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. COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ’H Dning (yaht Wew }LC

Namé of I, mmuyl mh]fm Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please retum all correspondence concerning this matter to the following:

Harianao = Mﬂ«u\

Name ol Person

L

Finn/Compan v

(2GS Sottric] Pinee Blud Lbtseer?

Address

LAty Beack,. 32028 .

Citv/State and Zip Code

Gh:GthyY 6- 907 EL0T

ess: (o torfluture annual repont notilication)

For further information concerning this matier. please call:

Mprcaid ¥ Santhos, w sl ) _F90 935

Name of Person Arca Code i)uylimc TelepHone Number

Enclosed is a check for the following amount:

71 $25.00 Filing Fee X $30.00 Filing Fee & 71 $55.00 Filing Fec & O $60.00 Filing Fec.
Centificate of Status Certified Copy Cerntificate of Stuus &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

il €201

TO
ARTICLES OF ORGANIZATION ) -
OF o
L'+ Biving (4944 M (L@ 2
{Noume oPthe Lingted Lmh:lm Company as it now appeary oh our records.) t.r—1

The Articles of Organization for this Limited Liability Company were filed on 0(0/2"3/24& ) and assigned
Florida document number _ £ 7 A0L 0 3 2/6

This amendment is submitted to amend the following:

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

Flo\fl.cl VAP _elean P LLO.

The new name must be d:\ungm\h‘:ﬂlg and contatn the words “T.iited I. iahility Company,” the designation [.1,C™ or the abbreviation ~1L.L.C."
Enter new principal offices address, if applicable: L% [o S StIA M{f D/ Va'ie @/J/
(Principal office address MUST BE A STREET ADDRESS) i) At lp2)3 .

Whst Pedus bheach [ 35¢/¢

Enter new mailing address, if applicabte:
(Mailing address MAY BE A POST OF FICE BOX)

B. 1f 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:

Name of New Regtsiered Apent: Wﬁm ‘”( (0 U 6 5‘-’1/1,,@ -
New Registered Office Address: 5 2 (? 2 @_EW fi Pav jﬁ

Enter Florida streef adedress

7 )If)g : Florida_ 33/s”

Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

Lhereby accept the appoimment as registered agenr and agree to act in this capacity, I further agree to comphy with the
provisions of all statnies relative 1o the proper and complere performance of my duties. and [ am familiar with and
accept the obligations of my position as regisiered agent as provided for in Cha‘wc‘ f; 603, 1.8 Or. if this document is
being filed to merely reflect a change in the registered office address. | hg&‘a‘\q‘nﬂb éi}}u! the limited liability

company has been notified in writing of this change. S gepires I /",,
SO qa3nea 3
i< do = 7
£ pinaid G ugan <: ;
= ~ ;
If Changing Regi; 'tg Anyr& }(cglsMgem
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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 Tvpe of Action

M “J’Od/i ﬂ;- 93@% 1% SC(M ML{?’ {Qms 4/#42/ M Add
U M bz/3Wph FL B34

TIRemove

DChange

T1Add

CRemove

r~>
=

;fClmngc :

o3

i
TAdd
T

o=

SRemove”
£
o

TlChange

iJAdd

TRemove

TChange

TlAdd

TJRemove

TJChange

ClAdd

CJRemove

UChange




D. If amending any other information, enter change(s} here: (Anach additional sheets. if necessary)

GH DI HY 6= Di)f £204

E. Effective date, if other than the date of filing: _/} }/2 ?’/M Z 3 (optional)
(Ilan effectve date is fisted, the date must he specific and cannot bedrior o it of filing or more than %) days atler liling.) Pursuiant to 605.0207 (3(b)
Note: [f the date inserted in this block docs not meet the applicable statutory Nling requircments, this date will not be lisied as the
document’s cffective date on the Department of State s records.

If the record specifies a delayed ceffective date. but not an effective time, at 12:01 a.m. on the carlicr of- (b} The Yoth day afier the
record is filed.

Dated U&f/ 7/?,/ 72 5

e .

A
Signature 8t a lzlcmbcr or authorized representative of a member

0 (o
. )
Tvped or printed name of signee




