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COVER LETTER

TO: Registration Section
Division of Corporations

SURBIECT:

\/16/(9/) Homte Ve //M ILE

The enclosed Antictes of Amendment and feels) are subnmisted 4.

Name of Limited Lian. Be € otsany

PETIREITIT

Please return all correspandence concerning this matter to the fo oy
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F-mail adAress: (1o h( MYARTI SRR

For further information concerning this matter, please catl:

o4 Niwelh

Namc of Person

Enclosed is a cheek for the fullowing amount:

ﬁ{ZS.OO Filing Fee 0 S20.00 Filing Fee &

Certficate of Simus

Mailing Address:
Regtstration Section
Division of Carporations
P.O. Box 6327
Tallahassee. FLL 32314
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Cadi trana cops reenclosed

ot Address:

T Sa0.00 Fiting Fee.

Reaistranon Section
Mviston of Comorations

Cive Cenire o Tatlahassee
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Ceruficate of Status &
Certified Copy
(additicnal copy ix enclused)



ARTICLES OF AMENDMENT
TO
ARTICLES OF ()R(h\\"l?L\TION

(S17 /oéw oo Itg JLC

(Name of the Limdted Liability nmn Ly s il now appears on bur req,urd( )
(A Tlonda Tonated Tiaoihty Company)

The Articles of Organization tor thus Limited Liability Company wore tiled on 3/28’//7 < and assigned

Florida document number % 2 5 (:) O_Q/S éC/ SRS

This amendment is subnutted to amend the foilowing:

A. If amending name, ¢nter the new name of the limited Eiability company here:

The new name must be distinguishable and contain the words “Limited Ligbilics Company.” the designation “LLC™ or the abbreviation "L.1L.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) _ =

. o
Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) Lo

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

Name of New Registered Avent: %M /[//’4 V‘e'(/é’
New Rewvistered Offiee Address: é/\g‘_‘fj} 5('//7‘19// ﬁ/& KD”/

Encer Florida strees address

M4ZOVQ_?’"‘Q"' . Florida 3(/757

Line 2ip Conde

New Registered Agent’s Signature, if changine Revistervd Avent:

{ hereby accept the appoiniment as registered agent and agree o act in this capacite, 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete pertormance of my dutios, and Tam familiar with and
accept the obligations of my position us registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabilit

company has been notified in writing of this change.
W X

IF Chavging Registered a\;ﬁﬂ%lgnalurc of New Registered Avent




If amending Authorized Person(s) authorized to manage. ety the title, nagne, and address of cach person beingt added
or removed frem our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addree Tvpe of Action
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If amending any other infornuation. enter change(s) herer (Avach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(I an cffective date is listed, the date must be specitic and cannot be prios o date of {iling or more than 90 days afier filing.) Pursuan w0 603.0207 (3)(b)

Note: I the date inserted in this block does not meet the applicable stawmtory filing requirements. this date will not be listed as the
document’s effective date on the Deparnent of Stite s records

[T the record specifies a delaved elfective date. bui not an clfective e, at 12:01 aome on the cardicr oft (by - The 90th day after the
record is filed.
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