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COVER LETTER

-
TO: Registration Section : »

Division of Corporations ’ . :
SUBJECT: ?a (‘)(l C)S ‘F)X DYrES [/é/(/

Name of Lmited 1. iahility Company

The enclosed Articles of Amendnient and feetsy are submitted for filing.

Please ecturn all correspondence concerning this matter to the following:

/meu Heenande?

Nante of Person

QQDG (\-')C, Ll pcessS CLl

Fim¥C ompany

Y H 320

Citv/Stateand Zip Code

amac] - (o

“hunT address: (th be usad Tor future ammuaFreport notihcation)

For further information concerning this matter. please call:
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Enciosed is a check for the following amount: et o T
=< '
o N R S oo ey 1 LTy N
] 825410 Filing Fee “$30.00 Filing Fee & C1 85500 Filing Fee & d $60.00 Filing ¥ée. = .
~ertificate of Status Cenified Copy CalilicncolSaugy 5 7
(additional copy is enclosed) Centificd CDDE.. o
(azlditiemal mp\’l's'cm.l e

Street Address:

Mailing Address:
Registration Section

Reyistration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee, FL 32314 2415 N Monroce Street, Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(fmga Cs FAhocr S

Cun
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any as it now appean on our re

The Articles of Organization for this Limited Liabiliry Company were filed on

21613033
Florida document number L«QB DOD ’%7 /% (03?

This amendment is submitted to amend the followi ng:

cords.)

and assigned

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

it new e must be distinguishable and contain e words *Limited Liability Company,” the designation “LEC™ or the abbreviation “1..1.C "
Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

w B
Enter new mailing address, if applicable: = 53 _
- = 8y
(Muiling uddress MAY BE A POST OFFICE BOX) AL S
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B. If amending the registered agent and/or registered office address on our records, enter thé-?:u'ne ofthe new'registered
agent and/or the new registered office address here: =5 -
Name of New Registered Agent:

™
New Rewistered Office Address:

Ernter Flovida soeer address

. Flonda
Cine
New Registered Apgent’s Signature, if changing Registered Agent:

Hip Cocle

! hereby aceept the appoiniment as regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of alf stanites relative 1o the proper and complew performance of my duties. and I any familiar with and
wecepn the obligations of my position as registered agent as provided Sfor in Chapter 605, .S, Or. if this document is
heing fifed 1o merely reflect a change in the registered office address. 1 hereb ¥ confirm that the limited liability
company has been notified inwriting of this change.

[f 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
o1 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

) Antheny Gonzatez |5y Ynodhill Estates DS
AMDE- wiinker pyen B 33 2RD }édd
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JRemove
T Change
TJAdd
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OChange
JAdd
£ EBTRemove
P ™2
e B )
—= S
= 5]
% 0 Chnee
EraEra— S FTESh
oW
0 he
T o A
17T SO AGd ey
TTen Py L
- .-'-—] .
i =
M —TRemove
TIChange
CAdd
“JRemove
Change
JAdd
JRemove

CIChnge




D. [f amending any other information, enter change(s) here: (Anach additional sheets. if ne

cesseiry.)

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

}__) /Q.OaB {optional)
{(ITan eiective date s Hsted, the date must be specilic and cannot be prior lo date of tiling or more than
Note: If the date inserted in this block does not meet the applicable statntory fi

document s effective date on e Departinent ef Stale’s records,

Y0 days atler filing.) Parsuant Lo 605.0207 {3Xb)
ling requircments, this date will not be listed as he
rccord is filed,

If the record specifies a delayed effective date, but not an effective time. at 12:01 a1, on the earlicr of: (b) The YOuh day after the

Dated @l'79)06+ }’7! a@ 9\5 ,

()0

Signaturk gf Frifabdmgaihotized-representative of o imember

(ki %Lermmdﬁ

Typed or printed Tame ol signee

Filing Fee: $25.00



