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T Hegisiralion Section

Division of Corparations
o . n .
Freeonfr jhoog ¥ [ enopamens LLC

Name of Limiied Liability Company

SURIECT:

The enclesed Asticles of Amendmunt and fee(s) are submirted for iflag

Plese return il correspondence conceming this matter to the following:

,Lfaa;caaugrd frow - Coeod

Namw of Person
Mac OFF < /A0 fLC
FimyCosapany
[i§4¢  Jre  fey
Address /

Cnicudo, FL 20834

City/State und Zip Code

Ynac o law @ gMad- (oM

E-mmi address: (10 0e used Jor future annual repot notification)

Fur further infrmation coaverning s mater, please call:

3

Lecolonmen Dppwre | 397, 423- 73373

1 Nt ol Purson Area Code Dayume Telephone Numbex

Eaciawt is & cheek for the following amount:

L2 373,00 Fiiing Fee {3 330,00 Filing Fec & {1 35300 Fiting Fee & O $60.00 Filing Fee,
Cenificeate of Status Centiticd Copy Certificaie of Starus &
{akditional copy i enchoed) Certificd Copy
taddational vopy is e losed)

2 adding Addrosst Strect Addross:

Renstmiion Section Rewistration Section

Division of Corporations Division of Corpurations

£.0. Box 6327 The Centre of Tallahasses

Talizhassee, FL 32304 2415 N. Moaros Street, Suite 810

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT 022K0v7 2 _
O 121 PH 2: 58

ARTICLES OF ORGANIZATION ST I T
OF CLr Ry

FLORrADH  VicTokY Fenovanons we

{Xame of the Limited Lmb‘mi goml}anv aYst pow Aupenrs un gor records.)
arida Darmstad Trabality Uomp omipany )

fﬁ
The Anicles of Urganization for this Limited L iabihity Company weze filed on ﬁugbﬁ_f'w %.nd assigned
Fionids docurtent number """‘ar’) 3l 55

This arnendment is submitted to amend the [ollowing:

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

The new nane st e distngushahle acd couteta the words “Limdted Liability Coipany,™ the 6:s.i-gnation “LLC” ot flw abbieviades “LL.C

Enter new principal oftices nddvess, if applicable:

(Peivicipal effice address MUSNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

[diliing aidress MAY BE 4 POST OFFICE ROX)

B. If amending the registered ageat and/or registered office address on our records. enter the name of the new registered
agent and/or the new regdstered office address bere:

Namig of New Reamistered Agent:

New Reaisiered Oftice Addiess:

Lerer Floridu strevt wlfrcss

. Florida
City 24 Code

New Heeivivred Avent's Strnature, Jf chaneing Resistered Ayent:

D awreby accopt the appoinmment os regisiered agent and ugree to act in tkis capacity. I further agree to comply with the
provisions of sl stutaes relutive to the proper and complete performance of my duties, and | am familiar wiik and
dceape the obligations of niy positian as registered ageat as provided for in Chapter 605, F.S. Or, if this document is
eing filed io merely retlect @ change in ihe registered offive address, 1 hereby confirm: that the limited liability
ceniipaay boy eon voufied in weting of this change.

If Changing Registered Apent, Sigaature of New Registered Apent
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if amending Authorized Person(s) suthorized to manape, enter the title, name, and address of each person being ndded

ar removed from our recovids:

MGR = Manager
AMBR = Authorized Member

Kizgimimee | FL. 34341 o

iChange

01 fa Lidog Cike
Viastithee, Fz_aww

A
ATETN

ANGEL /--;;u;m(f[‘f”’ ICRIBIO 5004 Millerin Biid
et ot

\;Qﬁ.dd

CORemow:

@I—l/a,u(fo, Py 38834

ElChange

........... — - Claad

CRemove

OChange

..... Ciadg

CiRemove

OChange

.......... R Oiadd

CHemove

JOChange

| 13:27 C3T - +170357G73
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If amending Authorized Persouts) autherized to manage, enter the title, pame, and address of each person heing added
or remived from our recards:

MGH = Manager
AMBR = Authorized Member

Tiile Nome

Hu 1) l’\a;1 i,:,‘ Y.
Ais- neleicd s

}

Fn ) "’ e
FAR Cr RS Lot 3
A :(‘ i'\_) .
M

Adidress

1013 fun Ruclge Cun

Tvpe of Action

Tiadd

Kissimmee | FL. 3439l o

CChange

[

(0171 jeuk Ploe CiR

Vissiumes, FL.3474¢

Miemave

(O Change

Fun £ DR2-TCRIPO 5004 Millewin Blid

et ol

“f{;\dd

UJRemove

L@Q/@MQ) £ \529361

OChange

JlAdd

[JRemove

O Change
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D. i amending any other informuation, cnter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{Jan ellective dase iy hited, the dats smust be spearlic and cannot be prior W duie of filing o mure dun 950 days after fling.} Pursuant i 605,0207 (3¥b)
Notp: If she daie insented tn this block does not meet the applicable statutory filing requirements, this date will pot be listed as the
doument r effecthive date on the Departroent of Swie’s records.

H w2 record specifics 2 detayed effective date, but ot an eifective tme, at 12:01 2,00 oa the carlier of: (b)  The 90k day after the
regord s i,
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Filing Fee: $25.00

FAGE &/

—— m— 5



