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COVER LETTER

TO: Rewistration Section
Division of Cerporations

SUBJECT: ”’50‘(’(4": Qe él), EF 1) Z,LC/

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Cladenco £ TJoynev /H'

Namce of Person

'I—b{,ui (L€ (fi i €E 1) [ / ¢

Fim/Company

13100 Sutdes Paeie De. O Piis

Address

f)/ac'; e ile  FL. 32224

Citw/State and Zip Code

Woudyocic Cifee | 1OAR S & pipet. )

E-matl alldress: (1o be used for futtire annbial repert notitication)

For further information concerning this mauer, please call:

B({a cled Goplulelsice O w904 , E9F 0213

Name of Person Arcs Code Maytime Telephone Number

Enctosed is a check for the following amount:

1 $25.00 Filing Fee & $30.00 Filing Fee & (1 $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Siatus Centified Copy Certificate of Status &
(additivnal copy is enclosed) Ceriihied Copy

fadditionat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scection

Diviston of Corporations Division of Corporaiions

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

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF S
. 2LFEB -1 AM 9: 40
Bouv‘v'.c_\:-ue G\\’een W , e

{(Name of the Limited Liability Cumpany as it now appears onour reeords.) '~
(A Tlorida Limned TiabaTiy Companyy 5T 0 S0, L o

//G/ﬂ(_)y{’\ . and assigned

M

\
The Arnticles of Organization for this Limited Liabikity Company were filed on ?

+ -

Florida document numb _

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation “L.L.C.”

. ﬁ < - ’
Enter new principal offices address, if applicable: /%S//O 6%‘[’/'&'7 ff?(C—l// DZ /()

{Principal office address MUST BE A STREET ADDRESS) H 5( 3

Taciewie . A722.4

) ) 4,
Enter new mailing address, if applicable: /671(_) 6&(’ l—-/(/"/' /ﬂ/élﬁ DZ ii)' 4{{
(Mailing address MAY BE A POST OFFICE ROX) koo e Fl D ARTY

B. If 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 Registered Avent:

New Registered Office Address:

Enier Florida sireet address

. Florida
Cinv Zip Code

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

[ hiereby accept the appointment as registered agent and agree to act in this capacite. [ further agree to comply with the
provisions of all siatwies relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations 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 address, 'hereby confirni that the lintited liability
company has been notified in writing of this change.

If 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
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

. -
/7/,6/'(/ Cé’w"ﬁ(’ € Jiyre/ 12510 Striten Zi.éf( DK 10418 ] Hdaa
J TG sz MeE FE. BIRAAY

CJRemove

Ol Change

DAdd

CRemove

OChange

OAdd

ORemuove

OChanye

CIAadd

ORemaove

TiChange

OAdd

CJRemove

1Change

TJAdd

CJRemove

OChange




D. If amending any other information, enter change(s) here: (duach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing: (optional)
(If an effective date is listed, the date must be specific and cannot be prior 10 Jdate of filing or more than 90 days aller Gling.) Pursuant ta 6030207 (3)(b}
Note: if the date inserted in this block docs not meet the applicable statwiory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's recuords.

If the record specifies a delayed effective date, bui not an effective time. at 12:01 a.m. on the carlier of: {(b)  The 90th day after the
record s filed.

P it
Dated /’G é / . Loz k’[

F =

Signature of 1 member or authopized fepresentative of o member

f\‘/gmu C Jeyner TR

Typed or privied name of signee

Filing Fee: $25.00



