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COVER LETTER
TO: Registration Section

Division of Corporations

SURJECT: j m ;'D/t’,q/&f l ) 1¢

Name of Limited Liabllity Company

Fhe enclosed Articles of Amendment and feets) are submitted for filing

Please return alt cotrespondence concerning this matter 1o the following

Sordedy Pod

Name of ]’Lrsun

N Y\/\ GreXe | LLC

Firm/Company

TG0 4t Srea N Sk, 30O

Address

>t @F&’sbw«_

—

rr__ 3570T
City/State : nu@p dode

/QLJnGafeO/rrf /er!iC@nQC‘) \f)”'g;w’c'/‘/?f'/) ”70]?'

Tomoil address: (1o be Used for Tuture annuddeportaaificatian)

For further information concerning this matter, please call

" Norden /&\A

Name uf Person

g (12 3735997

D.;hmu Tulcphojm Number

Enclosed is a check for the following amount
3 §25 00 Filing Fee 7 $30.00 Filing Fee & 0O $35.00 Filing Fee &
Cerntificate of Status Certificd Copy

(additional copy is enclosed)

Mailing Address:
Regisiration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

B S60.00 Filing Fec,
Certificate of Status &
Cenified Copy

(additional copy is enclosed)

Division of Corporations
The Centre of Tallahassee

2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

a2t Wd el MAE €208



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Y s l\/\ forater | LLC

(Name of the Limited Liability Company sy it now Sppears on our records.)
(A Florida Linunied Diabihty Company)

The Anticles of Organization for this Limited Liability Company were filed on
Florida document number L Q:’)OO OQ?,;}T(Q 7

. (e 3
This amendment is submitted to amend the following:

o L),, 2083 and aRigned
rd . oY

3

i
[

A. If amending name, enter the new name of the limited liability company here

The new name must be distinguizhable and contain the words “Limited Laability Company.”

*he designation “LLC" ot the ahhpeviation =1

NGot 47 S
Srde 200
NGel g™ <y N
e 3OO
Sor. Pedessirus Pl 33702

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

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STR EET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

!

(

agent and/or the new registered office address here:

Name of New Registered Agent:

@e@ a'shza’cf ﬂq)mfr\‘b’ Soyr
7501 g™ st NSt 3o

FEnier Floridu street address

. £
SH., Gedersiado  vioriaa 33 7O
Cuy J Zip Codv
New Repistered Agent's Signature, if changing Registered Agent:

New Registered Otfice Address:

provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as re;

gistered agent as provided for in Chapter 603, .5, Or. if this document iy
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limite

company has heen notificd in writing of this change.
.
Dl [Gerts
———

If Changing Registered Agent, Signature of New Registered Agent

[ hereby accept the appoiniment as registered agent and agree (o act in this capucity. | further agree to complv with the

d liability




If amending Autherized 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

gt

Title Nume Address T'vpe of Action
) \ oy
M Tereka BHoyd UdoB ST B
v\({&}'v]ﬁ’ 3-55:‘,‘ CRemaove

OChange

Bﬁ E,\ c._‘r-\C_,%u\.\‘c\ ﬂr{x@r}“’\ V%C??l Q[ 7593 Oadd
\l‘(e"b}((, i:-("‘ 336%1 B Remove

P~
. OChafg:
. [ )

Carmr =

ik

 TRIEEE

LOadds T

£

<o

7l

d

ORemdae

|~

lj(,']urﬁ*gc
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Ciadd

CRemuve

ClChange

OAdd

TJRemove

UChange

CJAdd

TJRemove

O Change




D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary)
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{optional)
wrsuant 1o 605.0207 (3)b)

E. Effective date, if other than the date of filing:

{1t an eflective date is listed, the date must be specitic and ciannat be prior 1o daic of filing or more than 90 days alter filing.) P
Note: I the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed as the

document's effective date on the Department of State’s records,

The 90th day after the

If the record specifics a delaved effective date. but not an effective tine, at 12:01 aun. on the carlier ol (b}

record s filed.

. -
Dated J\j\f\&z / g—/ . ZOQJ ,
/
y Signature of & member or authorized representaiive ol a member

_FSFC:\/C[C-’J() \/P)LMCX

Tvped or printed nume of signee

Filing Fee: $25.00



