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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Lqu Bro+hc:—6_ LL (.

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitled for fiing.

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

T(‘o.(_.i E—dWQr‘dS

Namec of Person

Row Lyfe Eond (avpup L.

Firn/Company

271 C)u:rok.cc_ Hill Gk
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—d -3 —~
RELA) =
- oo
Delang', €L 33794 o
" City/Sate and Zip Code vEOT
\ Bt W
Co rRorode §C3 rﬁﬁ& _\ré( py (I—;o od grooo . co v T
-ma ture annual report weauon R -0
v I
For further information concerning this matter, please call: r‘ V: o
e 3
at ( 1
Name of Parson Arca Code Daytime Telephone Number
Enclosed is a check for the following amount:
&ns.oo Filing Fec {3 $£30.00 Filing Fee & {0 $55.00 Filing Fec & O $60.00 Filing Fec,
Certificate of Status Centified Copy Certificale of Status &
(additional copy is enclosed) Centified Copy

{additional copy is enclosed)

Mailing Address: Stroct Addresy;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303
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TO

ARTICLES OF ORGANIZATION
OF

( l;uao }5

ro%-.\_‘t\t‘,rb _LLC )

orida Lumit ility Compfing

The Articles of Organization for this Limited Liability Company were filed on ) \ \a\ao 27  and assigned
Florida document number L 22 00 O 355 528

This amendment is submitted 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 contrin the words “Limited Licbility Compeny,” the designation “LLC™ or the abbreviation “LL.C.~

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) —n 3
,:-‘:' :":3 o ]
T O §
> ;.-.:I - oragres
LAl 1 - i
S - B
Enter new mailing address, if applicable: e ey ¥
ailing ad IAY BE [4) PO .
-

rrt

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

Name of New Repistered Agent: \r‘r:\(_j E/dwav“o\s
New Registered Office Addruss: 211 Cherokee Will C4
Enter Florida street oddress
Deland Florida 297724
Ciry Zip Code
New Repist ent’s Signature, if changing Repi A

1 hereby accept the appoirsment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed to merely reflect a change in the registcred affice address, I hereby confirm that the limited liability

company has been notified in writing of this change.

I Chianging Registered kgent-Sigfiature of New Registered Agent




MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

CIRemove

(1Change

Add

ORemove

{OChange

OAdd

ORemove

{JChange

OAdd

TIRemove

CIChange

ClAdd

ORemove

OChange

U Add

ORemove

OChange




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessan)

E. Effective date, if other than the date of Ming: {optional)
{If an efTective date is listed, the date mmst be specific and comot be prier 1o date of filing or more than %0 days ofter filing.) Pursant to 605.0207 (3)b:
Note: If the date inseried in this block docs nol meet the applicoble Statatory filing requiremens. this date will not be listed as the
document’s cffective date on the Depanment of Staic's rooonds.

I the record specifics a delayced cffective date, bul not an cffective time, at 12:01 am. on Lhe earlier of: (b) The 90th day after the
record is filed,

Datod %131 a3,

Simnn?;ﬁ or puthomzed representalive of o member

i Moey Eo\waml‘i

Typed or printed name of signee




