L22> o00

229 120

(Requestors Name)

{Address)

(Address)

(City/StatefZip/Phone #)

[] prekue [ war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

600395308986

:
[

o

QA0 -=0E 420 1)
w23
_m =
} E:)‘ [
T 8 N
P -
= A,
=5 — T
T {“i“:
e :; il
M = r-—}
T @ e
-
j;. —_—
U
m




COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: b /.?L / A& /LC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

wicl JAM  PEIPIF

Name ot Person

HELI A6 [LC

FFirm/Company

3989  SUWANEE ST

Address

MALABRPE,

Fi 32950 w
RLL
Citv/State and Zip Code =G
| =3
1y auy 0343/ (2 ya/h0p. Cong .
d!ﬁnuii&idrcss: (10 be used Yor futury/annual report nottfication) :Z'-E :;'D
in
For further information concerning this matter. please calk: r:;t =)
. : M
N _— r . . ; -
Wilt/AY  PETEIE B Yo 4EYE  nE
Name of Person Arca Code Davtime Telephone Number m
Enclosed is a check for the following amount:
5 525.00 Filing Fee {J $30.00 Filing Fee & (0 $55.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Status Centified Copy Cenrtificate of Status &
(additional copy is enclosed)

Certified Copy

(additional copy is enclosed)

Mailing Address:

Street Address:
Registration Scction

Registration Scetion
Division of Corporations
P.O. Box 6327

Division of Corporations
Tallahassce. FL 32314

The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

g1 :@ Wy 11130 alt



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 5 ///é ,/2 2 and assigned

Florida document number L 9?,,2 0 pﬂjﬂ 7/020

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation ™1L.1L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling 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:

Mame of New Resistered Agent: N/Lé /ﬁ/"/ PE 7£/E
New Repistered Othce Address: jVC? g SU W tg NE £ gﬁ?ff V,—

Futer Florida street address

MPLABAE Florida 32950

Ciey Zip Code

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

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address.  hereby confirm ihat the limited liability

company has been notified in writing of this change.

If Changing Regilgbred Apent, Signature of New Registered Agent




[f 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 Name

MRE PLERA PETRIE

KEGSTELED
s D pien PETRIE

YL WILLIRT PETRIE

Address Type of Action

3429 SuANEE ST MALABAR Dade
Fl, 22450

SR emove

(JChange

2435 SUNPNFE ST M RLALRE. Dadd
£L 3270

MRemove

OChange

-g?ge“?ijCPED o -
DEENT Wil AM  PETRIE

348G SUWANEE 5T A ABPIR saadd

F¢ 329350
ORemove
O Change
g 3
o o~
3489 HINANE E ST Mﬁzﬂ;sme: Brg T
FL g ZQJv } -—-‘, — yemene
% Lo o= j
77 t3Remove "'"‘l
e % ! ]
m-—m
m ’: w0 G
-0 %Cha:ﬁi_e
T3 o
m
ClAdd
ORemove
OChange
CAdd
ORemove

CIChange




D. If ameading any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{If an effective date is listed, the date must be specitic and cannot be prior to date of fling or more than 90 days afler filing.) Pursuant to 605.0207 (3Xh)
Note; If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If' the record specifies a delayed eifective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
record is fiked.

Dated /O/g/ .7117-
77

Pebig

Sighature ol g member or authorized representative of 1 member

DL f 1> PETRIE

Typed or printed name of signee




