55.00 Fiting Fee &
Cenificd Copy

{udditionul copy is enclosed)

O $60.00 Filing Fee.
Cenificate of Status &
Cerntified Copy

(additional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Ivision ot Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suitc 810
Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

prmel Tiearl Senety FHomltaxe L ¢

,/ (Name of fhe Limited Liability Company as it now apgears on our records.)
{AA Florda Limned Liabiliy Company)

The Articles of Organization for this Limited Liabibty Company were tiled on ﬁj /Wé /90%5’ and assi
Florida document number /, %\DOOQ lD U I/Z

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designaiion “LLC or the abbresiation “E..

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

Lt

. . . \ Ll
B. If amending the registered agent and/or registered office address on our records. enter the name ofdhe new r

agent and/or the new registered office address here: Ao
Name of New Reaistered Agent:
New Reaistered Office Address:
fnier Flovicdi street wediress
. Florida
Ciny 2ip Cenle

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

{hereby aceepr the appoinment as registered agent and agree o act in this capaciy. 1 further agree to comply:
provivions of all statutes relative to the proper and complete performance of my duties, and [ am famitiar with
accept the obligations of my position as registered agent ax provided for in Chapier 603, F.S. Or_ if this docume:
heing fited to merely reflect a change in the registered office address, [hereby confirm that the limited liability
company has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Reyistered Agent




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

MGR = Manager
AMBR = Authorized ¥Member

Title Name Address Type of Act
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Title CEO, Title ¥ i

OChange

. T750 ockeechokee RlvD
MR Mavowe (st Swite 4 PMB0] yag Pl o

beech ook 330 i
Tl {, p(? \/ ﬁz{cmove

OChange

_ Mﬁﬂﬁ Litle M(rK K

CORemove

,“ )

gy IJDChnnL.c

r—_-? _._

o M&.\\pﬁ&@@ﬂ& il M(r€ r_\z/@g,

:" TIe
Tt

__h

JRLn)mL
¥

A i.'“u

o en
i AD
ClChange

- SAdd

CORemove

C1Change

- Add

ORemove

ClChange




noIr amending any other information, enter change(s) here: (Auach additional sheets. if necessary. s
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E. Effective date, if other than the date of filing: (optional)

tran etfective date is listed. the diste must be specilic and cannot be prior w date of Bling or more than 90 dayvs after fling,) Pursuant to 63,4
Note: 11 the date inserted in this block does not mieet the applicable statutory filing requirements. this date will not be liste
document’s effective dute on the Department of State’s records.

IV the record specities a delayed effective date. but notan effective time. at 12:010 a.m. on the earlier of: (b)Y The 90th dav after

record s fled.

Dated ////9/ /@5 5’”

Signature ot a émber or auhorized representative of @ member

rwﬂmoll& S La v

Fvped orp#inied name of signee
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