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COVER LETTER

TO: Registration Section
Division af Corporations

SUBJECT: OPF%& ()\1':1(]1 IQWASP.JOIHFI /LC

Name of Limited Liability Cl)mpah‘g

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

Please return all correspondence concerning this matter to the following:

A tlrony Sproe,

Nune of Person

OH Tre Cid LandSeaning (LC,

Fimu’(.'umpany‘ \J

7010 ) Huyde, Vi,

Address

Deltona , Flongh 327138

City/Siate and Zip Cude

ey Spraye.19a4 @—%ML@m—
E-mail addbess Yo be used tor fulure anntfal re natification

For furiher information concerning this matter, please call:

Anthany Spe. A o 120,

“Namd of Persdn Aren Code Davtime Telephene Number

Enclosed is a check for the following amount:

&325.0(] Filing Fye O $30.00 Filing Fee & 1 $53.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
{additional copy i~ enclosed) Certified Copy

tadditional capy is enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite §H0

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(Nume of the Limited Liability Company ax it now uppears on our records.)
; 12y Company}

The Articles of Organization for this Limited Liabikity Company were filed on SIUX E (:! 2( )ZZ and assigned
Floridu document number LILL ) 1{ !2 5 ] I' ,2

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 contain the words “Limted Liability Company,” the designation “LLC™ o1 the abbreviation “LL.C.”

Enter new principal oftices address. if applicable: P\MVD ﬂ\l;&g-nﬂ \ lgf)

(Principal office address MUST BE A STREET ADDRESS) 2010 tQ, \nu("{ﬁ (‘ alVas

T¢ lk)m T 377138

Enter new mailing address, if applicable:

iMailing address MAY BE A POST OFFICE BOX) 20\ O w V\Ud(/ f{ alla

Dehena, o 27128

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

avent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address: Q.OIO | l] h\] d? Fjﬂ“f)

A Lnrer Florida street address

'D(‘ Hmn . Florida

SEdRRISNIE!

Ciny Ag it =

- LT <D

New Repistered Agent’s Signature if changing Registered Agent: - .:4 T
— ﬁ oan

Low]
ﬁig‘an
A JErMER
o
t B8~ 43S t20¢

"::J“ii_i
—y i

I hereby accept the appointment as registered agent and agree o act in this capacit. { further agree o ciplv with the

provisions of all statutes relative 10 the proper and complere performance of my duties, and tam familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, .S, Or, if this document is

being filed to merely reflect u change in the registered office address, Uhereby confirm that the limited liability
company has been notified in writing of this change.
p e
A—\_/‘ -

[f Changing RegiMﬂ. Signature of New Repistered Agent
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If 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 Address Type of Action

AMBR  Ardrong Sprade. 200 L) yde dAdve. e
,pCthm ;FL‘ 32788 ORemove

T Change

O add

ORemove

O Change

ZAdd

CRemove

CiChange

D Add

ORemove

OChange

Oadd

TIRemove

CIChange

VA

CIRemove

[ Change




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

W are mm,mmg w%\\kmd Aoerd Auhnrized
MeMver +n e —A5. T am A d\h@\(” e ies

LLC.

Never reeteded @ busioss licene Liwen we bled
vtk on e (M 2077,

ID\ovemd o0 nqung B WA eer Sont oo
Wl gy neme on i,

Lady I e corn Seld aftes ,:LmP/nd:T\a
t uLUld % (Y\&a |2d,

E. Effective date, if other than the date of filing: (optional)
(FFan effective date s listed, the date must be specific and cannot be prior to date of (iling er more than 90 Juys afier tiling.} Pursuant 1 605.0207 (31h)
Note: I the date inserted in this block does not meet the applicable statntory filing requirements. this date will not be listed as the
document’s ¢ffective date on the Department of State’s records,

If the record specifies a delayed effective dute, but not an effective time. at 12:01 am. on the carlier oft (b)  The 90th day afier the
record is Nled.

ot DECEMIRC 21727 115 (Q0pM
S

Finvh oy Lre Sprovse

Typed or prilited nanic of signee

Su_natun of a member ur authortzed representative of a membur

Filing Fee: 825.00



