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COVER LETTER

T Hegistration Section
Division of Corporations

SURIECT: 1L.04 Vf’d'ﬁf Dunes

Namg ol Linsited Lishility Company

The enclosed Articles of Amendiment and feeist are submitied Tor ling,

IMlease retum all cormespondence conceming, this maner o the fullowing:

CHRS BE

Name of Pervan

FienrUompany

e Fldeher, e

Address

Mandyyen - N-J, 0867136

Cif Srate und Zip Code

oy @ shoreavdatect -am

F-muntl address: (1o be used for future unnual repart notlication)

For funher information concerning this maner, please call:

MRS RVE a( IBT ) G6%- [WM]

Nume of Peron Arca Code Dy tine Telephone Number

Enclosed is a check for the following amount:

(3 §25.00 Filing Fee 3 $30.00 Filing 'ec & ) 855.00 Filing Fee & ] S60.00 Filing Yev,
Centificate of Status Centitied Copy Cuertitivate of Staitus &
{addational copy is enclosed) Certiticd Copy
(aldetional copn s oncloned)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Taliahassce, F1. 32314

Strect Address;

Registration Section

Diviston of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF QORGANIZATION
O

Loy Svpvter Duneg
ame_el th 0 -E:%“H:%ﬁ!mm o e poispLs e pnl feeoids)

Sulnbiy Conpany )

The Articles of Ornganization e this Limited Liability Company were tied on __F‘b T ! Lk
Florida doenment number L 24000100 G

and wssipgned

1 his amendiment is subanitted to amemwd the Tollowing:

Ao Hameoading name,

The irew name mwsd be distinguishable i s ontain e woeds *1imited Linbilits Company.” the desigiaadinn “1LC™ or the abbresingion "L

Enter new principal offiees addreess, it applicable;

[ -]
=i
~—
(Principal office address MUST RE A STRENT ADDRESS) :h -
o
)
|
A
Eater new mailing sddress, if npplicable: 0
(Mailing odidresy MAY BEZ A POST OFFICE ROX) .
o

B. 1f amending the registered agent and/or registered office address on our records, guter the name of the new registered
agenl and/or the new registered office nddress here:

Name of New Registered Agent:

New Beeistered Oflice Address:

Foer Floricda seeet tndidre st

. Florida
Ciry Zip Cixke

New Repisterod Avent’s Signatare, if changing Repistered Apcat:

! hereby accept the appointment as registered agent and agree to act in this cupacity. [ furiher agree to comply with the
provisions of all siamtes relative 1o the proper and conplete performance of my dueics, and Fom familior with amd
accept the obligations of my position ax regisiered agent os proviced for in Chapter 603, .S Or if thix document i
being filed to merely reflect a change in the registered office aedidress, herehy confirm that the Bmited liahiline
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apend




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

MGR = Bdlanager
AMBR = Aunthorized Member

Title Name Address Type of Action

AMBA.  Vider ferracy T Waretllve B D

W\Mocﬁuc«uhl LJ.) 08)1?7(( Cikemove

OChunge

AMBL  MCHEWE FECLAMO 76 Margllv_Ave @

N\(:U\QSOI[UGW EN'-)‘ 0&7?6 Clkcimave

L1 Change

ClAdd

O Romne

O Change

L/{)\‘tﬂe S()\\M\E}ff WY Cday D DAl

MMQ(Cquﬂ f‘\].\ UL’I?Q m{cm«wc

DlChange

dm Smie do 2B ldar b =T

fV\quc‘dqﬂ 1\{3]- 06136 \J/w._

O Change

Oadd

ORemowe

OChange

. i e L T M TR RN 1T 5o AT N2 W] ol B e — a




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

E. EfTective date. if other than the date of filing: (optional)
(1 an effextiv e date is lsted, the date must be specific and cannot be prior 1o date of filing or more than M duy « after filing.) Punwant 10 60502407 (3xby
Note: 10 the date inseried in this block docs not meet the applicable statutory filing regquircments, this date wil not be listed s the
document’s cffective date an the Department of State’s records.

If the recurd specitics a delayed effective date, but not an ciTective time, 2t 12:00 2.m. an the carlier oft (b) - “The $th day afier the
record s filed.

Dated ’5\1'\ ?’\\

.
- = AW f— -
Signature ol o member or W orsed representitive of o member

CHRYY RALE

Typed or printed nume of signee

Fiting Fee: $25.00




