" L13 00D 023 39

(Requestor's Name)

[ AREAN

S— 200400663992

(City/State/Zip/Phone #)
M A2RAE2--DI02T 002 ka2 1
[]Pckup [ war [] maL
(Business Entity Name)
o=
T
'_“_' . [
{Document Number) ':';: - =
T
. '. \
. : . - e # .
Certified Copies Certificates of Status 0’ o
v =2 e
e r ‘
L, L
Special instructions to Filing Officer: T w»
i

OD
tj\y\

Cffice Use Only




-
TO: Regis?ralion Section

Division of Corporatiens

sumect: w_JP2IvE. LIAT04 :j\f,él’/ffj, LLL

I I T 9 7
Name of Lafhited Liability Company

COVER LETTER

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

LECorila Vs 22

wia  ZaVlla papetiog s

Name of Person

Firm/Company

SF0Y 385 ST AJ

Address

erfvga AL IE A

2 Lo B3FGT e
Citv/State and Zip Code

FHETH2 e ) Esrina

‘@ Q21 AL COr? T
E-mail address: {10 be used Tor Tuture-dnnual report notification)
For further information concerning this matter, please ¢all:

Lt m/}n ZAYaALG [PUe A7

Name of M'erson

5

|

— v
'

aZ2o9 y_frv TF37Y
Area Code

Enclosed is a check for the following amouni:
{27325.00 Filing Fee [0 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32514

Dayvtime Telephone Number

(1 $55.00 Filing Fee &
Centified Copy

Gulditional copy is enclosed)

T $60.00 Filing Fee.

Certificate of Status &
Certified Copy

{udditional copy 1s enclosed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, F[. 32303



ARTICTES GF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ThLIve O tiima JeLyilll, LLc

(Name of the Limited Liatdliny Company as it no% appears on our records,)
(A Flonda Tumned Labibiny Company)

The Articles of Organization for this Linnted Liabiliny Company were filed on JM&Z’% /_/.g.&d&l_ and assigned
Florida docunment munber 4:_; 50{ 2'( }( % 53'2 4-. 3

This smendment is submitted to amend the tollowing:

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

The new name must be dstinguishable and contain the words “Limiled Liability Company.” the designation “LLC " o1 the abbreviation "L.L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)
[ T~
S
(R
Enter new mailing address. if applicable: “' : o -
(Muiling address MAY BE A POST OI'FICE BOX) . - :
1y T
; ~

A

T o
. . . 7y .
B. If amending 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:

Namie of New Reaistered Agent:

New Registered Office Address:

Fater Floridu sirect address

. Florida
iy i Cade
New Registered Agent's Signature, if changing Registered Ageat:

[ hierehy aceept the appoiniment as registered agent and agree o act in this capacity. [ further agree to comply with the
provisions of afl statutes relative 1o the proper and complete performance of my dwties. and [am familiar with and
aceept the ohligations of my position as registered agent as provided for in Trapter 603, F.N. O, if this document is

heing fited 1o merely reflect a change in the registered office address, | fierehy confirm that the limited liabiliny
company hias heen notificed inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Personis) authorized to ihanagey enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

MELM  Lewiild Vid¢in/ o

Zavale magNrct

Address

2304 35 )7 S

Tvpe of Action

/ @.—\ dd

CiRemove

[high OCELS, FE Z3F7¢

[ 1Change

JIAdd

OJRemove

= Change
™2

L 3F% 3
-
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HAadd - -

e ¥

SIRemdve.,

o |

idChange

OAdd

CRemove

OChange

ClAadd

CIRemove

TIChange

D.‘\d(i

JRemove

OChange




1. If amending any other informustion, enter change(s) here: fAtach addinonal shecis, o necessary.)
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F. Effective date, if other than the date of filing: (optional)

(If an efMective dute is listed. the date must be specilic and cannot be prior o date of Bling or more than 90 davs after Gling.) Pursuant 1o 683 0207 {3)(h)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s effective date on the Depurtment of State’s records.

1# the record specities a delayved effective date, but not an cffective time, at 12:01 aam on the eardier of (b)Y The 90th day after the

recard is Nled.

Dated _ 1t dgtes 2 S o Fe
r

¥

yf Stgnature of 2 meber o authonzed representative of a member

/77 G P v et S

Typed or printed name of signee




