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COVER LETTER"
T Registration Section
Division of Corporations

SUBJECT: }/Uﬂ A<, DU’}’ {Qﬁl\.glfﬂm’«'ﬂ L

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matier o the fotlowing:

Shanann bmdtw

Name of Person

Fun Nike, Dpsk TRansooedketey LG

Firm/Complay

H5 14 (‘f)r,uv(i_u Laile Blyal

Address

Pleayk Criy &) 25, Sip A

(SRS itvistaie and Zip Code

Lunn ceeoik Qoutiu Line@ Aenad L LA00

i--muil address: (1o befused for hsmrt’.mnu W ernn nnmlmnum

For further information concerning this matter. please call:

Acoooud Buor nclan D

Site ~CDi%
Name of Person Arca Code Paytime Telephone Number
Enclosed is a cheek for the following amount:
00 82300 Filing Feu £1 $30.00 Filing Fee & 1 §55.00 Filing Fee & f{S()0.00 Filing Fee.
Certificate of Stutus Cenified Copy Certilicate of Status &

Laddiional copy s enclosed Certitied Copy
trdditional copy 1y enclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. FL. 32303

Street Address:
Registration Section

Tallahassee, FLL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

g : Vg T - i - .
Fun Nide Did Tean$olizaon ey (0
{Name of the Limited Liability Ctﬁnpaqv as it now appears on our records.)
A Florida Limited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on f\jovemb@r 3"—*‘% :9/)(2:’3 and assigned
Florida document number L—(Qi}\ D(.‘{-)?){ i'] "71 ‘f’JLQ

This amendment is submitted to amend the following:

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

The new name must be distinguishable and coniain the words “Limited Lizbility Company,” the designation “LLC" or the abbreviation "L.1..C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

. /7 )
Name of New Registered Agent: S hml\ﬂ()( 3 L))F'\C«ﬂ [)‘e,iﬂr'

New Repistered Office Address:

Enter Florida street address

. Florida
City Aip Code

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

! hereby accept the appoinmient as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and { am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to mevely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

~— Aoy VL —= )\/"O.C‘a \—8,5’\_.}\/
IT Changing Registered Agent, Signature of New Registered ;\gt(nl\




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persan_being added
or removed from our records:

MGR = Manager
“AMBR = Authorized Member

Title Name Address Fype of Action

XL Ao Leernvalon 4515 C{)u-l‘rt‘@j! Huls Plucl DAdd

Plant C/:de Sl %53 Hremove

OChunge

MG ~ooud Hepnd M5B Cpurtay Hal lg 2wt hdd

o -— 7 .

P[fll}{’ C/H'l ﬁ L 45‘5‘4«’,‘" ORemaove
L

OChange

Shancen Ceacey 463 Counted thils Giucl  wha

afh{‘r{’ Cﬁuj : I\-:_t’ ?)55‘(-0‘% ORemove
4

AM(

(et

CIChange

OaAdd

CORemove

OChange

O Add

ORemove

OChange

CAdd

ORemove

O Change




D. If amending any other information, enter change(s) here: (Awach additional sheets, if necessar.)
| Fre, Clardu < Confierieng Shenned Preodbed . 15
n £ il .~
e oweoer ol Aarvvud 1S ust octaaanagect 0

He. Comn {):u“%.

E. Effective date, if other than the date of filing:

(opticnal)
(I an effective date is listed. the datc must be specific and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: 1f the date inscried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s records.

[1 the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)
record is fited.

The 90th day after the
, s
Dated Novemhar 52 Fpan

. A48
R r%/{/\-.ew V\-“—;——m A )fcbcg \-c:_:\__,g(f—

Signature of a member or authorized representative o‘llngembcr

Aornacuc, Herntlan

Tvped or printed name of signee




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

-— f ~ — . " - - -~
. N - . - - TN, _:l. —- - ~ RS
AR I\J I M A s O v o S LS SN W O
{Name of the Limited Liability Colnpany as it puw appears on our records.)
(A Flortda Limiied Liability Company)

. - . R - . - . . - . - s S e | .
The Asticles of Organization for this Limited Liability Company were filed on NjovemDEr E'T-% 3:’)@4’-2 and assigned

. ) ') Yy S0 =
Florida document number I DU ]Oi U

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contaia the wonds "Limited Liability Company.” the designation “1.LC™ or the abbieviation "L.L.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BEE A POST OFFICE 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:

Namie of New Regmstered Agent: 'S mJ,\(\;)m ibﬂ-‘:’;@{ (/“‘\D_!a}*

New Reoistered Office Address:

Enter Florida strect address

. Florida
Ciry Zip Cende

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

[ hereby accept the appoininent as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative o the proper and complete performance of my dwties, and Tam familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
bheing filed to merely veflect a change in the registered office address, [ hevely confirm that the limited liahilin

company has been notified inwriting of this change.

.
2
_— N AL
NP VS | P

If Changing Registered Agent, Signatare of New Registered :\L'("ﬂl\




If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Al Pareaud Lernlon 4515 Lot Fonls ol Oadd
Plaure Cﬁ—h\i}-ﬂ,’ LLBK, Hremove
CiChange

PG Arcoud Hepndun H3i ("‘,"\Lu‘.“tﬂg_j Hal L it FAdd

D’JB}I‘( C/Th‘%y" ‘::L/ E”'{f];:.-&”*i;} JRemove
U Change
3 B Pl -~y . G ¥ Al . 4 - d REL e
AMEL  Shvianoed u—i@;{b'a# #5515 Lo dhlg Byt

——
[y

'g&ﬁ-‘r(\r".—% U 35503 ORemove

C1Change

OAdd

ORemove

OChange

OaAdd

CIRemove

OChange

CIAdd

ORemove

OChange




-, If amending any other information, enter change(s) here: (duach udditional sheets, if necessary.j

~ - . S ~ s o “~ - e .
Foe, Clarey & CoOm@rtosams Senoon Peaclieid | is

" =it . . Y ” . e V-
\_H:\*,-; O w\f’r)\ I“IV(\'\"Y‘QJ_{_:{I 1S !li-‘;"‘\_ o INOGq \\:J'-.’,Sl:_’{ ‘-G,‘(:i__.,__u

Y COMO s -
1 ¥

F. Effective date, if other than the date of filing: (optional)
(H an effective date is listed, the date must be specific and cannot be prior w date of filing or more than 90 days afier filing.) Pursaant ta 6030207 (3)h)
Naote: 1fthe date inserted in this black does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but net an effective time. at 12:01 aan. on the earlier oft (by - The 90th day afier the
record is hiled.

.y P ) I Y e o
Dated I‘J_C th ém".'}?f 3 Lﬁ-_’)’ﬂ’?. . 9“1’.)\ /J‘}J,

—————-‘-'.-’

Y D s G G P | L
Signature of a member or authorized representative oll.'l\‘n_zss:mhcr

A vz ey o)

Typed or printed name of signee




