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COVER LETTER

TO: Rugistration Section ™ -
Bivision of Corpoerations

SUBJECT: /'///MAO/CX% K@/WOCZE//W ZLC

O

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted tor liling.

Piease retumn all correspondence concerning this matter to the following:

Coliy A F 19U €. T00

Kame of Person

\‘\\AW\\Q (9\ él‘\ ’REVT\QCQ'@,\ "l Y\C:\o L-L-C‘/

Finm-Company

1918 Ravel: FE Avenuve SE

Address
oo 3
Pale Bay, FL 22909 25 0=
(_}it)'/"b'l:nc and Zip Code [—: :"‘: f::

?&\m@.huwbo\ .:Q—\'re ﬁr\oc&e\ \-ﬂc\ , con ﬂ e

L-1mai] address: (o be used for futare annual report notitics#on)

For further information concerning this matter. please call: i ,:_;
. SR %
Tel X A E e uesoo 232, 517-362Y T
Name ot Persan Area Code Maviiine Telephone Number
Enclosed is a check for the tollowing amoeunt:
i1 $25.00 Filing Fee 1 830,00 Filing Fee & ! $55.00 Filing Fee & 0 360.00 Filing Fee.
Certificate of Status Certitied Copy Certificaie of Status &
{additional copy i envlosed) Cenified Copy

Cudditionnl copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassce, FLL. 32314 2413 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

H\J\Y\"\\Oo\ §\§F Q—Q_wﬁ\gbﬁ\ \'nc_\ L_I,L.‘

(Name of the Limited Lianbili

tv Campany as it now a

cary on aur records,
ity Cempany|
The Articles of Organization for this Limited Liability Company were filed on

A \9‘1 ] DO und assigned
Florida document number L 2 g ODOO L\\%%?)S"

This amendment is submitied o amend the tollowing:

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

oA

The new name must be distinguishable and contain the words “Limited Liability Compuny.” the designation

LLC™ or the abbreviation “L.L.C™
Enter new principal offices address. if applicable:

r A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

p\ B '
(Maidling address MAY BE A POST OFFICE BOX)

i | f\l_\ {Ezﬂl
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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:

Name of New Reaistered Agent:

KO\ W
New Registered Office Address:

Inter Florida street address

, Florida
Cuy
New Registered Apent’s Signature. if changing Registered Agent:

Zip Code

1 hereby accept the appointment as registered agent and agree to act in this capaciv. { further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and I am familior with and
aceept the oblivations of my position as registered agent us provided for in Chupter 605, F.S. Or. if this document is
being filed 10 merely reflect a change in the regisicred office address. 1 hereby confirm that the limited {iability
company has been notified in writing of this change.

1f Changing Registered Apent, Signature of New Repistered Agent




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

MGR = Manager
AMBR = Authorized Member

Name

Address Fvpe of Action

B B Pl uec oo

A8 Rancl &6 Ave S &

—TAdd

?v:\\ Y\ B ~ M 1-(-: L 52}? 0 C; )ﬁ{cmm'c

_Change

VO Q\Q’Dc_\'- Cp‘ AV{’. SE’ Xf\cld

MG R ﬁ“\q\‘ﬁ ?L\w_‘ (—i_c}uero&

/PA\W\’?DQ\! . FL 22909

LIRemuove

“iChange

Bl

-.._,.j Add

W

]
el

Yoy

f11=hT

Remove

-
ey 3
o
P

== Change ;

=3 [X2

fer W
~Add

ORemove

_IChange

_lAdd

D Remove

TChange

JAdd

CIRemove

Change



D. If amending any other information, enter change(s) here: (Arach additional sheets. if necessary.j
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E. Effective date, if other than the date of filing:

(optional}
(11 an citective date is listed, the date must be specilic and cannol be priar w date ol filing or more than 90 days after fling.) Pursuant 1o 6030207 (3)(b)
3 records.

Note: [ the date inseried in this block does not meet the applicable statnory filing requirements, this date will not be listed as the
document’s eftective date on the Department of State’
11 the record specities a delayved etfective date, but not an effective time. at 12:01 a.m, on the carlier ot (b)  The 90ih day afier the
record is tiled.

Dated \\\\0\ FA . Q{_‘)g Q\ )

" ighire ol o member or authorized representaiive of @ member
ge_\r)( A F-C\UQ‘—OQM

L yped or printed name of signee




