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COVER LETTER

1

TO: Rezistration Section
Division of Corporations

DA’A/KQ/’A PEAL/ZZ 2.

Name of Limited Liabilisy Company

The enelesed Articles of Amendment ang fewts) me subimitted for filing,

Fease return all correspondence coneerning this matter 1o the fullowme:

verl;u BoRUA  SWRALTSTE

Numg of Person

SANEOFA  PEARL 22/

Fim/Company

W HarBor BEND

Address

MaklaTE . FL 33065

,th\/&vl"!t" and Zip Code

PAFT I STELORNA ) GNAAs L. COM

F-man address: (Lo be used for fuiure annual report neufication)

For further infarmation concerning this matter, please call:

MELL A LOBMA INRAPTISIE 95, 688 = (555

Name of Peisun Arca Cede Davtime Telephone Numbe:
Enclosed is a check for the following amount
T S25.00 Filing Fee {1 £30.00 Filing Fee & 0] §35.00 Filing Fee & O s60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate uf Status &
{adisional copy is enclosed) Certified C‘Op_\'

(addiienal copy 15 enclosed)

T 23

- ) t R Lol

Matiine Address: Street Address: e ~a

. : : . . . Ta o

Regisiration Section Registration Section =5 M

L s . LT . . Tig €

Diviston of Corporations Division of Corporations o L
: 1mn - o iS4

P.O. Box 6327 Mhe Cenire of Tallahassec SIS

Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810 T

Tallahassee, FL 32503 2., X
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

§QnKo-FA— Peaclld zz

I Same of the Limited Linbility Company as it now appears on ¢ur records.)
(A Flonida Limited Lty Company)

M £
The Articles of Qrganization for this Limited Liability Company wure fled on I /L{/M and assigned
IFlorida docuwment number LaZo?\(XDO‘fQ : D

Ihis amendiment is submiited to amend the following:

A, If amending name, enter the new pame of the limited liahility compuny here:

The new name st b distingishable and contuin the words “Limited Liatidity Company,” the desigaation “LEC™ or the abbreviation “LLL.CY

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREL T ADDRESS)

o S
,_ . oo SRR
Fater new mailing address, if applicable: ;_“ = )
(Muailing address MAY BE A POST QFFICE BOX) =%
S l
e
T = [T
oo = .
. If amending the registered agent and/or registered office address on our records, enter the name of the:new r&g}slcrc(d‘_‘.
- R
avent andfor the new registered office address here: éi:‘-_\t': —_—
33 R

Nume of New Resistered Agent:

New Revistered Office Address:

Kater Floridu streer adidress

. Florida
City Zip Cade

New Reeistered Avent’s Signature, if chansing Registered Agent:

! herehy aecept the appoiniment as regisiered agent and agree to aci in this capecity. ! further agree 1o comphewiih the
nrovisions of all siaiuies velative o the proper and complete performance of my duties. and Fam Jumiliar with and
accept the obligaiions of my position as registered ageni as provided for in Chaprer 603, F.5.0r, if this documeni is
heine filed o merely reflect a change in the registered office address. Thercy confirm that the limited liubility
campany has been notified in writng of this change.

I Changing Registered Agent, Sianature of New Registered Azent




1f amending Authorized Person(s) authorized to manaye, enter the title, name, and address of ciach person_being added

or removed from our records:

MGR = Munaver
AMBR = Authorized Member

Fitle Name Address

Tvpe of Action

MEL  MonicA  VARMMO 32715 SUGAR BERR(W

TALLAHASSEE L 2258

JRemove

DiChange

AMBR  \ERLN LofNA BFTISTE iyl pagask. gev)

g

CiRemove

MARGATE | FL 35065

CChanee

G Add

O Remove

O Change

Oadd

ORemove

L
3G 2282

= Remove

oo
o
CiChunge

I
L€ Hd Hl3

iadd

TRemovy

CChange

!

30



D, If amendineg any other information, enter change(s) here: (Aitach addizional sheets. if necessar)

. Effective date. it other than the date of filing: {vplivnal)
Ul an effective date is listed, the date must be specific and cannot be privr Lo date of filing or more than 90 davs afier filing.) Pursuant w 6030207 (3uh)
Note: [fthe date inseried i this block does not mect the applicable siattory filing requirements, this date witl nat be fisted as the

document’s effective daie on the Department of State’s records.
[V the reeord specifies a delayved effective date, but not an effective nme, at 12:01 am. on the earlier ot (b) - The o(ith dav after the

revord is filed.
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T Sranutwe ol a menber o authonzed represeniaive of 4 muembu

MONICA VAR VADD i

Tvped 01 provied name of siges

T

Dated

a3

LV€ Hd 41230 22

Filing Feer §25.00



