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COVER LETTER

W Registratien Section
Division of Corporitions

URIECT: 2 e Yiescue (ple e

Name of Linuted Lubiiity Company

he enclosed Articles of Amendment and fee(s) are submitied for iiling.

Jlease return all currespondence concerning this miattert to the tollowing:

’—l—r\Qr{d M Medina Koman

Nume of Person

2 TRE ResdE (PreouC

FimyCompany

S0 Leiana <5

Address

lmeto FlL a2y

City/State and Zip Cade

1 Y1 el morh&»ﬂfuqmu N

E-mail address: (Lo be used for future annual repert notrfication)

I‘or further infarmation concerning this matter. piease call:

j(\af rd M- }vlc_’d.. aval ‘?bm/]“ /1@ D% - (SO0

Name of Person Area Code Iraytime Telephone Number

iinclosed is a check for the following amount:

1 52500 Filing Fee O §30.00 Filing Iee & 0 $35.00 Filing Fee & A S60.00 Filing Fee,
Certiticate of Staus Certified Copy Cernificate of Sttus &
{addinanal copy 15 enclosed) Cenified Copy

(addimonal copy 15 enclused )

Mailing Address: Strect Addruss:

Registration Section Regisiration Section

Division of Corporaiions Division ot Corporauions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO \
. ARTICLES OF ORGANIZATION FILED
l.‘
0 10220EC-7 A 10: 26

L THE ReSVE P WO SECHTTANY OF STATE
[Name of the Limited Linbility Company as il now appearts on our records.) A LL ,-':\ HJA\ Sc; C-E“ FL
(A Flonida Limited Lionility Company) SRS N
The Articles of Organization tor this Limited Liability Company were filed on A \‘\U \ L~ and assiancd

Frovda document number L 2) cLOH oS gq_o

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Compan v, the designation "LLCT or the abbreviation “LILCT

Enter new principal offices address, it applicable:

( Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing 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 nddress here:

Name of New Reuistered Avent

New Registered Office Address:

Fnier Florida sireer adiress

. Florida
Ciey Zip Codde

New Registered Avent’s Signature, il changing Registered Agent:

[ hereby accept the appeiniment as registered agent and agree 1o actin thix capacin. | further agree o complywith the
provisions of all statwies relarive 1o the proper and compleie performance of iy duties, and 1 am jamiliar with and
wecept the obligations of my posiiion as regisiered agent as provided for in Chapier 6035, F 5. Or, if thix docimeni is
heing jiled to merely rejlect a change i the regisiered ofjice address. | hereby confirm tha the limired liability
company has been notfied inwriting of this change.

I Clianging Reristered Asent. Signuture of Sew Hegistered Aeent




{ amending Authorized Person(s) authorized 1o munage, enter the title. name, and address of each person beine added
r removed from our records:

tGR = Munager
ATBR = Authorized Member

lithe Nume Address Tvpe ol Action

| H-l_) F‘_l -3,»4'7.1’

(el Tnand M- Meduno 5100 lewana $Y Palmd TP
J

D Remove

O Change

_ om
WBL MNaaos Ropan CLl Y S wedshoe B 'rE}&\dd
J

= »3klV

CiRemove

CIChenge

WML L A Aacd.o 5100 Levana &t Pl O {¥Add

O Remove

O Change

JAdd

M Remove

[OChunge

O Add

JRemove

O Chinge

Ciadd

CiRemove

IChange




; Wamending any other information, enter change(s) lere: fAdiiach acldfiional sheeis, if necessar,)

*. Effective dute, if other than the date of filing: {uplivnal)
(Ll an elTective date 15 Listed, the date must be speeific and cannol be prior o date of Aling or more than 90 davs after filing.) Pursuant Lo 603.0207 (3)(b)
Note: 1fthe date mserted in this block docs not meet the applicable sauiory filing requirements, this date will not be listed as the
document's etfective date on the Department of State’s records.

{ihe record specifies o delaved effective date, bul not an elfective tme, ot 12:01 aan, on she carlier oft (b) - The 90th day afier the

ceend 1 ftied.

Daied \ 1\1\2:2"'

N

Signattre uf o merber o authonzed represcitalive o fa membet

“Tgnd H - Medina 2 oreen
N

Typed 0r prsied nanie of signee

Filing Fre: S25.00



