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COVER LETTER
TO: Registration Section

Division of Comporations

SUBJECT: Ware Pm;oer%-}: Gropn O

| - "
Nume of Limited Liability Company

The enclosed Articles of Amendment and feets) are submined for filing,

Please return all correspondence concerning this matler to the following:

Er'k Woare

Namic of Person

— lare froperdy Govp LLC

T
Firm/Company

3"’75 Em&ry wm L‘gﬂ . ;2r[5m, EZG 2& 3!2\

Address

0,@,‘,(,,_ Ft. 33313

Cis/State ad Zip Code

. Com)

“used Tor future annual reportietiication)

Fomn! addiess flo

For further informarion concerning this mater. please call:

feik  Ware a 4ez &90-37245
Namw of Person Area Code rnvtime Telephone Number
Encloscd is a check for the following amount:
WJ/SZ:"_H(I Filing Fec 1 $30.00 Filing Fee & 83500 Filing Fee & T $6/1.00 Filing Fee.
Cenificate of Status Cenificd Copy Centiheate of Stawms &
Gadditiona) copy s ancksed) Cenilied COP\

tadditional copy is enclosed)

Mailing Address;

Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre ot Tallahassee
Tallahassce, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IFL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

iName of the Limited Liabilitv Company s il now appeans on our records. )

(A Flonicd Taimmted Tiabilits Company))
113 and assigned

The Articles of Organization for this Linuted Liabiliny Company were filed on

Flonda document number _L g, 3@3&3&2 | )

This amendment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:
Fo 3
The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation ~“LLC or the :lbhg‘{_{;;‘mn 'ff_‘-l(.
Enter new principal offices address. if applicabie; 3475 ézgy wooo| bgng 73 f s
o . P B " Ml & =
(Principal office address MUST BE A STREET ADDRESS) ergnda,, £ 33%) 2, il _
EE AL
o ™ U
M2

3‘#?5 Eme:;, wooal Lang ~

Enter new mailing address. if applicable:
(Muiling address MAY BE 4 POST OFFICE BOX) _Crlande, £l 32FIR

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:

Name of New Registered Agent:
5475 Emenywmod Lane

New Registered Office Addiess:
Ianer Filoride strvet addvess

3231

Zip Coxde

Of‘lqnolo . Florida

Ciny

if changing Registered Avent:

New Registered Agent's Signature
Fherehy accept the appoiniment as registered agenr and agree 1o act in this capacine, | further agree 1o comply with the

provisions of all staruies relative 1o the proper and complete performance of my dutics, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, 1.5 Or. if this document is
being filed 1o merely reflect a change in the registered office address, {hereby confivm that the limired liahiliny

compeny has been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Regivtered Agent



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actien

AMER Erik Poan Ware 3475 fmefywm_o/ lne DAdd

_@qu,jL 3XF%! & TJRenmove

B/Changc

Ol Add

JReatove

O Clunge

TOAdd

_Remove

D Change

DAdd

“IRenmove

TOChange

JAdd

“IRcmove

OChange

JJAdd

TJRemove

JChange




D. If amending any other information, enter change(s) heve: rduach uddivional sheets, if necessary.)

E. Effective date. if other than the date of filing: (optional)
([Man elTeetive date is listed. the date must be specilic and cannot be prior o date of siling or more than 20 davs afler filing.) Purstznt 1o 603.0207 (3xb)
Note: T the date inscried in this block does not meet the applicable stawtory filing requircinents, this date will not be listed as the
document’s effective date on the Depannent of Stie’s records,

I the record specifies a delaved effective dme. but not an effective ume. at 12:01 a.m. an the earlier o (by - The Y0th day afier the
record is filed.

Dated 6/ 18] AU

Signature ol & member or authorized representanye of o member

Erk Dean Ware

Typed or printed name ol signee




