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COVER LETTER

T(): Registration Section
Division of Corperations

SUBIECT: f\6+0n\3htnj D"OP""(M entule LiC

e of Limited Liabitity Company

The enclosed Articles of Amendient and fee(s) are submitted for Hling.

Please return all correspondence concerning this matter t the following:

TonsWa  LJeeds

Name ot Person

Firm/Company

15170 Hammocks Glade D

Addiess

iveruewy FL, 3250 9

CitwState and Zip Code

40N (@ aSteish nq Pfecty tatat: 079

E-tail address: (10 be used for fiture annual reporthatification}

For further information concerning this matter, please call:

Toneha Waoeks L3, 030-32019

Name ol Person Area Code Davtime Telephone Namber

Frnclosed is a cheek tor the foilowing amount;

i $25.00 Filing Fee 530,00 Filing Fee & (3 $53.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Ceruficd Copy Certificate of Status &
[additional copy 1s enclosed) Certified Copy

{additional copy i3 enclosed)

Mailing Address: sStreet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Sireet, Suite S10

Tallahassce, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF R

Pﬂ%’hﬁv'\ts\mi\'\ﬁ\ @NOW Qm*‘mtg Luft?.,j@il 8 P 0

(Name of the Lhited Liability Comgany as it nuw appears on sur records.)
A Flonde Limned Liabality Company) L -

- A .
e 3

R
i

S i
o T .
The Articles of Organization for this Limited Liability Company were filedon _ }Q \‘Q) \ 1‘2,0?/7_/ and assigned
Florida document number L, fl 9\ @110, l’\ (O (C’g ?)(O

This amendment is submitted o amend the following:

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

The new nanie must be dstinguishable and coniain the words “Linuted Liabiiity Company.” the designation “"LLC™ vr the abbreviation “LL.C”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicabie:

(Mailing address MAY BE A POST OFFICE BOX)

B. If umending 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 Registered_Agent:

New Repistered Office Address:

Enter Florida streel address

. Florida
City Zip Conde

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

! hereby accept the appointment as registered agent and agree w actin this capacite, 1 further agree to comply with the
provisions of all statuies relative o the proper and complete performance of my duties, and I am familiar with and
accept the obligaiiony of miy position as regisiered agent as provided for in Chapter 605, 1.5, Or, if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified brwriting of this change.

If Chanping Registered Agent, Sighature of New Registered Apent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address L'vpe of Action

WO Torncha WeeS S 70 Hammecks Cilade dr/ﬁd
AN "{:‘L—\::)ﬁngq

ORemove

[21Change

O Add

ORemove

O Change

OAdd

OJRemuove

OChange

CJAdd

O Remove

CChange

CJAadd

CIRemove

OChange

LlAadd

ORemove

DChange




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

L. Effcective ditie, it other than the date of filing: (optional)
(17 an effective date is listed. the date must be speaific and cannot be prier to date of titing or more than 90 days adter filing.) Pursuani to 6050207 (3)th)
Note: 1T the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be listed as the

dacument s effective date on the Department of State’s records,

If the record specities a delaved effective date, but not an effective time. a1 12:01 a.m. on the carlier of: (b} The Y0th day after the

recaord is tiled.

Dated O\ \ [«% ZJ’Z’,J) . !’2377}%1
NN AT

Signatare of @ member or authorized representative of a metnber

T onEng WO

Typed or printed name of signec

Filing Fee: $23.00



