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COVER LETTER

TO: Registratlon Section
Division of Corporationy

SUBIECT: u’)D l%of& Cu_s'ram //w&/ﬂ? L

L

Name of Limited Liability Company

The enclused Articles of Amendment and fee(s}) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

(//c Tol£tA 1/’ GrA

J  Name of Person

’ﬁd/ﬂteeﬂrnq s;-:u'(ce 6&, //r-kz

Firm/Company

6995 8 Ave

Address

/;ﬂfe//as @rk FL 3375/

CllnyLnte and Zip Cede

—ngro. Vicks @ ama(.com

“mail address: (1o be used o/ future annual report notificatio

For further information concerning this matter, please call:

n)

Vicroria Vigua w /2]y Y5 -426F

Namd of Person Area Code Daytime Telephone Number

Encloscd is a cheek for the following smount:

,szs.t)o Filing Fee [0 $30.00 Filing Fee & (1 $55.00 Filing Fee &
Certificate of Status Certificd Copy
{sddivivnst copy s encloied)

O $60.00 Filing Fee,
Certificate of Status &

Certified Copy
(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassce, FL 32303



o

ARTICLES OF AMENDMENT! = {} 7 L
TO -

ARTICLES OF ORGANIZATION 44 g:29
OF 909 AUG 11 AR T

Gt Shore Casrom Flockrnh tee
Ame ited Linbili ny ng oW AppE ards.)
ark imited Liability Company !

/54”6 8, A023 and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L2800 34653 2.

This amendment is subinitted to amend the following:

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

The now peme must be distinguichable and conlain the words “Limired Liability Company.” the dexignition “LLC" of the abbreviation "L.L.C."
i
!

Euter new principal offices address, if applicuble:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) i,

B. If amecnding the registered agent and/or registered officc address on our recori'ds, enter the name of the new registered

agent and/or the new registered office address here:

Naine of New Registered Agent: l@ REAT Z EH. M,!f-} ~
!

New Registered Office Address: 6 Ninge i
Enter Florida .rfrc.:: address

|
| , Florida
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accep! the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby c?nﬂrm that the limited liability
company has been notified in writing of this change. I
L !

I
(1f Cpsfging Reglstersd Agent, Signature of New Reglstered Agent

|

!
l
|



1§ ﬁmendint Authorized Person(s) authorized to manage, enter the title, name, 3

or removed from pur records:

MGR = Manager
AMBR = Authorized Membey

Title Name

Am8K "1 3ReNT  LeHam

Address

JYA206 A ﬁf

Type of Action

"'}SH"*( D& . Oad

Am6r AR LEHMAN

vnir 3

(ORemove

MA BE1RA

&F)C’PJ F L 33 748 ,D(Changc

/Y0 A

bry
7

sHsee De' glau

bwyr 3

ORemove

MNDEIRA

@é’nf

A, =L 3\57040 OChange

Add

ORemove

OChange

LJAdd

__[ORemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

(JChange

(=5

nd address of each person being ndde



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

E. Effcctive date, if other than the date of filing: {optional)
(If an etfoctive date is listed, tho date must be specific and cannot be prior (o datc of filing or more than 90 days sftcr filing.} Pursuan: to 6035.0207 {(IXb)

Note: If the date inserted in this block does not meet the applicable statutory filing requi'remenls, this date will nat be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed cffective date, but not an cffective time, at 12:01 a.m. on the carlier of. (b) The 90th day afier the
record i3 fited.

5o Do

Tignaturc of & member or autherized representative of a mgmber

Beersy Le#rMan/

Typed or printed name of signee

Filing Fee: $25.00




COVER LETTER

T Registration Section
Divisien of Corporationy

SUBJECT: (Iu/?D Séofe. Ca_s'ram /—7&&/49 Lic.

Name of Limited Ligbilicy Company

The enclosed Artickes of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matier (o the tollowing:

Viereetd V1 ?UA

Name of Person

%KKEC‘ﬂf}\? 5\:{({(68 6&/ V/ka <

Firm/Company

6978 &2 /406

Address

/?M/M @r& £l 3375/

Cll)'fsmle and Zip Code

—Axgrp. Vicki @ amaul-com

W_rmail address: ((o be used je future annual repont notification)

For further information concerning this matter, please call:

VicTora Yigug W25 Y5 -YIEF

Namd of Person Area Code Daytime Telephone Number

Encloscd is a check for the following amount:

,ﬁ'}lS.OO Filing Fee 1 §30.00 Filing Fee & O §55.00 Filing Fec & 0O $60.00 Filing Fee,
Centificate of Status Certified Copy Cerntificate of Stotus &

(sdditionul copy [v enclosed) Centified Copy
{ndditional capy in enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Talluhagsce, FL 32314

Street Address;
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



