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COVER LETTER

TO:  Registration Scction
Division of Corporations

FLO@&S W Hiesate, > Sriies UL

SUBJFCT

"-' «. Namé of Limited Liability Compan\ K
The enclosed Articles of Amendment and feé(s) arc submited for filing
' . R

Please return all correspondence concerning this matter to the following

LieTganoeo FLorES

Name of Person

Firm/Company

18] SW SacvaTreensd ’Bu/:f)

Address

Dopr ST Lire, £ 34987

City/State and 7ip Code [
| TR Bl S
Z&TH*D,ZID@ (_/a,#OD .(Dm £ o
F-mu] address: {(to be used Tor future annual report notification) . ’ j_‘_‘g
For further information concerning this matter, please call: -
' L =
Z,ch;rJ FLonEs w1 F L -9LRd T T
Name of[’Lrson o - -Arca Code . Daytime Telephone Nomber (2> m
T S | et AL oy /1o
Ey{cd is 4 check for the following améine ~3% © b - 0¥ '
$25.00 Filing Fec . [ $30.00 Filing Fee & 0 $55.00 Filing l'cc & U $60.00 Filing Fee,
Lokt Cenificate of Stawis + '+ - Centified Copy ¥ Certilicate of Status &
(udditional copy is enclosed) Cenified Copy
(sdditional copy 1s enclosed)
Mailing Address: Street Address:
Registration Section ' Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
L. - . Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Floees HH/GLZS/%ZANB Sorviee LLC
(Name of the Limited 1. ml'nlu [ ears oh our records.
3 ompanyy
The Articles of Organization for this Limited Liability Company were tiled ()mg/ 17‘ /Z 3 and assigned

I'lorida document numbser j—- 2—5 Obb [5 / ﬁ 2

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT or the abbreviation *1.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

=
=5 T
. = o
Enter new mailing address, if applicable: — -
(Mailing address MAY BE A POST OFFICE BOX) _ me)

—I
B. If amending the registered agent and/or registered office address on our records, enter the name of {he new registered
agent and/or the new registered office address here: »

Name of New Registered Agent: 4 Lt Jhl\/bﬂ@ ﬁom
New Registered Office Address: (6B  satva TrellaA BD

Fnter Floridu street address

PorT ST lnci & Florida 244 8F+

City Zip Coxle

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

I hereby accept the appointment as registered agent and agree 10 act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am_familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company hus been notified in writing of this change.

A 7
i Changing chislcryd Apent, Signature of New Regpistered Agent




If amending Authoriz_cd Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from out records: s

MGR= Manager
AMBR =" Authorized Member

Title Name Address Tvpe of Action

1A é/ﬁ PLETANDED FLAES o8] Sguptrerabinn  wii
/‘7/"" ST Lu C/ ‘—'5; Q«.SL/W ORcmove

HChunge

Wl@ﬂ L:EZ_BETH ﬁ@té'es /(é’g/ SAATESAAAAIYD  Oad
Fort St niic A 34987 s

OChange
Ambl- [T28eTH Gotes (LBl SaveTiae. B> iy
/1/7”/’/' \&' L“C:(/ %L{W ORemove

{1

HRemove

CIChange

DOAdd

CRemove

OChange




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

E. Effective date, if other than the date of filing: (optional)
{1f'an effeetive date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant w0 605,0207 (3)(b)

Note: Ifthe date inscried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docwment’s eftective date on the Department of State’s records.

Il the record specities a delayed eflective date. but not an effective time, w1 12:01 aum, on the cardier of® (b)) The 90th day after the

record is fled.

Dated /4!/éﬂ% /( R -LO}/’IP . ~
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