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COVER LETTER

TO: Registrition Section
Division of Corporations

PFW\(’ Care Moo\ \_ﬁ/\ LA_C,

SUBJIECT:
Name ot Limited Liability COW

The enclosed Anicles of Amendment and fee(s) are submitted for tiling,

Please return all correspondence concerning this imatter 1o the following

Yo Ty MONe S

Namge of Person

?chom mom\\w\ e

Fiin/Company

LoLD &, €xlMs Cirdle de. #4949

Address

- - o
Loudidnill £ 23340 L0
Citv/Sune and Zip Code :‘3 g
- . e
P ove fuc ool by (8 (\ Qs CJ‘ T oI
U Fomail sddress: (10 be used for future athsdtropar annhmlmn) S
T
For further information concerning this matier. please call: L2
¥ N d . please call; rey -
m
N (8]
~p
Maaey  Moates W) T2 -5y ~ =
Name of Person Arei Code Davtime Telephane Number m
Iy a check for the tollowing amount;
L'S25.00 Filing Fee {1 330.00 Filing Fee & 3 §55.00 Filing Fee & 3 $60.00 Filing Fee,
Centificate of St Certified Copy Ceruficate of Status &
ladditional copy s enwlosed) Certitied Copy
tudditional cupy is enclosed}

Street Address:

Mailing Address:
I Registration Scction

Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce

2415 N. Monroe Street, Suite 810

Tallahassee. FL 32314
Tallahassee. FLL 32303

SCHd L1230 ven



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

.\l'\l\"Y\& Cece. O\ vcba L0

{Name of the Limited Liability Company as it nbw appears on our records.)
{A Flonda Limnted Lability Company)

The Articles of Organization for this Limited Liability Company were tiled on __ 7 '] e /J 3 and assigned
Flornda document number L 1% L:’OD 3 a(ﬁ 7 ﬂ? ﬂ

This amendment is submitted to amend the {ollowing:

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

The pew name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “1.L.C.°

Enter new principal offices address, if applicable: _ A, HO | Ya¥ g me A fioy

(Principal office uddress MUST BE A STREET ADDRESS) Oaxlecad ’na( e L »2324

Enter new mailing address, if applicable: 40 Dakla n[/ D{\/qr (Ve BWdf ) /0(/
(Mailing address MAY BE A POST OFFICE BOX) Oailand Dm!' e = 3 53 Y s
;_4 O r-‘\"':
D
el BRI i
P o—— L} —- e
B. If amending the registered agent and/or registered office address on our records, enter the nume ufﬁfcﬁjpw ripistered
agent and/or the new registered office address here: Dy -
NN 0 Loy
m -5 -
- S
- . —_— huil ™
Name of New Registered Agent: // /13 P ‘—'-;M e "’" w:;

New Registered OtTice Address: A /p4/0 c)at!an(/ Prr%(’fw Wﬂ‘? ‘fﬁ ol OL{

Enier Horidie areer address

Do innd De it Florida __ 25732 ')L

Ciry Zip Code

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

{ hereby aceept the appointment as registered agent and agree to act in this capacie., 1 further agree to comply with the
provisions of all statutes relutive o the proper and complete performance of my duties. and am familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office addrvess. hereby confirm that the limited liability

company has been nofied in writing of this change.
anging R‘Zﬁc/:\unl \ngnatun of New Registered Apent




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 Type of Action

AAudd

M %a_s}]éu_)_ 51‘;{0 ﬂagwﬁilpf‘pj&ru(’_ [A,I.(L.',';
#2009
Opcland el FL 3 333Y

ORemove

CIChange

ClAdd

CIRemuve

R
o LIReragee 1 Ly
F'rl —? = JEr et 3
Tros o e
il -fl(.'hunw
e TR 2

i

Cladd

ORemove

OChange

OAdd

CJRemove

OChange

O Add

_IRemove

CChange




D. If amending any other information. enter change(s) here: (Arnuch additionat sheers, i necessary,)

YTIVL

t

o f -:
RN

E. Effective date, if other than the date of filing: /2//0 /a?-,’/

(i1 an effective date is listed, the date must be specific and cannot bé prioe 1 date of tiling or more than 90 days afier filing.) PursuantiP605.0207 3)(b)

Note: Ifthe dute inserted in this block does not meet the applicable statutery filing requirements, this date will not be listed as the

decument’s effective date on the Department of State’s records.

[f the record specifies a delayed effective date. but not an eftective time, at 12:01 aan. on the carlier ol (b)

record is filed.

Dated /,)-]//0// 9-)/
/WM

7

| Wd L1330 ¥ke

1473455
1

VLIS .
Z

(optional) ~N

The 9thh day after the

onwaq pACA

Oi.ignulurc of a member or authorized representative of a member

tes

Tyvped of prined name of signee

Filine Fee: $25.00



