'_rg. N

L23000424971

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phene #)

[] pickup [] warr [] wan

(Business Entity Name)

{Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer: Y

Office Use Oniy

LT

200415783192

09/ 182 2-=00--007  #¢25. 100

/1970 O O-=005 #2600
Y ~a
. [l }
—_4r ~3
o e
ST % —E"x-
T -—4 —
e o i
T
e -0 { -i t
Mo X —
'.“'L.'). I .-....-}
[ w




R T S S S———
COVER LETTER

1) Regmtratmn Sectinn
Disivion of Corporations

“URJECT e /TI) A H ““ LL L

Same of Listted | ||h|ln Compan

Ite enclosed Arucles of Amendment and feers) me ~sabmntied for filing,

R TSI: e . .
Please teizsn sl correspondence concerming tis it w the fellowng.

ﬁpﬂ bm \ff! _ _

Namwe of Person

i A onpany

Z-&‘J’r?f Nl fffh Ave  Jauderhill

Adddress

Tl 39313

t':'\ State and A Cody

I{)LL!& ohdi{‘“ t’,‘»mhul' L)

T addrews o b tsed for Tuterd annual report notiliceion)

Far turther inforsatinn concerning this matter. please call.

ﬁmb Bh\\\fehL .utq% )'122’% - JH}xﬂ

it o Person Arca Lude Prstime Lelephone Xanher

I nelumed 1s o cheek for the foflusing srount:

S200fhay Fee _ 800 iling Fee & V—/‘Sii.ﬂﬂ Filing lev & o So0 0 Fling Fee
Certiticate of Status Certiled Copy Certlivate of Salus X
faddizonad cogy n enslonedy Certitied Copn

Cach it il gopy o enchosed

Mauiling Address: Street Adgdress:
Registrution Sechion Registration Section
Phsston ol Uorporitons v iston ol Carpaiatuons
Py Bowei2? [he Centre af Fallahassey

A15 N Monroe Streel, Suiie 31U
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Tallahussee, FL




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

 Here T felp Lic

e of the Bimated Linbility Compant a5 il naw appenrs nn nar recarids. |
EA Plonds Ennted Tabduy Caipany)

The Articles of Organization for this Limited Liabilit

v Company were filed un\YCP ffﬂ! sﬂ_uj.,{'ti'ﬁ and assigned
L4 30opdadg

Florida document number

s aimendment is submited 1o amend the Tollow ine:

Ao EHamending nume, enter the aew mame of the limited liability company liere;

R [ /%U\lrnci_LLC/

P s pame must be dkemeishable amd vonain Dedoeds “Linied Liability Company.” the desizuation “LLEC o the abbees iation 701 C

Fnter new principal offices address, it applicable:

{Principal office addross MUST BE A STREET ADDRESS)
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Foter new mailing address, it applicable: — —_
(Mailing address MAY BE | POST OFFICE BOX) AEEE 5 < ir—"i
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" -
avenl and/or the new registered office address here:

B. Ifamending the registered agent andfor registered office address on our records, enter the mame-oF the ¥y resistered
: =

i

Name ol New Redistered Avent:

NETA

New Kenistered Office Address: ! \H/}/

Fater Flored sorect aeddress

. Florida
'ty

A Cinide
New Heaintered Avents Sionature. if changing Registered Apent:

Fhierehy aceepn the appointient as registered agent and agree (o act in this cupecity. | further agree o comply witl tix
provisions af ofl starutes relative pr the proper and complete performance of my dutivs. and e jomificr seivh and
aceept the obligaiions of my position as registered agent ax provided for in Chapeer 603 F.N. Or, if this document i

heing filed to merely rejlect a change in the regisiered office address, { herehy contirm thar the limited lobiline
company s beew notificd inwriting of this clange,

I Changing Reaistered Aaen, Signature ol New WBevistered Aaenl
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. I amending Authorized Person(s) authorized w mamage, enter the title, name. and address of each person beltis ad
gt reatoved from onre reeords:

MGR= Manager
AMBR = Authorized Member

Tide Name

Nt

Addresy Tvpe of Action

2

CIRemaovy

- Change

Tindd

TJRemove

L3Change

T3Add

TTRemove

OChanae

NA

T Remove

,\ T hanee
!

Al
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T Remove

IChanye

N
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— o hane



D Hanending any other infornation, enter chanee(s) herer il adlehiional Sheeis, if recessary)

I, Flfective date, if other thun the date o iling: {optional)
P eiteetive dhate i disted. e dute muost he specilic and cannet be prior w date ol (iling or more than R adter diling ) Puesagal e 605 0207 o3
Noter I the date ingerted in this bluck does not meet the applicable statutory filing requirements, this tate will e be fisted s the
document’s cllective dare an the Depanment ot State’s records.

Wb recard specifies o delis ed effeetive date, but not an erfective time, ar 1200w, arthe eaelier ol (b The 90th day atter the
recond Boiled.
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