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COVER LETTER

TO: Registrution Section
Division of Corporations

SURJECT: P\EC;EMC,L; MAVAGEMENDT COMPHU\J{

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

™Mi el SCO\\C\_

Name of Person

Q\EC.)E MC.L{ MABUWAGE MENT C_C)m?cr\\—{

FirnyCompany

VOVO Jwgland 24

Address

Nii\\‘(( Gercden ,FL 3‘/7$7

Citv/State and Zip Code

Miche & regency agents. (o

E-mail address: (1o be used for future annual report notification)

For furiher information concerning this matter. please call:

Y.V\WC,\ﬁC\ SCC\\G\ ;“(32’ ) 303“ 75-3‘7

Name of Person Area Code

Daxtime Telephone Number

Enclosed is a check for the following amount:

2300 Filing Fee [J $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of S1atus &
(additional copy 1s enclosed) Certilied Copy

tadditianal copy 1 enclosed)

Mitiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FILL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Receney MANAGEMEDT (omPARY L C

(Name of the Limited Liabality Company s it now appears on our records. )
(A Torda Timuted Tiability Company)

The Articles of Organization tor this Limited Liability Company were tiled on 9 /0 b
N N T

’/Z 0 7t and assigned
Florida document number L A X P O & 384 51/

I'his amendmernt s submitied to amend the following:

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

The new narme must be distinguishable and contain the words “Limited Liabilite Company.” the designation “LLC™ or the abbreviation <1.L.C”
Enter new principal offices address, if applicable: \O1o Ninelan d & ‘-\ :

Winktc Gearden ,EL
47287

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: \ D) O N E.\C.Y\d 2 4..\ .
(Muailing address MAY BE A POST OFFICE BOX)

Whinker Garden, €L

A
[
347187
- Lo
i =
=
. . . ol o, o
B. If amending the registered agent and/or registered office address on our records, enter the nameof the néw registered
agent and/or the new registered office address here: ATSE i ~
ot T"l' 1
- = -y
Name of New Registered Avent: T — o
o)
New Registered Oftice Address: =

oo Uwneland Road:
Erer Floridu strecr address

\/\)u\‘\ff (defn . Florida 3778 7

ity Zip Crdv
ew Registered Agent’s Signature, if changing Registered Agent:

Fherehy aceepr the appoiiiment as registered agent and agree to act v this capacite. T ruether agree to comply with the
provisions of ol statutes relative to the proper aid complete performance of my: dutics, and Tam familiar with and
accept the obligations of myv position as regisiered agent as provided for in Chaprer 603, F 5. Or, if this document is
being filed 1o merclv reflect a change in the registered office address, [ herehy confirm that the limited fiahiliny

compeny has been notified brwriting of this change.

IT Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
to)

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ANRY.  ALFx1S Anpresop)

Amel Michel Scala

AMSL  eatmee bosron

Address

{010 V/.;lc Je.nel /Zc/

Tvpe of Action

Cadd

W/mt(/ G a fc/mj, FL

ORremove

39787

010 VivEcaro RO,

angc
T

O Add

W/ﬂ//ﬁfl— &ALDEM'/ FL ORemove

2478 7

(010 Vineland R4

;ﬂangc

Oadd

Wi nic Geecle n, cC

CIRemove

54737

?fhange

Oadd

ORemove

OChange

OAdd

CORemove

CiChange

OAdd

ORemove

[JChange




0. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary. )

E. Effcctive date, if other than the date of filing: (optional)
(I an effective date is listed, the date must be specitic and cannat be prior to date of filing or more than 90 days after Gling,) Pursuant 10 605,0207 {3)(h)
Note: Ifthe date inserted in this block does not meet the applicable statuiory filing requirements. this daic will not be listed as the
document’s effective date on the Department of State’s records.

i the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th dav afier the
record is filed.

Dated N\ hecH g . Z,O Z ; .

k! Ll

Signature of o member or authorized representative of a member

W\'\C,\flt ‘ Sfa (0\

Ty ped or printed name of signee

Filing Fee: $25.00



