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COVER LETTER ’

TO: Repgistration Section,
Division of Corparationy

SUBJECT 'ﬁ W/‘/,y Z/Q/ﬂ&b/gﬁf ZZC

Name of Limued Liabulity Company

The enclosed Articles of Amendment and tee(s) wie submitted for Gling,

Please return all comespondence concerning this mater o the foliowing:

JEAr ROWY Aot

sitme ol Person

Ko WVESTHERT L4 L

irm Company

PO LW VS s

Address

___YeHbr ke ?/,/d'fr /){/ 33426

Catv-State and Zip Code

dreses 1o be wsed far tutwre anmial report netiticstion)

Fog further information concerning this matter, please call:

_Jan_ B fpache . J06_SPY-S %9

Wanle of Person Arca Cnde Daviime Telephone Number

FEnclosed 15w cheek tor the tollowing amount:

)‘(szs.nu Filing Fee 1 830,00 Filing Fee & 0 $33.00 Filing Fee & [J 56000 Filing Fee,
Certilicate of Stus Certifed Copy Cuntificaie ol Suus &
tadditienal copy 15 enciased) Certatied Copy

(addibanal copy s enclosed)

Muiling Address: Street Address:

Regisiration Scction Registrition Section

[ivision of Corporations Division of Corporations

P.0). Box 6327 The Centre of Tallahassce
Tallahassee, F1L 32314 2415 N, Monroe Street, Suite 310

Tallahussee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~RovY zwvecidenw 7 LLC

(Nume ol the Limited Piability Company as it ngw appears on oar records. )
(A Floneda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _ﬂc ;_// ; yzﬂ (gzlml assigned
Florida document number Z— 019- (Qﬂ&)’qg ﬂj 9

This amendiment 15 submitted to amend the tollowing:

A Wamending name. enter the new name of the limited linbility compuany here:

The new nime must be dissinguishable and contain the words “Limited Liahdity Company,” the designation “LLC™ or the abbreviation *L1L.C"

Fnter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fater nesw mailing address, itapplicable:

(Muiling addresy MAY BE A POST OFFICE BON)

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

Name of New Repistered Agent:

New Registered Ottiee Address:

Enrer Flovda soveer address

. Florida
Cuv Zp Conde

New Registered Agent’s Signature, if chonging Registered Agent:

Fheveby accept the appoiniment os regisiered agent and auree 1o uet in this capacisye [ further agree to complvwith the
provisions of alf statutes refative 1o the proper and complete pevformance of my duiies, und {am jumilicr with and
accept the obligations of my position as registered ugent as provided jor in Chaprer 603, F. .S Or, i this document is
heing filed 1o mercly reflect a change in the registered office address, I hereby confirm that the limited liabifuy
company has heen notified in writing of dhis change.

I Changing Registered Agent. Signature of New Registered A gent




If amending Authorized Person(s) zuthorized to manage. enter the tide. name. and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

MGR T ROWY Aleavoke 620 1) W /051y i
Vet brefe f;516, FL 33026

" Remove

Jhunge

add

[T Remuove

1Change

“Jadd

CRemove

ZTChange

dAdd

ORemove

i3 Change

TTAdd

I Rempve

O Change

add

C Renune

T1Chunge




D. It amending any other information. enter change(s) heve: (Atwch additionad sheets, ifnecessary.)

F. Effective date, if other than the date of filing: ////74?&;% (optional}

(11 an eftective date is listed, the date must be specitic and cannol be prior w déte of Gling or more than 90 dayvs afier tiling.) Putsuant 6050207 11)ib)
Note: B the date inserted in ihis block does not et the applicable staiutory (g requirements, thix date will not be listed as the
doctment’s effective date on the Department of Stale s records.

if the record specilies a delaved eftective date. but nat an elfective time, at 1101 aan on the calicr att (by - The 90th day atier the
record ig filed.

Dated (QC_%EAA% / 7 2P 22

¢ o2 ninber or audfiized representative of a member

TE Ry  ferin/Dfs

Typed or pridled name oiSignee

Filing Fec: 825.00



