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‘ COVER LETTER
T Registration Section
Bivision of Curpurzltinm

SUBJECT: W////Vﬁb//?(‘ 10

Namwe of L nml:.a.b(nhl[m Company

I'he enclosed Articles of Amendment and feegs) are submitted tor tiling

Please return all correspondence coneerning this maiter to the following

Jara //fé’/?

Name of Person

Firm/Compuny

J/5 Ktatine Dr.

Addrese”’

L br§g fFL 55770

‘inv/State and Zip Code
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F-mail address: (o be wsed Tor future annoal report notitication) i
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For turther information concerning this magter, please call I )
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Namw ol Ierson Arca Code Dastime Telephone Number Ten o
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Eaclosed is a check tor the following amount

] §23.00 Filing Fee Z'/S3(J.()() Filing Fee & £ 85500 Filing Fee &
Certificate of Status Certified Copy

tadditional copy is enclosedy

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Strect Address:
Registration Section

CF S60.00 Filing Fee,
Certificate ol Status &
Certified Copy

(udditional copy is enclosed)

Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Name of the Limited Liability Company as it pow appears on our records.)
(A Florda Tamted Tiadility Conmpany)

and assigned

The Articles of Organization for this Limited Liability Company were filed on ?7/7— 2/23
Florida document number L 23 000 ‘?/5////52’ )

Thix amendment is submitted to amend the tollowing:

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

I'fie new name must be distinguishable and comain the words “Limited Liabili Company.” the designaion “LLC™ or the abbreviation “LL.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)
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Enter new mailing address. if applicable: - = ,-L;
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B. If amending the registered agent and/or registered office address on our records, gnter the nanre gf th

encw registered
avent and/or the new registered office address here: m O
Nume of New Reaistered Agent:
New Repistered Offiee Address:
Fonter Flavide street address
. Florida
Cine Zip Code

New Registered Avent’s Signature, if chaneing Registered Ayent:

[ hereby accept the appoiniment as registered agent and agree 1o act in ihis capaciny. 1 further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duries, and I 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
heing filed 1o mevelv reflect a change in the regisiered office address, T hereby confirm that the limired liabiliny
company s been notified in writing of this change.



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

Address Tvpe of Action

Title Name

ANBK  Tara ,/Vﬁ/f’ﬂ 35 Keatisns Dr @A
Lar$§o, FL 7.297 70

CiRemuove

Change

Tiadd

CiRemuove

CIChange

OAdd

CIRemuove

O Change

U] e~
= 3
Loy o
T =Add es
i
;":_’:-_‘ - e
-l ! e,
S |
n c&l Remave
L = ye
M=
LY o
——t - A
by wJ Change
| [d]
m o
OAdd
CIRemove
OChunge
OAdd
D Remove




D. If amending any other information. enter change(s) here: rAwtach additional sheers, if necessary. )
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E. Lffective date, if other than the date of filing;

(1 an etfective date ds listed, the date must be specitic and cannot be prior o date of ling or more than 940 davs atter Gling.) Pursaant 1o 605.0207 (3)(b)
Note: [Mhe dine inseried in this hlock does not meet the applicable stawtory filing requirements, this dine will not be lsted as the
document’s effective date on the Department ot Stue’s records,

The 9tih dav afier the

I the record specifies a delaved ettective date. but not an ellective tme, at 12:01 aan. on the carlier of: ()

record is tiled.

Dated

}'gﬂﬁzuru ol a member or anthorized representative of a member

72./4 _//&’d/.)'&/?

Typed or printed name of signec




