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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: C](le\d \Plan 6, Ll

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing.

Please retumn all comespondence concerning this matier to the following: \

’l/f,f esu_Monnett

Name of Person

Biol Mr,s#‘prawhwﬂ_ U1

Firmy Comp 1y

12569 Koscland Road

Address

Scb(loﬁan A1 3a9s5%

City/S1ate and Zip Code

+ monnct @ cormcant-ne f

E-mail address: {to be used for future annual report notification)

For further information concerning this mauer, pleasc call:

/\/U(_Jq MOﬂf\C‘H' w173 67T/-73.39

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

25.00 Filing Fee J $30.00 Filing Feec & O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additivnal copy is enclosed) Certified Copy

(additional copy is enclused)

Mailing Address: Street Address:

Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
: Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO %
ARTICLES OF ORGANIZAT101 w‘ /,
OF // ‘ <3 >

Cinss Puo B re, 5o o

(IName of the L.imited Liability Company as it now appears on our remrds )/' P ©
(A Flonda Limited Liability Company) ‘/,:.-_ o

The Anticles of Organization for this Limited Liability Company were filed on 10 /3;‘{/:.2(_)4 A_and assigned

Florida document number {/ Gl «3 HO0 "/573 [ /

This amendment is submitted to amend the following:

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

11 \/!'Sf'lb‘pafm LLe (11 - chiew)

The new name mwst be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation “L.L.C”

Enter new principal offices address, if applicable: /ﬁj € Sa, M 0 f\r\t‘hL

(Principal office address MUST BE A STREET ADDRESS) 13904 _Rnscland Rd
Schashran 2 33495%

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent: 30 4 ¥ ( G) ‘f_ﬂf\ @(C\[bﬂg M\j

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Cade

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

! hereby accept the appointment as registered agent and agree 1o act in this capacitv. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited lLiability
company fias been notified in writing of this change.

IT Changing Registered Agent. Signature of New Repistered Agent
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If émending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed fromt our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M@ﬁ MOUW&/U%ML 1Y QCL»IO""'D[ A’\fﬁ—» OAdd
C,P\ttjﬂ ALUE \“A‘f N go’l—OO' ,Dlgnove

CIChange

Mobl.  —Terese Mopne#t 12506 Roselond L4 A
gt—baﬁ{\z}ﬂ .9-7.. 5;«?6}) [JRemove

OChange
MaR. Teresa Monncft o

ORemove

OChange

M&L  Ralon Maanc e

ORemove

O Change

O Add

ORemove

{OChange

OJAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessary.)
Qﬂfand Yoo 6 wad fetenty ehanacol fo_NaGrac onl\/ L
11 \esta [ _LLc /10/107)-1013\ Due 70 admm‘raﬁw

F€suts +Hhe namu wiell bo rhanacd pack 1o
11 %Jf&%/m LLC efbchvo /‘mmcc&dl’e_@

11 Vista Yl [m LLC S N6 longer dlned by Maxiovyr
Blug, LLG. /\/&w Junes /ﬂ/mm) w,/fbo

“Teresq Monnett with Manaqcﬁ Iza/oh Monne
dnd “Tesesa Monadtt of 10750‘? /&ok(ar\d Qe/ Scpaptran
I 3395%.

“Tn event or rnaml seve Teqesa Aonnctf
wWell bO stuceacts o by Q&/Tah Manra tt- d \pff‘nurmf oWy

£ tlm L. Th ¢

fatp v ot of 172 Veste bhim [Cgucres tho Wi fher
agfccmuh‘ //7 Deth AN GG 11 \/(sfa_éz/m mrfmv‘—fv quons

’ﬁ{f"/‘/ #/02- gu‘/o caem 2L 36\‘?&7 Grod
E. Effée vckéailot erthantedaten -&M o cczd‘\ 2 ‘2967'

(optional)

(If an effective darte is listed, the date must be speeific and cannot be prior to dute of filing or more than 90 days afler filing.} Pursuant to 605.0207 (34b)
Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

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

paed LAt Cember oL L I033
f\ﬁ S S

Signature ol 2 member or authorized represeniative of a member

Tevesa Monntl

Typed or printed name of signee

Page3 of 3
Filing Fee: $25.00



