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COVER LETTER

TO: Registration Section
Division of Corporations

wner 5 SToeS erc%wq LLC

Name ot Limited 1. iability Cownp: m\

The enclosed Articles of Amendment and feegs) are submiued for filing,

Please return all corvespondence concerning this mater to the following:

o oA (ﬂJZJ"IA’*/

wame ol Person

9 STars /rP\UC,K\/\JO\

FirmyCompany

A\F oura)ﬂ;q, Woetd De &

Chh

Drvey PorY C\ 3339+

Clry /St ate and Zip Code

\

E-maid address: (1o by used B

wture fnnual report nokhication)

For further information concerning this matter, please call:

henvnwide (SvzMan 92 239903 F

Name of Person Arca U Bavtiime Telephone Number

Enclesed is a check for the following amount:

[[1,423.00 Filing Fee {1 £30.00 Filing Fee & (3 $35.00 Filing Fee & D $60.00 Filing Fec,
Cemificate of Status Certified Copy Certificate of Stas &
faddinenal copy is enelosed) Certified Copy

tadiditional copry 1s enclised)

Mailing Address: Street Addroess:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

5 SYaeS Tpockive [ LC

{(Name of the Limited Linbitity Company as it nuwpmr\ on pur records.}
A Flarda Diemited Trabidity Company)

The Articles of Organization for this Limited Liability Company were filed on ! | - \’5 _ 9\0 9\77 and assigned

Florida document number L 9\3 o OO 5 ‘ /,;\Ol 3

This amendment s submitted 1o amend the following:

. M amending name, enter the new name of the limited lability company here:

Lu YU RY Tervs QO&’\’O\'\’\OM | NS

The new name must be @Ull_lll'\hdhlc and vonzin tie words “Limited 1. I.lhllll\ (_nmp.m\ “the designation “1,LCT or the abbreviation <1107

Enter new principal offices address, if applicable: /3\ \ "}‘ (,O v/ N_\FL{;{ UJO E—\d DR E__
(Principal office address MUST BE A STREET ADDRESS)  \D RV e pe e Clog dm 33797

3

Enter new mailing address, if applicable: 9\ l_} _.ounN t&a L0 ﬂ‘Cl/_“D &
(Mailing address MAY BE A POST QFFICE BROX) Davenvpo 4 F_[Qj: \ ;l 3 359t

‘J’\

B. If amending the registered agent and/or registered office address on our records, gnier the nane of the new registered
acent and/or the new registered office address here:

Name of New Registered Agent:

New Reeistered Oftice Address: \ ’*)' (O ) N‘}‘L}[ WD ﬂ] A DQ ;'3

Cnter Florida sireet aodress

nf\\/eb}pﬂﬂ'\' . Florida 3339?’

(i Zip Corle 4

New Hegistered Apent’s Sienature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capaciiv. 1 further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of iy dwsics, and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or if his docionent is
beiy filed 10 merely reflect a change in the registered wffice address. 1 hereby confirm that the limited liahilin:
commpany has been notificd writing of this change.

If Changing Registered Agent, Signature of New Regisiered Agent




'
LY

H

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MOGR = Manager
ANMBR = Authorized Member

Title Name Address 'vpe of Actign

CJAdd

CJRemove

ClChange

T Add

DRemove

[GChange

Tiadd

TJRemaove

TiChanae

Jadd

D Remeve

TJChange

Ciadd

TRkemove

TiChange

Ziadd

DJRemove

{1Change




D. Hfamending any other information, enter change(s) here: rAdntach additienal sheers, it necessary.)

E. Effective date. if other than the date of filing: {optionali)
(1 an effective date is listed, the date must be specitic and cannet be prior e date of filing or more than 91 davs adter filing.} Pursuant to 6030207 (31h)
Note: 1t the date inserted in this block does not meet the applicable statuiory §iling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifics a delayed effective date, but not an etfective time, at 12:01 a.m, on the carlier of: (b)  The 90th day alier the
record s tited.

Dalted PU?UST 9*\ . QO:DLH

Wenmeds (-

Signature ol o a¥mMber or @ﬂmrind representative of a member

Ke/rdf\) i dn GUZHPI\/

Tvped or printed nume of siznee

Filing Fee: $25.00



