L 22.000305Wa7

{(Reguestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pickup (] war [} ma

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

200392830392

Ugscardc——0lac-—~0iis  w*cs, 0]

L I

Ie:elid ¢2 INY 220z

QX/“‘ AR EIPER S

n
- wy

dx o



COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: L/\ﬁOVC\\C\ Moy ANWSEMZES L

Name of Limited Liabitity Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter w the tollowing:

ﬁﬁ@x%\g oL Mulked

Namwe of Person

Firm/Company

7319 thacker krl.

Auddress

ssimmee. Sl AU

City/State and Zip Cude

(leoropomai i nuesrme s @c?)\mc,u\ wm

E-mail addréss: (1o be uau.l lor future annual repont notifieation)

For further information concerning this matter, please call:

(ecrana. e A0y A2 -1272

Fanwe of Person Arva Code Daytime Telephone Number

Enclosed is o cheek for the following amount:

1 $23.00 Filing Fee 0 $30.00 Filing Fee & 1 35500 Filing Fee & O 360.00 Filing Fev,
Certitreate of Status Certificd Copy Certificate of Status &
(additional copy is enclosed) Certitied Copy

{addinonal copy is enclosed)

Mailing Address: Street Address:

Registration Scecuon Registration Section

Division of Corporations Division of Corperations

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

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION
OF

o | | AILEE323 P2

(EOLOW MO0 MUKOSMZNS LG

{Name f the Limited Lisbility Company ai [0 auw appears on our recnrids.) .

- (& Frenda Conied Tiability Company) ] .

The Articles of Organization for tus Limited Liability Company were filed on _(3 71 ! 0% I 20727 and assigned

Florida decument mumnber L‘w& :Q {

This wmendment 1s submitied w amend the following:

A. If amending name, enter the aiew name of the limited linbility compuany here:

The new name st be distingrishable and contain the words “Limizwed Liability Company,” the designation “LLC™ or the abbrevistion L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, it applicable:

(Muiling address MAY BE A_POST OFFICE BOX)

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

Name of New Registered Asent:

New Rewistered Office Address:

Enter Floradet street address

. Florida
City Zip Cuile

New Repistered Agent’s Signature, if changing Revistered Agent:

[ hereby accept the appointmeni as registered agent and agree to acl in this capacitv. 1 further agree to comply with thie
provisions of all statiies relative to the proper and complere performance of wy duties, and { am Jumiliar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 603, F.S. Or, if this docunent is-
being filed (o merely reflect a change in ifie registered office uddress, | hereby confirm that the limited liability

company has been notified inwriiing of this change

If Changing Registered Agent, Signature of New Registered Adsent




L) c ‘ .
If amending Authorized Person(s} authorized to manage. enter the titte, name, and address of euch person being added
or removed from onr records:

MGR = Munager
ANBR = Authorized Member

Title Namy Address I'vpe of Action

1o, Cieoraa Miler 7519 Mocyec b\ e
- LSSwnmee Bl 3T

TRemave

CiChanye

1,25

D Remowve

. -]
. C anan 1 ‘ '
AL %Lﬁ w \{ \ ”’L\%moa N,

CChange

OAdd

O Remove

O Change

Ciadd

CiRemove

CiChange

CAdd

DRemove

OChange

Ziadd

CiRemave

OChange




D. If amending any other information, enter change(s) here: (Arrach additional shevis, if necessary.}

E. Effective date, if other than the date of filing: {optional)
{1 an effechve date is listed, the date must be spearfic and cannoi be prior o date ot filing or more than Y0 days afier Oling. } Pursuant to 6345.02¢7 (3)(b)
~Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document's effeetive date on the Department of State’s reeords.

1¥ the record specities o delaved effective dute. but notan effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the

record 1s tiled.

=
Dated _ BHAALMN 5£¢ Z;.fz—_ . ZQlL_

Siznature of a mc:nbc@@%ﬂ?’cnmm v ol o member
(eovaia, taon Miec

JPvped o primted naee ot srgne

Filing Fee: $25.00



