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COVER LETTER

) Registration Section
Division of Corporations

ﬂ]{ Z{JGFMV‘/ \QG[On , U.[_

Name of Limited Liability Company

SUBRITECT:

The enclosed Articles of Amendment and tee(z) are submitted tor iy,

Please return all cortespondence concerning thds mitier o the Tollowing:

_Laah Fenenhock

Numwe of Person

Firm/Company

4s12  Rlaxhanm (uboff Kd

Address

~ Ciaw it ville, FL 323270

CitviState and Zip Code

l¢ahLenenbock 6 o ma;l. com

I--maT address: 110 be used for utarddnnual report autification}

or further miormaton concerning this matier, please cull:

'L—gg_,['\ @f\mhmé

Numwe of Person

W B50 ,_S4s- 448!

Area Code Daytime Telephone Number

Fnctosed s a check for the follewing amouni:

7$30.00 Filing Fee &

Certificate of Stus

J1523.00 Filing Fee 1 $55.00 Filing Fee &
Certitied Copy

tadditional copy 15 enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Certified Copy

Ladditonal copy s enclned)

Maiting Address:
Registration Seciion
Division of Corporations
1P.Q. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suie $10
Tulluhassee, FL 33303



ARTICLES OF AMENDMENT
l() Pu-- A LI
ARTICLES OF ORGANIZATION . "
OF

T he ﬁd)‘nufu{ 94 lon  LLL

(>ame ol the Limited Liability Company as itpow appears on our records.)
(A Florida Conted Tiebiliy Company)

e Articles of Organization tor this Limited Eiability Company were [iled on _oﬂtc{a!wll and assigned
Fionda document number _L_z 2 000_388 5:13

s amendiment §s submitted o amend the following:

DBHR 21 Py

A Hmending name, enter the new name of the limited liability company here:

Qn\lr\f ﬂonlra \Qc\on Cow. o/, LLL

Vi e name must by duuz!umlnblc and contain tie winds [ mnl'd Lis Ibl!ll\ anpm\ EL designation “1L1.C" or the abbreviation “LL.CT

Patter new principal offices address, il applicable: KO|3 NOddd:“{’ Hw\!
(Principal office address MUST BE 4 STREET ADDRESS)  _ \Woody\\e,_FL 32302

Faster new maiting address, if applicable:

( Mailing address MAY BE A POST (HFICE BOX)

5. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Reaistered Avent:

New Rewvistered Office Address:

fnter Florida street address

. Florida
Criy Zip Code

Soew Reoistered Agent’™s Siguature, if changing Registered Agent:

P nerein accept the appoimiment as registered agent and agree (o act i this capacity. | further agree to comply with the
irevisions of all statutes relative 1 the proper and complete performanee of my duties, and am jamiliar with und
oo ihe obligations of my pusition as registered ugent as provided jor in Chapter 603, F.8. Or, if this document i
Foing filed ro merely reflect a change in the regisiered office address, I hereby confirm thar the limited liabiline

Cosniprany has been notified inwriting of this change.

If Changing Registered Agent. Signature of New Reaistered Avent




LHGR = Manager
AMBR = Authorized Member

tille Nume Address Tvype of Action

Claddd

CHR e

T Changy

(JAdd

CRemove

IChunge

Ciadd

CiRemove

D Change

T Add

TiRemove

CChange

CAadd

T Remove

OChunge

':! Add

CiRemove

TChange




i amending any other information. enter change(s) berer fAtach adeditional sheeis, if necessary.

L Efeetive dute, if other than the date of Tiling: KJ—)_,I ,-LO.L’\ (optional)

s an elfective date s Tisted, the date mast be specitic .md canned be prior ud date of iling or more than 90 days after filing ) Pursuant W 603.0207 (3 (b
Note: [1the date inserted in this Block docs not mecet the applicable statutory filing requirements, this daie will not be lisied as the
ducument’s etfective date on the Departinent of State's recurds,

Yo record x'pccif'ics a delaved effective date, but notan effective time. at 12207 am. on the carlicr ot (b)  The 90h dav alier the

Ceooad i iided

@_ﬂu 2013
LA

v Sipnaiure

Ltah fenenbock

Typed on prnted ninne af signee

a nrerber oz authorized representative of o member

Filing Fee: 8$25.00



