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TO: Registration Scction
Division of Corporations

SUBJECT:

COVER LETTER

//LW\F’A c7 I'\/JW (,bﬂjw,HinfR (Wuuf L C

Nanx: of Limited | ishility Company &/

The enclosed Anticles of Amendment and foe(s) are submiited for iling.

Picase return all correspondence conceming this matier 1o the following:

Hadley Resiq

Name ot Parson G

/\/:MP{"‘C.T NeJ“V\J OOY‘-é Lk_,l{ 1Ne, GV@MP LeC

Firm/ACompany U

03T <wW Yasar. V\JM

Address

P27 Sant Lucc. | EL 2449974

l’»acﬂ

City/State and Zip Code

Feisiq @ icloud. (o

T-menl addresyJ 1o be used Tor Tuud): annual report notification)

For furiher information concerning this matter, pleasc call:

M&c\\dq Rélg\ 2

Nmm_ﬁ Person 5

Enclosed is a check for the following amount:

§L$25_un Filing Fec

T $30.00 Filing Fee &
Certificaie of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Agea Code Daytime Telephone Nunber

1 $35.06 Filing Fee &
Cenified Copy
(addithonal copy is enclosed)

T1 $60.04 Filing Fee.
Cenificate of Status &
Certified Copy

(additional copyvis anclosed)

Strecet Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF ,
-1
TrpacrNow (onswlting G opp: L—¢ C

(Name of the Limited Liability Company as il now nm&onourm v ”;H] 5
{

lonida Limated ability Company')
Of/ A b/ 2oL 'andka‘smg,acd

The Articles of Organization for this Limited Liability Company were filed on

Florida document number [~ gﬂ 0006;} 7(00‘1/

This amendment is submitied to amend the following:

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

The new nanke must be distinguishable and contain e words “Limited Liabslity Company,” the designation “LEC™ or the abbreviation “L.1.C.”

Enter new principal offices address, if applicable: } (] q 767 S w V A5 ey W CLL‘
{Principal office address MUST BE A STREET ADDRENSS) L)( 1 Sl ot LLLC_ € ; £

2B 3995 F

Enter new mailing address, il applicable: /O 6?79 5 W l./‘:L SG R« NGU’/

i !
(Mailing address MAY BE A POST OFFICE BOX) Po 7 SQing -AC (e R Fo

249&7]

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

Name of New Registered Agent:

New Registered Office Address:

Fnter Flonda street addross

. Florida
Cine Zip Ceoxde

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

! hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and compicie performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registerod Agent




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

MGR = Manager
AMBR = Authonzed Member

Title

MGE

Name

[»\«\\’moﬂ\[{g K

AMBR

= ?(6\(}

Wadled T.

0@6"\6} L‘

Address Tvpe of Action

1049719 © W Vasa £ ClAdd
Way  Port saCond Lk e, L 3y 984

CIRcmove

C/\f\(}d’\% C&DM MCJ ﬁ ‘*’9 %Ch:mgc
AMG R

10976 S asa @ NC‘-“!DAdd
P4 Sainx Lucie, FL 3‘79«?7

CIRemove

C“CU"\% ?('C‘TT\ A9 IV\ & 'Q Ya &lumge
Ma&

ClAdd

ORcmove

LChange

TiAdd

CJRemove

ClChange

T Add

CIRemiove

S Change

ClAdd

CJRemove

ClChange




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

Please  updafe Hac\\u& Reigig s AXS s

‘0 IOQ’7Q < wnJ \/Ctsovw_\ V\]CLL{ Covt Saint LUei €,
‘ FL 24987

oo m ake sure o chaunge
Hac\\e% T Re. 51y, ?@ow\ AMBE
Yo M&R

p\ £5E. bk()ddj'{' An%ﬁnb’r\\)?\ T\)@e(qﬁ Ogo\d\rfgg

to 10379 SW Vasepel WM, Pock Saintlice
"FL 34957

Cslen v @lhe SHe *‘00/‘04‘%
Arcinon sy R. Leisig Cgod (M6ER
An_ AnnBR

E. Effective date, if other than the date of filing: (optional)
{Hf an effective date is histed, the date must be specitic and canpot be prior 1o dute of liling or wore than %0 days afler filing.} Purszmt to 603.0207 (3)Xb)

Note: If the date inserted in this block docs not mect the applicable statutory filing requircments. this date will not be listed as the
document s cifective date on the Depantment of State’s records.

If the record specifies a delayed cffective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th dav after the
record is filed.

bated w\% ao;;

Signature of'a mz.%g or authorized representative at a nu:hf(u’

6\\-&(/{ T @Qa Q(G[

Ol vped or printed nume of signee d"‘

rT*1* . ... ©95&8 0N



