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1

i
T Registration Section

Pivision of Corporations

SUBJECT: Lb{//f?/e éﬂeﬁﬂé—q LLC -

Name «f Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please retwrn all correspondence concerning this matter to the following:

El) SHREA

Name of Person

Firm/Company _ \ 2
G0 frscane frob prT 537

MiAm ) L 33132 B

Citv/Stare and Zip Code

i~
or

1L-mail address: (to be used Tor tuture annual report notitication)

For turther intormation concerning this matter. please call:

sl SHAEZM

a( 4%, 2’5/7 74(?

Name of Person

Enclosed is a check tor the following amount:

?@25.0() Filing Fee

(1 $30.00 Filing Fee &
Certificate of Status

/”_\ _"““\__\

Mailing Address; ~.
Registration Scction
Division of Corporations
PO Box 6327
“~ablahassee. F1L 32314

v g
Arca Cbde Davtime Telephone Number

[ $55.00 Filing Fee &
Centified Copy

tadditional copy is enclosed)

L7 So0.00 Filing lee.
Centificate of Status &
Certifted Copy

tadditional eopy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ol Tallahassee

24135 N, Monroe Street, Suite 810
Tallahassee. FL 32303



, . » TO
d " ARTICLES OF ORGANIZATION
OF

[ e A I /JM/UAS (L LC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Timited Taabiliy Companyy

The Articies of Organization for this Limited Liability (,()m]).in\' were filed on é/&g/}}
7 7

Florida document number L z2poo0f M/é?)

This amendment 15 submitted to amend the following:

and assigned

If amending name, enter the new name of the limited liability company here

s

Fhe new name must be distinguishable and contain the words “Limited Liability Company

" the destgnation “LLCT

or the abbreviations™l.1.C.”

fac
Enter new principal offices address. if applicable: /(//'/// =
(Principal office address MUST BE A STREET ADDRESS) L
/ 2
Enter new mailing address, if applicable: A{ /% )
o

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered offic

address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

New Reerstered OfTice Address:

Enter Florida street address

. Florida
Ciny 2o Code
New Registered Agent's Signaturg, if changing Registered Agent

! hereby accept the appointment as registered agent and agree 1o act in this capaciiv, [ further agree to comply with the
provisiony of all statutes relaiive to the proper and complete performance of my dutics. and I am familicr with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, .5 Or. if this document i
7 N P ) .
e :

being filed 1o merely reflect a change in the registered office address, herehy confirm that the limited liahilin
compeny s heen notified inwriting of this change

if Changing Registered Agent, Signature of New Registercd Agent




or removed from our records:

MGR = Manager
AMBR = Authorized Member

Fitle Name

Womberz  EL) 54 1A

Address

S0 Py e flub

Cyvpe of Action

Haw

APT 2909

[4

CIRemove

Migm) A 23132

Ui Change

OAdd

CiRemove

Ol Change

Erj%\dd
™~

..
¢

l.:
LiRemove

e

CIChange

")
.‘_4)
Lo o)
CiAdd

ClRemove

Change

add

O Remove

(JChange

Add

ORemove

OIChange




D. Hamending any other information, enter change(s) here: (daach additiond sheets, if necessary.y

eTp) 4 FE-306 0T

E. Effective date, if other than the date of filing: 7/)’/7/7/ (optional)
(1 an effective dase s listed. the date must be specific and cannot’he prﬁmr to date ol filing or more than 90 days atter [iling.) Pursiant g 0030207 (3)(b)
Note: I the date inserted inthis block does not meet the applicable stawnory filing requirements, this date will not be listed as the
document’s eftective date on the Departiment of State’s records,

It the record specilies a delaved effective date, but not an effective time, at 12:01 aan. on the carlier oft (b)

The 90tk day atier the
record is filed.

Dated ZA Z // Z &
~ .

M:rc ol a member or authotized cepresenative oty member

Typed or printed name of signee




