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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: '—/%%K{,{ ZQ/A/,, /—LC.

DOCUMENT NUMBER

The enclosed Articles of Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter 10 the following:

72'; //”?/ﬂfdré

Naie of Contact Person

—;2%‘? ?m//v/ LLC

Firm/ C un}“m\

o7 fomeStecd Rur/  Scite 2 F

Address

Lt‘ia/\ (Fcres Ao 32534

Ciy/ State and Zip Code

Coontact £2 Posateay Realtyr 1O

E-ma] address: (10 be usfnTar future annualfeport notifeation)

For further information concerning this matter, please call:

T fer Tepter— w239, Fse-Leo2

"Name of Conlac!+er\()il

Enclosed is a check for the following amount made payable o the Florida Department of State:

%535 Filing Fee £3543.75 Filing Fee &  (J$43.75 Filing Fee & (085250 Filing Fee
Certificate of Status Cerufied Copy Certificate of Status
(Additional copy 1s Cernficd Copy
enclosed) (Addional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

thvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N, Monroe Street, Swite 810
Tallahassee, FL 32303

Area Code & Davtime Telephone Number

Sha B4 91 834502
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limifed Linbilitv Compgny as it now appears on our records. )
tA Florda Lamned Linlity Cosnpany)

The Articles of Organization Tor this Limited Liabelity Company were filed on /D{/j{/l/z- and assigned

Florida duocument number L 2/2 o0 q.lé[ 754-

This amendment is submitted o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviaton “LLL.C

Enter new principal offices address. if applicable: /{07 Hoﬂ’ms&q(_l 2d ﬂ/
{Principal office address MUST BE A STREET ADDRESS) éc) :[‘& C;Z ?

Lehzjk Acres fr 3393

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

. - )
agent and/or the new registered office address here: — f =
T Cad
— - | — =
F M [ ‘!
Name of New Registered Agent: 3 E i
5 o i
New Registered Otfice Address: N 7’—,:']
Enter Florida sireet address f‘;q Ty X :,_._.‘
- ::1 = L
CFlorida _ ~3>
Ciry g Codn

New Registered Apent’s Sivnuture, if changing Registered Ayent:

fhereby accept the appoimment as registered agent and agree to act in this capaciiv. { further agree to comply with the
provisions of all stanes relative to the proper and complete performance of niv duties, and [ am fumiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liabilitg
company has heen notificd in writing of this change.

If Changing Registered Agent, Sighature of New Registered Agent




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

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

A@ /'/o”}/ [/Jo /Gef llo . A{Qﬂ’/fS/fcw’l g WV caw
Lekf}l« Acres FL 33730 Aiewon

L Change

OAdd

CIRemuove

Change

A

T Remove

CIChange

i 1 E
oo UR@meve o o

b=
:J M
rr-= Oange b o0
— - T
LNy ==
o=
o
=~ —
o
=L g
CJRemove
OChange
ClAdd
ORemuve

OChange




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

E. Effective date, if other than the date of filing: /g/gz 3 (optional)

(I1an effective date is lsted. the date must be specific and cunnoi h; priar ta dlite of filing or more than 90 davs after filing. } Pursuant w 605.0207 (3 Kb}
Note: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effeciive dite on the Department of State's records.

If the record specitics a delayed effective date, but not an cffective time. at 12:01 a.m. on the carlier of: (b)  The Y0th day after the

record s filed,

Laipd Ll

— =

Dated /(;-b((}()\(u /g . og Jc; ; . e 3
/ T3 T
e -
_— _ —I=EeT

Signature g4 i xhé’ authorized representative of a member ST Oy s

Bmo= o i
res . ,: _ =
/c’/ / refell e oS

Tv puf ar, rmlLd name of signee | IRE L

i __' -

r« (=]

Filing Fee: $25.00



