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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: gﬂfzﬁff’w F/OFJCZC\ Ar“ /M‘t[@

Name of Limited Lmhlliu Company

The enclosed Articles of Amendiment and fee(s) are subnitied for tiling

Please rewurn all correspondence concerning this matter o the following

/rv‘/f‘(’w Z/mqer“

FName of Persan

gv-p_er‘-{mcc Fl /ng Zm?lc:/s

S34¢C  Tal

Firm/Compant—

alos  erdes I

gAthkﬁﬂ

Address

EC 5423 )

'D(eud @ ExpericnceLloridn fur lon fa /5. Comt

Cityv/State and Zip Cude

E-manl address: (1o be used for future annual report notitication)
For further information concerning this maner. please call

%C/feud K(J‘V\‘r el

Name of Person [

ae 94 @3'52?’?

Enclosed is u cheek for the following amount
1 823.00 Filing Fee 3 $30.00 Filing Fee &
Certificate of Staus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Area Code Daviinw Telephone Number  —3:

P

Ih:ndy 9- 33080l

13 555.00 Filing Fee &
Certified Capy

tadditianal copy is enclised)

[ $a0.00 Filing Fee.
Certificate of Status &
Centified Copy

(additional copy ix encloaed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[y gl iene fhvide Gor LadslS
{Nnme of the Limited [_mlnln\ ('um any das it now g
Ak RELY IS

peiry on wur records. )
‘ompany)

The Articles of Organization for this Limited Liability Company were filed on 2 /3 /33 and assigned
Florida document number L 2% 600 {i! ‘f‘g([ .

This amendment is submitied to amend 1the (ollowing:

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 ™1LC™ or the abbreviaton ~L.L.C."

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRIESS)
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Enter new mailing address, if applicable: E Ty
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(Mailing address MAY B A POST OFFICE BOX) . 1 ot
i o .
L. cen
TE L
B. If amending the registered agent and/or registered office address on our records. enter the name of the ng (o
agent and/for the new registered office address here:

ow reﬂlqtered

IniE

Name of Now Registered Avent:

New Reaistered Ottice Address:

Eneer Fiorida street address

. Florida

Cine

Zin Cade
New Registered Agent’s Signature, if changing Revistered Avent

! hereby aceept the appointment as registered agent and ugree 1o act in this capaciiv, 1 fiurther agree o comply with the
provisions of all steties relative 1o the proper and complete performance of viv dutics. and 1 am jamifiar with and
aceept the obligations of my position as registered agent ax provided for in Chapier 603. F.S. Or, if this document i

being filed 1o merely reflect a change in the regisiered office address. | hereby ¢ oufiron that the limited liabitin
company has been notified in writing of this clrumzc

If Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person betng added
or remaoved from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Tvpe of Action

MGRM L(nz!rcw Mie lale 534G o hs Uhedes Do SPiaa

SELASOTA  FL 3Y23) Sgemose

Change

JAdd

EJRemove

JChange

JAdd

TRemove
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Change

T Ad

TIRemove

JChange

TiAdd

IRemove

ZIChange




D. If amending any other information, enter change(s) here: (Awach additional sheets, i necessary.)
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E. Effective date, if other than the date of filing: {optional)
(If an effective date is tisted. the dute must b specific and cannot be priot to date of Sling or more than Y0 days afer filing ) Pursuant w 605.0207 (3)b)
Note: !fthe date inserted in shis block does nut mect the applicable statutory filing requircments, this date will not be listed as the
document’s effective date on the Departmenc of State’s records.

If the recoid specifies a delayed effective date, but not an effective time, a1 12:01 a.m. on he eartier oft (b1 The 90th day after the
wecord is filed.
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Signatuie of a member o1 agthonized representative of & member
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Typed or prnted name of signge
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Filing Fee: $25.00



