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COVER LETTER
TO: Repistration Section

Division «f Corpurations

SUBJECT: L\_H‘ ¥ \ #\ (- \\l‘iS ﬂ\( (}U\MC[ f\—\/\,{ \I\\JOP—\U‘ \k(/

Nathe of Limited Liability Company

The enclesed Articles ot Amendment and fee(s) are submitted for filing.

Please return alt correspondence concerning this matier to the following:

Mo ‘ﬁ’}?%ﬂ Ly '?um(,fg\dﬂ&%{ifw
NOET el " Ty

Firm/Company

U 44

N Mynget N3

“Toulaholsa L FL

Citv/Siate and Zip Code

DLH02

E-nuail address: {to be used for future annual repott notifivation)
For further informuation concerning this matter, please cail:

/7 ) . AR
A\’L(’OLLLC(/R |l L\(.\(LE.O{Q(U I\.) at { \ﬁo ) q L‘\ 6 ) 7 7_L-é q
Name of Person

@a“nﬁ

Aren Code

Ty

g Ol WY LT

Dayiime Telephone Number o
Enclosed is a check for the following amount;
1 $235.00 Filing Fee 0O $30.00 Filing Fee & ] $35.00 Fiding Fee & 5&\5(}(),00 FFiting Fee,
Ceruficaie of Staus Certified Copy

Cenificate of Status &
tadditional copy is enclosed) Certified Copy
fatdittonal copy 15 enclosed)
Mailing Address:

Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscec




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Oor

Lot Haly Avoud T \Wepld LLL

Name uf the Fimited Liability Company as it now appears on our records.)
(A TTonda Lamied Linhiliy Compuny)

The Articles of Organization for this Limited Liability Company were filed on and assigned
B I N e T =
. I . N .
Florida document number L .- V(A4 7 DO lﬂf} ¢ ?.E"
.’;.‘; ' [ Aﬂ
This amendment is submitted to amend the following: (e A
kS — i
A, I amending name, enter the new name of the limited liability company here: . 2 m
.’r. -
B O
- e
The new name must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLCT or the abbreviaiion 1157
T ()
. _— - e . T
Enter new principal offices address, if applicable: v

{Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, if applicable: P() r}r-\" OK ?Fé \q u ?D

(Mailing address MAY BE 4 POST OFFICE BOX) PSL, FL 24479

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Qifice Address:

Enier Florida streer address

. Florida
Cuy Zip Code

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

[ hereby accept the appointment as vegistered agent and agree to act in this capaciiy. [ further agree to comply with the
provisions of all swattes relative to the proper and compleie performance of my duties. and Iam Sfumiliar with and
accepl the sbligations of my position as registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm thai the imited liahility
company: has been notified inwriting of this change.

1f Changing Registered Agent, Signature of New Regivtered 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 Nime Address

Type of Action

T asuiLe Nicol, B C\Cu_Z\’- ‘B0 Sewetn Engd /Qol R

[’/(,K%'\ HO"\J AR CT ijg |2 ORemove

OChange

o \gson Maepocy VO Poc 9y2 Mg

-"—I.L{ \\('RA'? LL?—&{ ‘ t\/\—F\ O l CE’I u CiRemove

CIChange
Add
ORemave
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OaAdd

CiRemove

O Change

DOAdd

ORemove

OChange




D. If amending any other information, enter change(s) here

tAdutach additional sheets, if necessary, )
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E. Effective date, if other than the date of filing
Note;

(optional)
document’s effective dale on the Department of State’s record

(If an effective date is listed. the daie inust be specific and cannot be prior to date of filing ur more than 90 davs after filing.) Pursuant w 6035.0207 (3)h)
[f the date inseried in this block dees not ineet the applicable statutory filing requirements. this date will not be lisied as the

H the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlicr of: {b)
record is fled.

': The 90th day after the
\ 4 | 4
Dated ES NE

202+
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Signature of a rm.mbur or authonZed-representative of a member

Q«m Y IQ'/QH W (‘{MSM\}

Typed or printed name of Signee

a3 s



