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' COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBJECT: S/rf)off H- Vﬂ[@/&@/q/f} /LC

Mame of Limited Liabitity Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all cotrespondence concerning this matter to the following:

Leydy s FoR Lot

Name of Person

FimvCompany

1900 NE 1197 S7. At

Moy 7L B2/E7

City/State and Zip Code

Joud SpenaeE=@ Quipll. 34

E-fuatl ?ﬂdrcss: (to be used for Tutar€ annual report notification)

For further information concening this matter, please call:

/@UQJVS‘ /é//?(fz‘; (305 B/F-T5/5
/" Name of Person Arca Code Daytime Telephone Number
tnclosed is a check for the following amount: -
(1 $25.00 Filing Fee [ $30.00 Filing Fee & O 555.00 Filing Fee & E/sw.oo Filing FeS.! O3
Certificate of Status Centified Copy Certificate of Status. &
(additicnal copy is enclosed) Certified Copy - -
(additional copy is enelised)
in =
O
-
Mailing Address; Street Address; D
Registration Section Registration Section 1
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
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
5/?‘50/21 /‘% //F/Q/Uc/ﬁ /_ZC
Limited Lishility Com oar
A Flont mut 1 11ty ompany

The Articles of Organization for this Limited Liability Company were filed on { 9{/:/ /7(10{// 25 and assigned

Florida document number L2723 O(DJ }/ Z Qe >

This amendment is submitted to amend the following:

A. If amending name, e e of the limited linbiti here:

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 o address MUST BE A STREET ADDRESS

Enter new mailing address, if applicable: /fdﬂl) /')Z' ///('/% 57 %éﬁp

{Maiting address MAY BE A POST OFFICE BOX) Al 5 2t/ FZ-
B3 /FT

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 addregs here:

Name of New Repistered Apent: / 2.0/ Q/ 'S % A LOT=
w2
New Registered Office Address: W36 S W (04 7% Hre. P
Enter Florida street address 1_'_’ Do
oo 9 -
A1 JF A Florida ___ 23075
Ciy Zreode | -
- B
New Registered Agent’s Si if cha Regi : T X
£ . M w L..J

[ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree 1o ?bmpbsmlh the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am famxh%wrth:bnd
accept the obligations of my position as registered agent as provided for in Chapter 603, 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
companyv has been notified in writing of this change.

zg/m’/g //f///ézé

If Changing Registered Agent, ent




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
@ Lo A Jow L /72 M6 7 S7 DAdd
///}W a7 e hemove
CiChange

Mot fovdis fhislez 1800 WE 1107 <7 ALK o

C RFZE/E ~ PAXY cére@}y R /fo/'/ 7 33/ OlRemove
Acltress) -
"_’éhangc

ClAdd

ORemove

LiChange

DiAdd

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

o2
-t i:f.
E. Effective date, if other than the date of filing: (optional) LY T

14
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fdmg)l’wmaﬁftgﬁ%(}gj (3xb), __E
Note: If the date inserted in this block docs not mect the applicable statutory filing requircments, this date will not b&hslcd.as the -
document’s cfiective date on the Department of Staic’s records.

~-. pre; r

o oz N
r“‘l = A0 ey
If the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the eariter of: (b) The %0th dax nﬁc Lﬁé ™~
record is filed. __4 \.D
vt

Dated /4?/:; 1/57 /S, Z/O?’y .

Lovdys  flagles

Signaturé of a member or suthorized representative of & member

£ emf/yé Aopns o7

Typed or printed name of signec




