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COVER LETTER

- .
TO: Registration Section
Division of Corporations

SUBIFECT: é?é-f/? (i J REA, LSS TAT L L

Name of Limited Liability Company r~
=
[ gt ]
i
The enclosed Articles of Amendmeni and fee(s) are submined for filing, r;.)
(=)
Please returm all correspondence concerning this matter to the following: -
In
ES7HER D LaAasTR =
ESTHER D o o
Name of Petsan
Firm/Company
o, BoxX RQosy
Acdress
JAnned, ¢ 33BL 2
Citw/State and Zip Code
%‘mf“ ' m:'noufc—/'ﬁ;’ 24/, C o)
E-mail a8dress: (10 be used for future afmual report notification)
For further information concerning this matier, please call;
L STUHES D. £457R0 w3y F33-5573
Name of Person Area Code BPavtime Telephone Number
Enclosed is a check for the tollowing amount:
VﬁSES.(){) Filing Fe¢ L] $30.00 Filing Fee & [ $55.00 Filing Fee & [ $60.00 Filing Fee.
/ Certiticate of Stutus Certified Copy Certificatc of Status &

(sddnivnal copy is enclosed) Centified Copy
(additional copy 15 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FLL 32303



. ARTICLES OF AMENDMENT
.. TO
ARTICLES OF ORGANIZATION
OF -

G ET Rict ,» £Ear ESTa7E aNe
(Name of the Limited Liabili%’ Comgany as it now appears on our records.)
(A Flonda Limited Liabtlity Company)

¢ Hd B2 Ualtil

The Articles of Organization {or this Limited Liability Company were filed on g/'S / 23
Florida document number & & B oo BF¥ ISTF

jo 4] .
and assigned

This amendment is submitted to amend the following:

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

S ET RiCrs wiTH ZEdt ESrasE, Lo.C
The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS) /7 773 Oy FAerm &7
LAND O LAKES, FLf 353y

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) o Boy pord

TAon O, L BB AD

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address: /S 7 F773 DaresZalpmc 7
Enter Fi io?ida street acddress
LaAnD & LaxceE S ,Florida 344, 3 8
Ciry Zip Code

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

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with th
provisions of all statutes relative to the proper and complete performance of my duties. and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605. F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




AL ALULLIMHIE SAULHIL LLTU 1 CIOUINS ] dUULUL LT LU IAMAZU, THLET LG LILIC, HMALIE, @iiU AUUEEdS UL BACH persuen DeIny 404ae¢
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
/)”5'/3 ESTHER D. L4570 ;7973 PARY e l@m 77  Dadd

L AND o lod L2E S Al 3403% ORemove

OJChange

Oadd

O Remove

~bJChange

Oadd

CRemove

U Change

Taadd

ORemove

{JChange

ZAdd

ORemove

Change



D. If amending aoy other information, enter change(s) here: (Atrack additional sheets, if necessary.)

¢4 Ud 820

F. Effective date, if other than the date of filing:
(I an eflective date is listed, the date must be: specific and camnot be prio o dzie of fling or more than 90 days after filing ) Pursuant to 605.0207 (YXb)
Note; 17 the date inserted in this block does not meet the applicable stanuory filing requirements, this date will rot be listod as the
document’s effective date on the Department of State's records,

If the record specifies a dolayed effective date, but not an effective time, at 12:01 a.m. on tho carlier of: (b) The 90th duy after the

record is filed.
Y
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Filing Fee: $15.00
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