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COVER LETTER

D Registration Section
Division of Corporations

weer Plant Smc#w L.

Name ofL: ited Liability Company

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

Please return all correspondence concerning this maiter to the following:

jﬁm% Smi ’M\

Name of Persen

Firm/Company

2@/@ Sedona race.

Address

Plant Gl Tl 33566

Ciry/State #nd Zip Code

KAVKD @ MSh . tom

LE-mail address: {to be used for Ature annual teport notification)

For further information concerning this matter, please call:

[’/&?QA&& Muom IR wS13, NG~ LbOS™

MName of Person Arca Code Daytime Telephene Number

Enclosed is a check for the following amount;

87$25.00 Filing Fee L $30.00 Filing Fee & 0 $55.00 Filing Fee & I $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certificd Copy

{uddittonat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
Plant (ity Swithy L2
l / m ’ V / - - -
(Name of the Limited Liability Company as it now appgars on our records.)
(A Florida T:mmeg [135|||ty t‘ompany)

The Articles of Organization for this Limited Liability Company were filed on j:fH’IUﬁR lrJ 30/, Zﬂw and assigned
Florida document number LZL} 0oco 552? ‘/«S’ :

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLLC" or the abbreviation “LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B 0x)

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

Name of New Registered Agent:

New Registered Office Address:

Fmter Flarida street uddress

, Florida
Ciry Zip Code

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

If Changing Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actio

M K(t(§+ch jmr“l% 2810 Seobny Irace a
H/‘Wl% CJI!‘Q , FC BSCL ORemove
MChange

A R /\ﬂﬂf{% j/vz 1‘% ?/Q [O 5&:&)!«;4 Tf‘/"r'ﬁé TAdd
P/ /44/[}, (j/ %/4!, Qg%é DRemove

URemove

UChange

Oadd

CIRemove

OChange

UAdd

ORemove

OChange

OAdd

ORemove

OChange




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

E. Effective date, if other than the date of filing:

{Ifan effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 da
Note: If the date inscrted in this block does not ineet the applicable statutory

document’s effective date on the Department of State's records.

(optional)
ys after filing.) Pursuant 10 605.0207 (3)
filing requirements, this datc will not be listed as the

If the record specifies a delayed effectiv
record is filed.

Dated %/ 29;/ sz’(il ;

c date, but not an effective time, at 12:01 a.m. on the eariier of: {(b) The 90th day after the

Signature of 2 member or authorized representative of a member

%Maéf M QOKZ-., /\?Z

Typed or printed name of signee




