| 00392y

[MAANILLA

(Address)

(Address)

(City/StatefZip/Phene #)

[] Pickue  [] warr [] man

(Business Entity Name)

(Docurnent Mumber)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

- =
3
‘ -
¢ 3
i a
r .
o ‘
. :
Office Use Cnly -
P b .
il
2

MAR 31 202

AT N PR o T8 Yiu
e =D I - -0

~>

[y

| © HVHE?

He

.lﬁ:

8C:2Hd |g yyy £0¢

600404496666

$477 {0

P




COVER LETTER
. Registration Section

Division of Corporations

'

SURJECT: L,{ Q0 P\(Q-H\t\’"ﬁ LL (,

o Name of Limited Liability Company

The enclosed Articles of Amendment and feels) are submitted tor filing,

Please retwrn all correspondence concerning this matter to the following:

CDrmdc\ (20 €€

Name of Person

P\Q\\:\J L\gl:\Cf Focel G\r‘ougo L) (

FirmyCompany

N (heroker, \_.'\”\ C+

Address

DF\C.\H(\.‘ cL 3274y

Cuv/Siate and Zip Code

Corporate @ vowlyEe Fond Grovp: S m

YT mntl addrcss: (10 be used for future annuil report nouficatwin}

For further information concerning this matter, please call:

Corincan (5066 32, a5 Vel s

Nume of Person Arca Code Daytime Telephone Number

iznclosed is a check for the following amount:

#525.00 Filing Fee [0 $30.00 Filing Fee & 1 $55.00 Filing Fee & O $£60.00 Filing Fev,
Certificate of Status Certified Copy Centificate of Status &
tadditional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee
Tallahassee., IF1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF R

L vao Rrovhees L CMiksy o Y

(Name of the binited Liability Company b 1 O0W appenrs on our recards.)
(A Florda Lamited Liabiliy Company)

v

5\ {4 \ 9—& n;u; assigned

The Anticles of Organization for this Limited Liability Company were filed on

Flerida document nusber L 2200 02 ’5 LIg a < .

This amendment 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 contain the words “Limited Liability Company.” the designation "LLCT ar the abbrevianon L1

9’7\ (',\’\'L"(“O\th Wl (k.
Deland BEL 32724

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRENS)

Enter new mailing address, if applicable: 9 71 ( he co kcc 32 \\ CJ" :
(Muiling address MAY BE A POST OFFICE BOX) Deland FL_, 2272Y

B. If amending the registered agent and/or registered office address on our records, eater the name of the new registered
aeent and/or the new registered office address here:

Name of New Registered Agent: C oy l\(\dO\ L?\Z)C’p
S Rishley Bon Way
T

Enter Flarida strevt address

mOOf\*‘ % A . Florida 3 7 5 7

{ 'l.f_\‘ '{_’J‘[) Cerde

New Reeistered Office Address:

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my dwties, and Iam familiar with and
aceept the obligations of my position as regisiered agent us provided for in Chapter 603, F.S. Or, if this document i«
heing filed to merely reflect a chunge in the regisicred office address, [ hereby confirm that the linmited liabilin:

company has been notified inwriting of this change.
s

If Changing Registered .
L..-/V

Ature of New Registered Agent




-

“wending Authorized Person(s) authorized to manage, enter_the title, name, and address of each person being added
cmoved from our records:

A= Manager
GI= Authorized Member

. Nume Address Type of Action
MK R Wi e yp - a0 (reeokea Vil Gt K
Ll | o
D.:_\ g(\d F‘ &;r—l aLI— ORemove

—— TiChange

Cehall copas 4R ROnes P E@l,\dd
Odand, FL 283 o

_ Change

VRS S Lo M9 RO RNl s

0U0nd 0. TL 227 e

——— OChange

=
J
75

— . Tadd

—_—— TJRemove

— T3Change

—— :':\dli

ZRemuove

——— e _~Change

- — ———— [, JAadd

e — TJRemove

n T1Change




!). If amending any other information, enter change(s) here: (Atiach acleditional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{I{ un cfiective date is listed, the date must be specific and cannot be prior Lo date of fiting or more than 90 duys afier filing.) Pursuant to 605.0207 (3Xb)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documents effective daie on the Department of State’s records.

It the record specifies a delayed effective date, but not an effective time. at 12201 a.m.on the carlier of; (h)  The 90th day after the

record is fled.
Dated 3 \95\33 ]%arcb?? R0

= '

Signature o meinber of authodeed Tefresentatd e 91' a member

Coliny K - Cuevas (fwfé‘w

Typed o printed nane o ignce

Filing Fce: $25.00




