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COVER LETTER

T4 Repistration Section
Division of Corpurations

A

298 faln LLC

SUBJECT: _

it e eams i e e s e e

Name of Limited iiabilite Company

The enclosed Anticles of Amesdment and fee(s) are submitted for Hling.

Plense return all comespondence concerning this matter 12 the following:

Mar 1l C?ffm‘,-f O IOA"‘JO )

Mamge at' Peisun

¢ 9 i
;?’7»-{6{;0 / ) (dncro ~] e.'J/ 1N 01 FA

Firrn/Company

J50 SE QN Ave Fpog

Address
/'(,/ s FL 304 )33
S D22/
iy Staie And Ziﬁ Code

— PPN 2.0 B0 aCe i Funping C
/ o

Tl address: (to e vsed fof I'u}fm‘. annil] FEROrt nakithtong

For further information cencermng this matier, pleasy call;

- Maria Pernze SRl D - RS

MNamwe of Persan Area Code Dayiime Telephone Mumber

Enclosed 15 & check for the following amuount:

.’] $£25.00 Filing Feu 1 £30.00 Filing Fee & (1 235.00 Filing, Foe & 7. 360.00 Filing, Fec,
Cenificate of Status Certitied Cony Certificate of Steruy &
(ackdatiomai cupy is enclosed) Certibed Copy

{addifienal copy is enclosed)

Mailing Address: Street Address:

Repistration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Rox 6327 The Centre of Tallahassee
‘Tallahassee, FL 32314 2415 N, Monroc Street, Suite 310

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT

e Flurdg Lol O o.aia rage., SO 7

TO
ARTICLES OF ORGANIZATION
OF

Eéb/ f‘E/J’L Z,&,

iy s Bl

woirday

(Nawie ol the | }nllltd I |:|hilm Cunt
{A Florid: :

/'/ZQ’? /;’53\'73 and ussigned

The Armcies of Crganization for ihis Limited Liability Company were filed on

Floriéa docunent numbcr[g SR NADOET S D o

This amendment is submitted to amend the roltowing:

If amending name, enter the new name ol the limited liability company here:

‘The new name must be distinguishable and ¢oatoin the words * Limited Liabilic \ o mnp.my, “the dnc:gnahm T.LE™ or the abhreviaiion "L.L.C

KEnter new principal offices address, if applicable:

{Principal office address MUST BE A STREFT ADRRESS)

knter new mailing address, it applicabie;

(Mailing addrass MAY 815 A LOST OFFICE BOX)

B. If smending the registered agent and/or registered office address on our records, enter the nume of (he pew repisier

gpent and/or the new registered office address here:
s’
Name of New Repisiered Agent: e
-ﬁ
) I , [T
New Repisterod Office Address: . o
Fanser Floride vreet address ! -
~d z
LElorida_ - O .
ine - 21,’.‘ (r;(?r’
=y
= w

New Ttegistered Apent’s Sigmntuee, it changing Registered Agent:

[ hereby accept the appointmant as registered agen: and agree (o act in this capacity. | further agive io comply with the
provisiens of afl stotites relative o the proper and completa perforniance of py duties, and | am fumitiar with and
aceept te obligations of nty pusition as registerad agent ay prowvided for in Chapter 603, .S, Or, if thix doctanent iy
being fited to merely refiect a change in the registercd office address, [ herehy confirm that the limited Habitiny

company has been notified in writing of this change.

Tf Changing Regisiered Agent, Siunature of New Registorcd Agent
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[f amending Authorized Person(s) authorized to manage, enter the titde numic, snd_address of vach person being »
or removed from our records:

MGR =
AMBR =

Title

Kal

(2K

Manager
Authorized Member

.
g

2L Lar i)

Address

Type of Actio

e

) L o |
Cancicin -'ffz;"-:ﬁs,}a_mc;_Z:?_-.‘;J_._.:"Z.‘;{_-{lzfé;s;f_z@:l_ﬁy’& o Cladd

__Zl_{ed Zé,_{f., }/E"/-:_ ii/ ?_&:’__ SMRemove

(IChange

———na JP——

- - ' LW .
/A9 PG N 107 Ave. g

/ Lf/t) C«// 1’? L}? ) /L: _,i ":‘3 3 / 5}& Oremove

C1Change

/ ‘35%){/“ WY, ﬁ;’») /ia :::? /]L V€ X

/ ‘L/f'?{f:-// .Ef'-d,'?" ) f‘ .:Z-' :3._':,'/ '7&;.’C_lkcmove
/

{IChange

Cadd

L Remove

ElChange

Cladd

 CRemewve
o Change

T Add

ORemowe:

M Change
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D, If amending any other information, enter change(s) here: (duach additional sheets, if necessary. j

E. Eltective dale, if viber than the date of {iling: (nptimml)

{I7 an =ffective date is listed, the date must be specitiz and carnot be prior to date of filing or more than 90 days after filing.} Puisuant to 802.0207 (3)(b
Note: Ifthe date ingented in this black daes not incet the appliceble stututory Fling requirements, this date will not be listed as the
dacument’s cffeeiive daic on the Department of Stete's records.,

1€ the recoid specifies a delayed effsctive date, but net an effective time, at 12:01 aun. on the carlier of: (b} The Duth day atter the

vecord s filed.

Dated < / 2 e *:{Qi%/h\
l’ ."\ i \\ I". N
\ 7 .V;,»—w-mh__ﬂ--—-

J at v VR m . mm mmamn o mr——— ————
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Filing Fee: $25.00



