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COVER LETTER

TO: Registration Section

* 4 e . . haddl
Nivision of Corporations

SUBJECT: /jffrﬂf Debailina Ggrase. LCC

Lame ol Lipfhed Liability Compary

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

Please return alt correspondence concerning this matter o the following:

Stewen Qb

Name of Person

Firmv/Company

17265 Stotre buny Lray

ddress

Lse //@jl 207 Flaridn 33474

CitvfState and Zip Code

E-mail address: (o be used for future aunual repott notificaiion)

For further information concerning this matter, please call:

at ( )
MNume of Person Arca Code Daytime Telephone Number
Enclosed is a ¢heek for the foliowing amount:
.
3 825,00 Filing Fee L4 830.00 Filing Fee & 3 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificaie of Status Certified Copy Ceniificate of Status &
(additional copy is enclosed) Cenified Copy
(additional copry is enclosed)

Mailing Address: ' Strect Address:
Registration Scection Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassee, FL 32314 2413 N Monroe Street, Suaue 810

Tallakassee. FL 32303



ARTICLES OF AMENDMENT
TO ' ‘
ARTICLES OF ORGANIZATION T Tl
OF

H "" ! . - .

P //r"?;‘,‘-f/"?-% (4:’."-’/}-0(" Lol .

{>ame of the Limued/ Linbility Campany as i nox Appears on our records.f -
(A Flonida Linnted Liabitiy Cempany)

I

—4 - .
L f"fi“.\ RO A

- . . . . ~ . - . B PR .y — Eaiia f ) ey . R
The Articles of Urganization for tins Limited Liabihity Cempany were filed on <7 ) // L /C 27 7 and assigned
Flarida document number _£ 2 7 C002370 F/

This amendment is submitted 1o amend the following:

Ao If amending name, enter the new name of the limited fiability company here:

The new name muss be distinguishable and contain the wards "Limited Liability Company.” the designation “LLC™ or the ubbrevistien “LL.C"

Enter new principal offices address. if applicable;

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable; /587 e 7//34'4 £ 2
(Mailing address MAY BE A POST OFFICE BON) e/l /‘j fan_ 7/ 334g rd

B. 'lf:unending the registered agent and/or registered office address on our records, enter the 1

ame of the new resistered
agent and/or the new registered office address here:

Name of New Registered Asent: Juan M Colly
New Registered Office Address: (S3F _Moatuak s

Enter Florida sirect address

L/f.//ﬁm:,)‘an Flerida _ 33 o4
~ Ciny Zip Cade

New Resistered Avent’s Sienature. if changine Registered Aovent:

hereby accept the appoiniment as re gistered &

geni and agree to act in ihis capacity. 1 further agree 1o comply wwith the
wavisions of all sicintes relaiive 1o 1

he proper and complere performance of my duiies, and | am Jamilicravith and

wceept the obliyations of my posiiion as regisiered agent as provided for in Chapier GO3, F'S. Or, if this dociment is
reing filed o merely refloct o change in the registered aifice address, I herepy: conjirm that the fimied liabilicy
ompany has een noiified in writing of iy change.

f//;ﬁ-—--/t_.//‘—z/_,——/"

T

If Changing-Revistered Agent. Siunaturgdl Now Reaistered Anent
’ 1

-



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

MGEGR =, Manager
AMBR = Authorized Member

Tile Name Address Tvpe of Action

0 Steven  Ortte Dadd

371y
2265 S }'O}CSLJLLI/-/ WA{] b //;,:), >, 'F%cmovc

JChange

Oadd

CiRemove

O Change

DAdd

CRemove

TiChange

Oadd

ORemove

OChange

Cadd

CRemove

ClChange

Dadd

CiRemove

ClChange




13} I agiending aony other information, enter change(s) here: (Aiach adidiional sheels, if necessary.)

5. Effective date, if other than the date of filing: {optionul)
(Il an cffective date i3 listed, the date nust be specific and cannot be prior to date of fihag or more than 90 davs after filing.) Pursuant 10 603.0207 (3)(b)
Note: Ifthe date inscrted in this block does not meet the applicable stamtory filing requirements. this date will not be listed as the
document’s etfective date on the Departinent of State’s records.

1 the record specifies o delaved effective date. but not an effective tme, at 12:01 a.m. on the earlier of: (b)  The 90th day afier the
record is liked.

Daed o/ 722. /2077 .

j &

Signatere of a member or authorized representative of » member

S btwen Do

Typed or printed naie of sigice

Filing Fee: $23.00



