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COVER LETTER

TO: Registration Section
Division of Corporations

SURJIECT: \!é,P* Pf(!(?-‘ Ty (AC

Name of Limited Ith@ Company

The enclosed Articles ol Amendment and feels) wre submitted for tfiling.

Please return all correspendence concerning this matter to the tollowing:

[Om 5(@(160 (‘570/) e Auko

Name of Person

}Mr Tyuptng (LE

F |\rjl-’( umpdm

13400 SW 290 ™ sy

Address

Hymeltea FL 33032

Cinv/sae and Zip Code

\/ﬂmcmr”/ﬁ (3@ Jahoo 8

Cnail address: (1o be used }(w future annual report notification)

For further information concerning this matter, please call:

oaisted di gomiu bk w150, 712 249

Name of Person Area Code Pastime Telephane Number
l{yﬁ i5 o check for the following amuount;
L78125.00 Filing Fee 1 850,00 Filing Fee & 1 $35.00 Filing Fee & i 560.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Staws &

(additional copy is enclosed) Cerufied Copy
tadditivmal copy is enclosed)

Mailinge Address:
Registration Sceetion
Division ol Corporations
P.() Box 6327
Talubassee. FL. 52514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. IF1L 32303



ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION:

Fam \-

OF =1 D
\\é,g Poro uglng, ( dELdH2! AR B

{Name of the Limited Liability Company as it dow aupc.inun. our ru..urdi + S']A"E
(A Flonda Limuted Labilitg Fempany)- Ui -

1AL I‘-\\i o ':'..‘_.'_ Fi.
HD2- and assigned

Ry

T r

The Articles of Organization for this Limited Liability Company were filed on 0 3‘
lorida docuiment number L 99%0 g_")_(_) a E; l

Tus amendment s submiticd w amend the tollowing:

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

The new name must be distinguishabte and contain the words “Limited Lisbility Company,” the designation “LECT or the abbreviaten *L.L.C.”

Fanter new principal offices address. if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
avent and/er the new registered office address here:

Name of New Rewistered Agenl:

New Registered Otfice Address:

Fnter Floreda street address

. Florida
Ciry Zip Code

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

 hereby accept the appointment as registered agent und agree o act in this capacioe, [ further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and am familiar svith and
accept the obligations of myv position as registered agent as provided for in Chapter 603, F.85. Or. jf this document is
heing filed 1w merely reflect a change in the registered office address, [ hereby confirm that the timired labilin:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of Sew Repistered Agent




If amending Authorized Person(s) authorized to manage, ¢nter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

M6 P Q@Lf_@’w% Hergnde - 13900 S0 20k wde
Homneskiad L 33033 -

LIRemueve

CIChange

M6?  emshydi Gond 12400 S0 290 kel - o
brir0 Homedkced Fo 33032 .

(Lehange

ClAdd

ORemove

T Change

O Aadd

CIRemove

3 hange

EI Add

ORemove

OChange

OAdd

CIRemove

LI Change




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

E. Effective date, if other than the date of filing: {optional)
(IFan effective date & Hsted, the date must be specitic and cannat be prior to date of filing or mote than 90 days after filing.) Pursuant to 603.0207 (3)b)
Nate: 1fthe date inserted in this block does not meet the applicable statutory filling requireiments, this date will not be tisted as the
document s effective date on the Department of State’s records.

If the record specities o deluyed etivetive date, but not an effective time, at 1 2:00 aam. on the carlier of (b} The 90th day after the

record is tiled.

Dated [\\D\\ \ 6\‘ 9{) 99

o

' Signature of a member or ofred rcpn.‘:.unl;\li\'c of & member

La,mil_ycli&nm pipd%d %rex devpnandet -
DD

Filing Fee: $25.00



