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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ﬂorie\o. Seract PFODLFM So\U’nC)ns Lec

Name of Limfted Lishility Company

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

Please return all correspondence concerning this matter to the following:

E\/dqn qudu'b&

“Name of Person

fotida Sract Property Solohions W

FimﬂComp'a.n)’ -/

€ag1 CkampnonGa:tﬂ Plud AUD R

Address

CYWW\S Gali & 239

City/State and Zip Code

Qld'é:?n’ar"r-‘ﬁoﬂda.cm\

E-ma] address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Dan Yyoler « 903, 351 3878

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

M $25.00 Filing Fee O $30.00 Filing Fee & 8 $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corpotations Division of Corporations

P.O. Box 6327 Chifton Building

Tatlahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF ORGANIZATION
OF

Heriaa Svaet Vr opu"lu

vSame of the Limited Liability Company ks it now
1A oenda omnt

Soluhon L

pears on gur records.)

aambdy MmNy

The Antickes of Organization tor this Limited Liability Company were filed on =] /c? L/ and assigned

Flonda docunvent numbee _L_Zqoo Ol Ol l ’fa . /

This amendment is submitted 1o amend the following:

A. If ameading name. enter the new oame of the limited liability company here:

The ncw name muss be diginguishabie and contiin the words “Lisnited Liahility Company.” the designation "LLCT or the abbreviaion 11T

Eater new principal offices address, if applicable: g_@ﬁ 7 C(f_ﬂm J_!_ODS—;,G ' ﬁb l\fag
( =

{Principal office address MUST BE A STREET ADDRIESS) Q_{@ k'{' 3 L]’ _ L ML
Crampyens Gay FL 2337,
?:"'. g} b I
Fnter new mailing address. if applicable: gaq ’t Cﬂ&@pi_@{_}j_é'@_}]y,_%}u&
(Mailing address MAY BE A POST QFFICE BOX) Pip 4y 2_, N

_Cm_m,a/_zzﬂi Gate ¥ 239,

B. If amendina the reeistered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Apent: 500 ZL{h__ i UQﬁDOJ
New Registered Office Address: 5&_4 (T)(‘, V’ mel Dﬂ5 EJCHJ 5, M ﬁjfs L}gl/

Fnter Flory "{r street qedidress

__..C[/]QMPJOM_@’LGJ_& Florida 2 3Y 9 o

Ciry Jip Ceale

New Revistered Apeni’s Signature, if changing Kegistered Agent:

{ hereby accept the eppointment ds resistered agent and agree woact in this capacity, 1 further agree o comply with the
provistsns of all statutes reluarive to the proper and complete performance of my duties. and Lam familiar with and
accept thie obligutions of my position as registered agent ay provided for in Chapter 605, .85 Or, i this document s
beiny filed 1 merely refleet a change in the register el uffice address, [ hereby confirm that the limited liabiliny

company has been notified i writing of this change.

11 Chunging Repi L Signature of New Hegistered Agent
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CiRemove
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DOChange




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

E. Effective date, if other than the date of filing: {optional)
(If an cffective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb)
Nete: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

Dated g/ 97 7/@ L/

MNaon [aler”

Signature of a member or authorized representative of a member

Dan  Kwolesy—

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



