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COVER LETTER

TO: Registration Section
Division of Corporations

(220 Yolusia LLC

Name of Limited Liability Company

SUBJECT:

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

iMlease return all correspondence concerning this matter to the following:

THEREA. M HARTY

Nane of Person

1

1220 VidLvsin LEC

FirnvCompany

POBoK 254 _

Address

LARE HeveN  _FlL 32744
Civ/Sune and Zip Code

har+ytev, & amail -com

F-muil dddress: (10 be vséddor future annual repon notitication)

For further informatton concerning this matier. please call:

LAYRA M. Pp{RVCY

Name of Person

a( 508

Arca Code

3351300

Davtime Telephone Number

Enclosed is a check for the following armount:

L{ $25.00 Filing Fee O $30.00 Filing Fee &

Certihicate of Siatus

O 555.00 Filing Fee &

Cuenitied Copy

O %60.00 Filing Fee,
Certificate of Status &
Certilied Copy
tadditionat copy is enclosed)

(additional copy is enclosed:

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Registration Scction

Mivision of Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite §10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

/220 VOLUVSIA L C

{Name of the Limited Lisbility Company as it new appeacs oo our records.) o
(A Florida Dimited Taabiluy Company)

i

T

The Anticles of Organization for this Limited Liability Company were filed on _JA N’g{ﬂﬂfLLﬁrﬂ‘iﬁ and
Florida document number L 23 0 00 0360 13,
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T'his amendment is submitted to amend the following: Sabis
ity
. . W 4 egs s .
A. If amending name, enter the new name of the timited liability company here: ! *_: on
p (9%

e

The new name must be distinguishable and contam the words “Limited Liability Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: 3/3 S ou Tf—f VAL USTA A (,6}/'(}5
(Principal office address MUST BE A STREET ADDRESS) ORANGE LAY  FL

3273

Enter new mailing address, if applicable: }o(/‘" Iﬁ);/‘ 2 ‘b/‘f
(Muiling address MAY BE A POST OFFICE BOX) LAKE  HOLEN AL
32763

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

Name of New Regisiered Avent: M VAR A /1/] . PC:— TR VCC {

New Repistered Office Address: ‘//’-’L Wf': P r 'L//G'/’/é/{ /\//‘L S /QD

Enter Florida sireet adidress

Flovida B2 T/ 3

Zip Code

DEBAR Y

City

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

I hereby accept the appoimiment as vegistered agenr and agrec to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete pertormance of my duties. and Iam familiar with and
accept the obligations of my position das registered agent as provided for in Chapter 603, F.S. Or. if this document iy

being filted to merchy reflect a change in the regisiered office address, I heveby confirm that the limited liability
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
A ‘4@‘?{% THERESA. M [HARTY Sf 3 S IUTH D LYSIA AVE TAdd

03{ A/\f@ E_ Cﬂ_}’l j:), ClRemove

-3 Z 7 o 5 ,KChangc

Oadd

ORemove

(OChange

[:I Add

TJRemove

OcChange

OAdd

CIRemove

C1Change

T1Aadd

ClRemove

CiChange

JAdd

CIRemove

CiChange




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

E. Effective date. if other than the date of filing: _JVL Y (. FOAAD (optional)
(If an ctiective date is listed, the date must be specific and cannot be prior to date of tiling or mose than 90 days after filing. } Pursuant 1o 6050207 {3)(b)
Note: I the date inserted in this block does not meet the applicable statatory 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 delaved ctfective dute, but not an effective time, at 12:01 aan. on the carlier of; () The Y0th day after the
record i3 filed.

Dated JW—— \/ b . A0 2 )) )

I

Signature bl rm'rnluy‘umh(}ﬁ?c;l representative of o memher

THERESA  m HAARTY., _ . . _

o .
T'vped or printed name’of signee

Filing Fee: $25.00



