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TO: Registration Section
Division of Corporations

SUBJECT: )\’\ \ﬁ(_d QDW%’W\J@O@(\ QOfﬂDC\\’\\J\ (-/LC

Name of Limitedi Liability Company

]

The enclosed Artcles of Amendment and feels) are .\.uhmilli'd tor liling.

Please return all correspondence concerning this matter w the following:

_Tonme) tedezom

" Name of Person

FirmyCompany

Hpllp Yrninven D

1 Address

Laveland FI 33801

Cinv/Sate and Zip Code
dted (@ cnvmec! consrdtha) compaingy .cem

E-mal address: (1o be used tor Tuture annual report notilication)

For further information concerning this matter, please call:

DdeSud Lecléz va A IDy 1502935

Name of Person Arca Code anvtime Telephione Number

Enclosed is o check for the following amount;

7&535.00 Filing Fee 0 830,00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fe,
Certiticate of Swtus L Lrnmd Copy Certificae of Status &
{ uhlmnn 1} oy is enclosed) Certified Copy

(additional copy i~ enclosed)

Mailing Address; Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FIL 32303



AR B AN RBJE ) AR « RIVEA R VEFITARLE.: N ¥

TO
ARTICLES OF ORGANIZATION
OF

k)(\\\’\ E(_\ CO\KTD WCJ(_\(S(\ COY\”\‘DQP\Q CCC

(Nume of the Limited Liabilitv Company as it now appears on vur rekords.)
: Jabihty Compunyy

S . N
The Articles of Orgamzation for this Limited Liability Company were filed on ___ Yy \jCl'n,B 24 and as:
Florida document number _ L 2 500004 3225

This amendment is submitted w amend the tollowing:

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

The new name must be distingishabie and contain the words ~Limited Liability Company.”™ the designation =1.1.C” or the abbreviation =]L1,

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRE. $S )

Enter new mailing address. if applicable: . =
(Mailing address MAY BE A POST OFFICE BOX) i i
o -
[
- Lo "'
B. If amending the registered agent and/or registered ofﬁlce address on our records, enter the name of the new-re
agent and/or the new registered office address here: ' . o *
N
Name of New Registered Agent:
New Registered Office Address:
FEnrer Florida street addross
. Florida
ity Zip Code

New Registered Apent's Sienature, if changing Registered Apent:

{ hereby accepr the appoiniment as regisiered agent und agree 1o act in this capacire. 1 further agree to complv i
provisions of all statties refative to the proper and r.'ump/cré performance of my duties, and T am familiar with and
aceept the ohligations of my position as regisiered agent as provided for in Chaprer 605, F.S. Or, if this document i
heing filed 1o merelv reflect o chunge in the resistered officd address, 1 hereby confirm thar the limited liabilin:
company has been notified inwriting of this change.

If(fham'ginu Registered Agent, Signature of New Registered Agent




I amcnding Authonzed Ferson(s) authorized to manage,. enter the niie, name. and address ol €ach persoi
or removed from our records:

|
MGR = Manager ‘
AMBR = Authorized Member

Title Name ' Address I'vpe

AL KaaednGueenD| A0Z W Gaker St T

Raow Ly 1 23562 e

\ OCha

! TAdd

' CIReme

CIChang

CAdd

\ CIRemon

TiChange

DrAdd

M Remowy

\ CIChange

\
JAud
\ CiRemove
\‘ THChange
\ OAdd
\ CiRemove

| C1Change




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

J— PR

E. Effective date, if other than the date of filing: (optional)
(1 an elfective dute is Bisted. the date must be specilic and cannei be prior (o date of filing or more than 90 dayvs afier 1iling.) Pursiant 1o 605,02,
Note: [t the date inserted in this block does nor meet the applicable statuory Giling reqguirements. this date will not be listed ¢
document’s eliective date on the Departinent of Ste’s recorts.

IF the record specities o delaved ctlective date, bai not an cttective time it 12:01 wme on the carlier ot (b The 90th day after the

record is filed.
1

ated tvF@hJCkr\:lJ |3’Ph . QOZ?

|

5,
Signature of o mémder or inthonzed representative of o member

Typed or prmlcd nanie of signee

Vilinmey Ban:s %+ (Y)Y



