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‘ - COVER LETTER

TO: Registration Section
Bivision of Corporations

SUBJECT: %O.(Ma,r 19 |- L-¢.

Name of Limited Liability Campany

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter to the following:

Borvel, MOJf\JN““\

Name of Person

%Q.’Maf?g_ L-L - C

Firm/Company

1 L{S"] Sprw\q le,-ﬁ»‘( Druve

Address

C)cﬁ’\(/v\Ck \OQ,P\J-L‘ QL 32‘"!%

City/State and Zip Code

NGclent mehorat 75 @ g el - Comn
E-mail address: (to Be used for flure annual report netification)

For further information concerning this matter. please call:

?}Q{‘V-@.\q Mc\}\w‘“\ w172, _§69 6 W 3

Name g Person Arca Cade Davtime Telephone Number

Enclused is a check for the following amount:

i1.%825.00 Filing Fee 03 §30.00 Filing Fee & 01 §35.00 Fiking Fee & 1 860.00 Filing Fee,
Certiticate of Status Certified Copy Certiticaie of Stus &
tadditional copy is enclosed) Certified Copy

(additivnad capy is eaclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations vision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassec, FILL 32303



AKITIULES UF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nume of the Lj

RoMerI2 L C -

Ly -0
The Articles of Organization for this Limited Liability Company were filed on ‘t‘)-%— -
Florida document number L_ /8 i@ col 177 70
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This amendment 1 submitied to amend the following; ’.:»—‘;‘.-: - ! 3
A
| . L= ® O
A. Il amending name, enter the new name of the limited liability company here: a ‘{{5
=% B
The new name must be distinguishable and contain the words “Lintited Liability Company.” the designation “LLC" or the abhreviatfon “1LL.C."
Enter new principal offices address, if applicable: Lo o E Vergeesn QOrwé
{Principal office address MUST BE A STREET ADDRESS) F\ u.b g O F(.

23323

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

\ QO E\(&ch\rcuu\ fDr.\vQ

J
Bobumndede 339923
agent and/or the new registered oifice address here:

B. [famending the registered agent and/or registered office address on our records, enter the name of the new registered

Name of New Registered Agent:

(o el
New Registered

ice Address:

MCJ\CM‘ C«_.(‘.

3
| Co E R qafon D(‘\QQ e T e

Enter F foride sireet addres

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

., Florida % ’S% 2 %

Zip Code
! hereby accept the appuintimen: as registered agent and agree (o aci in this capaciiy. ! further ugree to comply with the
provisiony of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm thai the limited liability
company has been notified in writing of this change.

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 from our records:

MGR = Manager
AMBR = Authorized Member .-

Title Name Address Typu of Action

et

N
—b

o |
TR Y i i 3 = S -
=y b ~ > O Remove

L SV I
oot oty X

qs) S‘l})r\.v"\ﬁ\@;{i O‘\\/e m{.

Mg D nyub\l (\J\u,‘wf\. Ormond  beech L 2215k

CRemove

DChange

Jadd

CiRemaove

IChange

Oadd

TJRemove

C Change

T Add

IRemove

(2 Change

O Add

CIRemove

I hange




11 amending Authorized Person(s) authorized to manage, cnter the tide, name, and address of gach person being added
or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Nume Address Type of Action
o 1. N - - )
el eV M -[‘v"@/k‘rrfrﬁ:) W/ g ol
J J
= — sy
RS, i - — DRemove

145 Sﬁor\;-’\ﬁ\ﬁﬂg Of‘\‘\/e mu

YA /5 Qr\/'\"&v\}\{\r\u)w »\ Or r\qo-u\ )oe}md\ [L glmj\ild

L Remove

OChange

JAdd

JRemove

O Chung

DOadd

JRemove

L Chuange

Cladd

JRemove

C Change

OAadd

OJRemove

CJChange




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

________._——-_.___-_»____..__._.._._.-—-

_d.._-—-——-_..__q—_______————_._....—.,_ ——

E. Effective date, if other than the date of filing: {(optional)
\IF an cifective date is listed, the date must be specific and canndt be priot (o date of Filing or awore than 90 days after Aling,) Pursuant o 605.0207 {2)(k)
Note: [7the date inserted in this block does rot meel the applicable statulury tiling requiremenis, this date will not bu listed 4s the
document's effeetive date ¢n the Department of State’s recurds.

I the record specifies  delayed cifective daie, but not an etffective time, at 12:01 am. on the earlier of: (b)  The 8th day after the
record is filed.

‘1 -—Q’J() ‘—r)—%
Dated

—_—

Rorvoly fabere
————— A L == ——————— - ——
L}lrc ofa member or authom7ed represeniative of p memoer

Sign

Repiery MAWRRAT

Tvped or printed name of MEnee

Filiny Fee: $25.00



