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COVER LETTER
TO: Registration Section
Dyivision of Corporations
L Y

SUBJECT: V\c\('\ \;11 ’?\E’U_J(c;_u.r:&ﬂ‘}‘ . C

Nammie of Limited Liabitity Compuiny

The enclosed Articles of Amwendiment and (eegsy are submitied 1or filing.

Please retrn all correspondence coneerning this matier wr the following:

W"—c—c._ﬁ‘)('r >t C(OOC(\

Name of Persan

FanmdCompany

Address

Creenocces  Eo 3963

CavrStake and Zip Code

St L\wc\ TH45 6 aleo- o m

E-maif addiess: (to be used tor Tutore anmd repot notilication |

For turther information conwerning this matter, please call;

Toeantye. SE Cloodl

Name vl Person

at (e | )

Arca Code

(34 = 124

Dayume Telephone Number

Enclosed 15 a check for the following amount:

i}gl"‘.(}() Filing Fee

OO0 S30.00 Filing Fee &
Ceruficate of Suutus

O S55.00 Filing Fee &
Ceenfied Copy

7 S60.00 Filing Fee,
Certiticate of Status &
Ceritfied Copy

taddivonal copy s enclosed)

tadditivnal capy s eaciosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Section
Division of Corporations

PO, Box 6327
Tallahassee. FFLL 32314

The Centre of Tallahassce
2415 N. Manroc Street, Suite S10
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- Aarise Resiacront ¢

{Name of the Limited Liability Company as it now appears on our records.)
1A Flonde Limned Taability Companyy

The Anicles of Organization tor this Limited Liability Company were filed on (Q [t [ 2O 5 and assigned

Florida document number @m&%ﬁﬁ)@

This amendment is subnmtied to amend the following:

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

Ko oo mestavmant anc Loonge , Lec

The new mame must be dishnguishable and coatain the words “Limited Liabitity Companys@the designation "LLC or the abbreviation "LL.CY

Enter new prineipal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new maifing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

[ga®=]
> o

~

il r> .
B. W amending the registered agent and/or registered office address on our records. enter the nanic of thesmew registered

agent and/or the new registered office address here: LN
Name of New Registered Agent: A
.

New Registered Office Address:

Erter Floridu streer address

. Florida
ity Zip Conder

New Revistered Apent’s Siopature, if chanving Registered Agent;

[ herehy aceept the appointment ax registercd agent and agree to act in this capacity, T further agree 1o comply with the
provisions of all statuies relarive o the proper and complete performance of my duties, and 1 am fomiliar with and
accept the obligaiions of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
heing filed to mervely reflect a change in the registered office address. hereby confirm that the limited liability
company has heen novified in writing of this change.

IT Chanaing Registered Agent. Signature of New Registered Agent




. L} .
I amending Authorized Person(s) wuthorized 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 Tyvpe of Action
HMRE- f:{qsw_&sf_&m«m_n_qm_ﬂky_pp___ ClAdd
Lobe Loordn €0 33Y6L)  Oremove
X hange
AmBA  Gobnec £ SkGermun Qa2 ok Alles D ghaw

_(7(.'( he  We r-qLY\ £33 "7’(5 2 LIRemove

CIChange

O Add

ORemove

O Change

Oadd

ORemuve

CChange

OaAdd

CRemove

CiChange

CAadd

CIRemove

OChange




D. If amending any other information, enter change(s) heees folauch additional sheets, if necessar.)

EfTective date. if other than the date of filing: (optional)
(I elfective date is lisled. the dite must be specitic and cannos be prior 1o date of filing or more than 90 days after tiling. ) Pursuant to 603.0207 (3xh)
Note: T he dute inserted inthis block does not meet the applicable stawtory filing requirements. this date will not be isted as the
documment’s eitectuve date on the Departiment of Stiie’s reconds,

it the record specitios a delaved effective date, but not an etfective time, at 12:01 a.m. on the earlier of? (b)Y The Y0th day after the

recond 1 tiled.

-

Pated L’L

\

Sigaature of a member o authorized representative of a member

fﬁ/—%’z ST (Uewd

Tyvped or printed name of signee

Filing Fee: $25.00



