122000432478

(Reguestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckur [ warr [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

100406097851

04125220101 E--002 620 (1

-



COVER LETTER

T Registration Section
Bivisian of Corporations

SHRJECT: 12147 5w 5)’0L 61[ LLL

Name of Linited Liabibiy Company

The enclosed Articles of Amendment and teets) are submitted Tor fiing.

Please return all conespondence concerming this inatter 1o the tollowing:

Slephen Gueorrery

Name of Person

G;we,r;rafu Ccu,u (moa% Pl

From e m\
9
0000 (o Pon D ] o
Addiess
T (‘ﬁ:'-S_l;uc and Zip Code T a o
64 Ll v ity @ Hhe Gusyierv W Lo
E-mail addiess, (1o be used for tiere annual repori aotslicationy
For turther information concermmy this matter. please call:
64&/}&&1 C‘)Lu’rrfm) alded 410 y33f
Nuhe of Pasan Arca Code Davtime Telephane Number
Enclosed is a cheek tor the ollowing amount:
‘—_/SZS,()U Filing Fee O 830.00 Filing Fee & L] 335,00 Filing Fee & TF 86000 ling Fee,
Certificare of Stues Cerificd Copy Conificate of Swus &
tadisiionad copy s enclosady Ceriificd Copy

Guldinonal copry s enciosed )

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallaliassee
Tullahassee, FL 32314 2415 N Monroc Stweet. Suite 810

Tutlabussee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

12147 3w 3 54 LLC

(Name of the Limited Liahility Company sy it ness appears on sar eecorids)
iA Flonda Limnted Leabnliny Companya

The Atticles of Organzation for this Limited Liability Company were tiied on /0 /Oé / G032~ and assigned

Florida document sumber _L_Z_Z_QQO_ZILE_Z:LZ&

This mmendment is submitied w amend the following:

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

The pew muume must be distinguishable and contain the words “Timited Linbility Comparny.”™ the designation “LLC or the abbresiation =1L LC”

Enter new principal offices address, if applicable:

/
4

i

(Principal office addresy MUST BE A STREET ADDRESS) T 3
. i - = - ;?-l
=2 .
= .
Enter new muailing address, it applicable: e —
(Muifing address MAY BE A POST OFFICE BOX) o E 3
- —_—— - = : E‘j ('-:'l
(AT

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

Name of New Registered Avent:

New Regstered Offiee Address:

Ewier Flovida soreer addross

. Florida
Citv Ay Conde

New Hegistered Apents Sionature, if changinge Repistered Apent:

[ herehe aecept the appointiien as registored agent and agreee o act i i capaciee, 1 fither agree to comply with the
provisions of all statwies relative to the proper and complete pevformance of my duties, and Tam fumiliar with and
aceept the obligations of my position as registered agent ax provided for in Chupier 603, F.5. Or, i this doctanent is
heing filed o moevely reflect u change in the regisiered vifice address, Thereby confirns that the fimied liabilin:
compeny has been notified in writing of this change.

It Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) avthorized to manage, enter the title, name, and address of each person heing added
ur remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn

MBR 16 Fau by obbwys CLC 4y N1 Fedensl Ay o
%r‘/‘ C[UJ @I’ ﬁ?[’/& ?:C’ 4 350 / Zlemove
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CChange
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CRemove

CiChange
=
a0

£

—_
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CiRemove
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Add

ClRemove

CHehange

CAadd

ORemove

CiChange

OAdd

ORemove

CIChange




1. If amending any other information, enter change(s) here: (duach additional sheets, if necessur)

(eptional)

. Effective date, it other than the date of filing:
{1t an elfective date is listed, the date must be speetfic and ciannut be prior w date o tiking or more than 90 days atier tiling.) Pursuant w 6050267 (3b)
Nate: 1 the date inserted inthis block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Pepartment of State s records

H the record speeifies o delaved effective date, but not an effective time, at 12:01 wm. on the caclicr oft {b) - The YUth dav atter the

record is riled.

[ated

g;f/m.( /v 2033 .
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i ks H < - - = vl
Sigrture ol member op authogized representative of @ mesnber 3 Yo
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Typed or printed nume of stgnee
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Filing Fee: $25.00



