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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: _ LI r"LS V(}\Cﬁl H o be\ae(h{’j e

Name of Limited Liabilit}‘- Company

The enclosed Artictes of Amendment and fee(s) are submitted For filing.

Picase return all correspondence concermng this matier 1o the following:

Jose €. @@{waa UZ ENLio

Nairdfe of Person

Firm/Company

L

1220 JotkSn  [DakS D

Address
Prodme £ T30
" City/Statd and Zip Code

2 mnsSnroperhes@amca . (orn

F-Inait udlress: (to be used foPfuture anaual seport notification)

For further information concerning this matter, please cali:

Jene Wenpnitd” 1oy w40 A8 - 4ot

Nartit of Person Area Code Davtime Telephone Nurnber

Enclosed is a check for the following amount:

{52500 Filing Fec £ $30.00 Filing Fee & {1 833,00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is aelosad) Cenified Copy

{additional copy is 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, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Emns Voot on Pmp@mé_g LiC

{(Name of the Limited Lisbility Company as it now appears on our records, )
A Florida Timiled Liability Cotnpany)

The Articles of Organization for this Limited Liability Company were filed on E")L@;U} QU”" Ac Cﬁ.,a.nd,‘;':,m;sigm:d

Flonda document nuniber L;Q_ﬁamzfﬂﬁs_ Ry

At

HE

£y

]

]

This amendment 1s subnutted 1o amend the following:

0l

A. If amending name, enter the new name of the limited liability company here: o o +}
R W

The new namne must be distingiishable and contain the words *“0.imited Liability Company,” the designation “L1LC™ or the ahbfc'i"ﬁilicnﬁjl.c."

(S|
Enter new principal offices address, if applicable: 43)[.5 SC’U*H’) 'HUth. ﬁ'\f’uﬂ.
(Principal office address MUST BE A STREET ADDRESS)  Lade icuned, ¥l 3313

Enter new mailing address, if applicable: “‘“ 5' 5 SOL('H’) ﬂ(y\@a (21190
(Mailing address MAY BE A POST QFFICE ROX) Lakeloyd, F1. 33913

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: QO"\Q E. /QOG‘(.‘E'M-@Z /Q‘ ALY

New Rewistered Office_Address: 'bgo jOu<_§6Y) O@‘HS D'f .

FEnter Florida street address

/Piozrm) _Florida 56@30

iy Zip Cexde

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

! hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statres relative 1o the proper and complete performance of my duties, and | am familiar with and
aceept the obligations of my position as registered agent as provided Jor in Chapter 605, I'.S. Or, if this document is
being filed to merely reflect a change in the registered office address. [ hereb v confirm that the fimited liability

company has been noiified in writing of this change.
%\
r
by

lﬂC‘hanging chiﬂtert'a Agent, Sigrgiture of New Repistered 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 Action
. R e A S ~ -~
MER Jig (msou TRvem (820 it (0kS Dr, mpa

[304 /'hjwl P ] . 3 3 ?‘-{%C) ,Q‘Rcmovc

ClChange

M \jo_‘){ E/P\(x) r}(}ué’ z 2w l%;b \hC/Z&)TY} Cl’uks ‘an (S¥Add
R(}HUW j',t ‘ 58830 TIRcmove

UChange

UAdd
S
ced 3
“ry, OREmove,
s =

it -
-

R
2% Ochangs
- e

b Y. VR
'::i'.; L

&2 i

=3

g
-l i

CRemove

OChange

HAdd

LIRemove

C1Change

JAdd

TIRemove

ClChange




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

~a
[y
~o
€

- i

o) 1N

o i

I Wiy

o

41 - i

:; [ ] l_’f.g
— fu‘. P
ST

v ) a (optional)

E. Effective date, if other than the date of {iling:
(It an cffective date is listed, the date must be specific and cannot b prior to date of filing or more than %0 days after filing ) Pursuam to 605.0207 (3 ¥Xh}
Note: If the date inserted in this block docs not meet the applicable statutory fling requiremenis, this date will not be listed as the

document’s ¢ffective date on the Department of State's records.

If the record specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) The %0th day after the

record is filed.

Dated /MW’) g ] : z
ﬂ / -
Sigmiturcoft member or authoriced rchrﬁcmbcr

Constopner  “Keumes

Typed or printed name ol signee




