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COVER LETTER

T0O: Registration Section
Division of Corporations

IMA _ FanANcznl LU

Name of Limited Liability Cnmp.‘{ny

SUBJECT:

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

Please return all correspondence concerning this mater 1o the following:

Ao o P ﬁmwaﬁl

Name ol Person

ﬁmﬂse»ﬁ Lomaiy [fhioyits LLC

Firm/Company

A28 AE 8 ST

Address

Pepano B [l 23062 s
/ / City/State and Zip Code T,
—
Frshpine fL (& (owmazl. Core ..
Fo-mait address: (to be used for fture annual repon notitication) PP
IFor further information concerning this mauter, please call: ey
VR
‘ ) s
— 4 Lo i --—]
f2: v A . Qr\\ESEr\J m(‘??j) ) {43'3-3)3 :E
Area Code Daxtime Telephone Number rr;

Name of Persan

Enclosed is a cheek for the following amount:

)E:SZS.OO Filing Fee 0 $30.00 Filing Fec &
Certificate of Staius

[0 $55.00 Filing Fee &
Certified Copy

(addionzl copy (s enclosed

Street Address:

Mailing Address:
Registration Section

O $60.00 Filing Fee.
Certificate of Status &
Centified Copy

luddutionad copy is enclosed)

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallzhassee
2415 N. Monroe Street. Suite 810

Tallahassee. FEL. 32314
Tallahassee. 1. 32303
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) ' ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

S\Mﬂ\ Frrmanc=AL , LLC

{(Name of the Limited Liability Company ay it now appears on our records.)

(A Tlorda imned Lubiliy Company)
/ /QA 3 and assigned

The Articles of Organization for this Limiled Liability Company were filed on

Florida document number 4 BO(—K)O L/B—_g Sg—

This amendment is submiued 10 amend the following:

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

The new name must be distinguishabie and contain the words “Limited Liability Company.”™ the designation “LLC™ or the ahhreviation =, L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

w3
e
Caad
Enter new mailing address, if applicabte: oo :
N I oS
(Muiling address MAY BEE A POST OFFICE BOX) S ro o
o - Ly
] —— Lo~
S

h&Ehew registered
J

. . . = -
B. If amending the registered agent and/or registered office address on our records, enter the naméuf t
. al

agent and/or the new registered office address here:

Name of New Repisiered Agent:

New Repistered Office Address:
Enser Flortda strevt adelress

. Florida

Zip Code

City

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

{ herebyv accept the appointment as registered asent aid agree to act in this capacity. T further agree to comply with rhe
. it Pr b4 & 4 . .

Jrovisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceepi the obliarions of my: position as registered agent as provided for in Chaprer 603, FF.S. Or. if this document iy
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liahility

company: has been notified inwriting of this change.

If Changing Registered Agent, Sigaature of New Hegistered 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 Tvype of Action

ML, Aonegnl | Jad 2728 NE. Jo ST Dad

Pow\p ('}A&D EI:A(LH{ FL 3%2\%6!110\'0

OChange
CAdd
[IRemove
O Change
re [fAdd
— [
ok EIMU
s Zoad
e = =
o = ]
. EHRemove -
LEXSTIS
- t L=
SN
L3> Sfhange b 3

- (..’.: — L—: 3
IR
™22 Endd

™ D

ORemove

TChange

OAdd

ORemove

U Change

Oadd

O Remove

OChange




. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarv.)

(optional)

E. Effective date, if other than the date of filing:
{1 an effective date is liswed. the date must be specitic and cannat be prior to date of [iling ur more than 904 days afler filing.) Pursuam 10 603.0207 (3)(b)

Note: [{the date inserted in this block does not meel the applicable statutory {iling requirements. this date will not he listed as the

document’s effective date on the Depariment of State’'s records.

' the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlier of* (b} s after the

record is filed.
===
Dated Fennuagpy 22 J02% .
i e
~ o

Zh:

/
7"( Lf A —
2 rri

Signature of @ memper or anthorized represeniative of o member

//{P:LS,'T AJ AZQNESEJJ

Tvped or printed name of signee

IR - ARNESEA fAmzL < Hc)c()u:.dcr_f.f LCC

Filing Fee: $25.00



