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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: Stasféftf DS } 2 hon C.}]w*‘/‘s L/ ¢

Name of Limuted Linhahis Company

The enclosed Articles of Amendment and fee(s) ure suhmitied for filing.

Please return all correspondence concerning this matter o the following:

/21 ctrard = M PP y/ay

Name of Persan

—

5._(,\5"5/‘.4 L/.)l) /Q/\n C/”ulril‘(f) LS

Firm/Contpany

haa ]
4 — =
722 Marran Der NE -
Adidress
Fordafpen RBeack FL 3257 i &
Cav/State and Zip Code et o
717y =
Madpnnar /¢ Cler
- dr‘}r\«.f"féé\‘]t}‘] (7 GRS € iq AT
E-mal address: 1o be used Tor uture annusbrepaort notilication) ::{ oS
Mmoo
For further information concerning this matter. please call:
R!{L(:/{( m»\d?._;/‘\m atd 707 ) 173 - 71(94
Name of Person Arca Code P time Telephone Number
Enelosed is a check for the following amount:
T3 825.00 Filing Fee T S30.00 Filing Fee & T3 85500 Filing Fee & Z7 S60.00 Filing Fee.
Certificate of Status Centitied Copy Certiticate of Status &
(additnonal cops s enclosed) Certified Copy

taddinond copy 1> enclosed)

Mailing Address: Street Address:

Registration Scection Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FF1L 32514 2415 N. Monroe Sireet, Suite 810

Talliuhassee. F1L 32303



. ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF QRGANIZATION
OF ‘

Seaside Dolohin Chavlers (.

(Name of the Limited Liability Company as it now appears on our records. )
(A Tlorda Linnted abiliy Company)

The Articles of Organization tor this Limited Liability Company were filed on MCM%”}\ 2S5~ 2027 and assigned
Florida document number £ 2.3 090 [SI6YE

This amendment is submitted to amend the following:

A, I amending name, enter the new name of the limited liability company here:

205 L Charbars L LC.

The new pame must be distinguishable and contaim the words “Limited Linbility Company.” the designation “LLCT ar the abbreviation <1 .C7

Fater new principal offices address, if applicable: 33000 Dvir§cas  JHuwy
{(Principal office address MUST BE A STREET ADDRESS) B'L‘? Pone ke S 33045

Enter new mailing address, ifapplicable: ._3 3 Ode DL Ceq s 4 uj
(Mailing addresy MAY Bl 4 POST OFFICE BOX)}) [3,' j p,'mc A’ . S FiL. 33043

{anfs

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: I
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- . fenl - - ]
Name of New Reaistered Aeent: /2; e F }4’1:.:((20.'1/*4 oy e S ey
S~ —

. - R I : . 3
New Registered Office Address: g 3, Yoo OV“‘(’_S €8 s }"f‘t—uﬁ . 5 @
f',‘u!l‘.l‘ f.l'r l."."(f(.l Nrere! u{}; fr:t'.\,\ -

/ij R IARA ;\T"C{ . Florida _33 '-’cf.?

()({_\' Zip Code

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

[ hereby aceept the appointment ax registered agent amd agree to act in this capacie, Ifurther agree o comply it the
provisions of all starues relative 1o the proper and complete perfornance of mv duties, and Tam familiar with and
aceept the obligations of my position as registered agene as provided for in Chagrer 603, 1.5 Or, i this document iy
being filed to merelv reflect a change in the regisiercd office address, Phoerehyv confirm thar the Limised liability
company hras heen notified inwriting of this change.

Aot YD el T

If Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added

or removed ' Trom our records:

MGR = Muanager
AMBR = Authorized dMember

Title Name Address Tvype of Action
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. If amending any other information, enter change(s) heve: Cluach additional sheeis. if necessary.)
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E. Effective date, if other than the date of filing: 7 /"/ Zely {optional)
(IFan elleetive date is listed, the date must be specitic and cannot be prior o date of tiling or mere than Y dass siter Nling.) Pursuant o 603 0207 (310b)

Note: 1t the date inserted in this block does not meet the applicable statutory tiling requirements, this dute will not be Hsted as the
document’s effective date on the Department of State’s records.

[T the record specities a delaved etfective date. but not an effective time, at 12:01 a.m. on the carlier of: (b) - The 90th dav aher the
record is filed,

Dated -l “f 2o &7

ALl W AP e o T

Signature ol a member or authorized represeniatise of @ member

ﬂ'(_ L\a f’ﬁﬂ = MC— z{;l.::..‘] e -,ZI

Typed or printed name of signee




