L0005 BHTT

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[]Pckue ] war [] man

(Business Entity Name)

{Oocument Number)

Cenified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

0"{‘(“ Naponn

LA DA CE -0 D00y

ARIRHRTAAT

000393788980

E2 BT

CUBLIO0MY §- 435

6":

f

€101,y

I

N AN

ey



COVER LETTER

TO: Registration Scction
Division of Corporations

wer, TELAN 0 MIKE_HAND] MAnl

Name of Linuted Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Micheel CRAHMNG L

Nare of Person

IE)Aang Mir g /7 ?W/j/ /e

FirmyCompany

L1/0 KEAR) FoKES 7 (W) PY-34]

ddress

TH) ] AHASSEL FL 3230 9

City/State and Zif Cade

N g hacle Refminde 055 EG mal | - Lor

E-maal address: (1o be usc}[ur' future annual repogk notification)

For further information concerning this matier, please call:

ML hecl & Lebomlsf e w756, 261 R0

Name of Person Area Code Dayiime Telephone Number

Enclosed is a check for the tollowing amount:

5 $25.00 Filing Fee [ $30.00 Filing Fee & O §35.00 Filing Fee &

O $60.00 Filing Fee,
Certifivaie of Swatus Centitied Copy

Certificate of Status &
(additional copy is enclosed) Cenified Copy
{additional copy is cnclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassce, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite §10
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
2780

To0880 IMELE_Hind Y ope) LLC 70

(Name of the Limited/Lidbility Company as it now Zppears on our records.)
(A Flondz Limited Liability Lo}ﬂpuny) .

The Articles of Organization for this Limited Liability Company were filed on ﬁ'u GU 5t /z.c?Qﬂ F-and assigned

Flortda document numbetiéz\ao O 035’8/ ‘7[77

This amendment is submitied to amend the following:

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

The new name mast be distinguishable and contain the words “Limited Liabiliey Company.” the designation "LLC™ ov the abbreviation *L.L.C.”

Enter new principal offices address, if applicable: (Q Q/O Kg/t(y //0/{5#
{Principal office address MUST BE A STREET ADDRESS) /d K tA)

/4,
TaNehnSsEe e Fr BL309

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

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:

Enter Florida sireet address

. Florida
Cigv Zip Code

New Repistered Avent’s Sivnature, if changing Registered Agent:

{ hereby accepr the appuiniment as registered agent and ugree (o act in whis capacity, | further agree 1o comply with the
provisiuns of all statutes relaiive 1o the proper and complete performance of my duiies, and [ am familiar with and
accept the obligations of my pusition as regisiered agent as provided for in Chapter 605, F.S. Or. if this document i
being jiled 1o merely reflect @ change in the registered office address. I hereby confirm that the timited liability
company has been notificd in wiiting of this change.

If Changing Registered Agent, Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized ¥Member

Title Name Address Type of Action
i H,_( Michae/C ko i 52 29/0 /775/,6[/{0[55'/7?42@
| Telessssed fL 32309

CHlemove

CiChange

O Add

ORemove

[(OChange

CJAdd

CRemove

CChange

OAdd

ORcemove

{OChange

Ciadd

[JRemove

OChange

Oadd

DIRemove

CJChange




D. If amending any other information, enter change(s) here: {Atiach additional sheets, if necessarv.)

DUET R # G%-33526%] S 4

E. Effective date, it other than the date of filing: {optional)
(I an effective date is Hsted, the date must be specific .md cannot be prior to date of filing or more than 90 davs after fiting.) Pursuant t 6050207 (3)(b)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
ducument's elfective date on Lhe Departiment ot State”s recurds.

If the reeord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day after the

record 15 fided.

w09/ G/ 2 |
/]ﬂ/x//ﬁ/ \ L, 55

{Signature of 2 munbu or authorized representafive of a member

IM i hee] ¢ KAHM DY SK

Tvped or printed name of sifnee

Filing Fee: $25.00



