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, , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: {Ab /{/es /F}OUSQ 6#8 J (_;'Q! /’ LL(/

Watne of Limited Liability Company

The enclosed Articles of Amendment and fees) are submitied for filing.

Please return all correspondence concerning this matter w the foilowing:

dameS L HleS

wame of Person

Aay Riven Hose  Rpe d agi |

Fiem/Company

1956 Rued  fock /?Gf/

Address

lcksooule £/ 3200

Ui/ state and Zip € e

o madAye Sponts @amal Com

F-mail address: (o he dsed for tuture annudf repart notification)

For further information concerning this matter, please call:

Jﬁmeg {_i ’l”f.)g ad XS—O } Qqé/' 6%5?

Name of Person Area Code Davtime Felephone Numbher

Fnclosed is a cheek for the following amount:

¥$25.00 Fiting Fee 1 83000 Filing Fev & 1 553,00 Filing Fee & 3 $60.00 Filing Fec
Certificale of Status Certified Copy Certtficate of Status &
Caddivonal copy s enctosedh Cenified Copy

taddinonal copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Sectuion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2415 N Muonroe Street. Suite 810

Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

She  Blaes hovse Bat deaill Lic

IName of the Limited Liability Comipany as il now appears on our recor s, |
1A Horwda Limited Labilice Company

The Articles of Organization tor this Limited Linbiluy Company were tiled an 3/6 /2 L'{ and assigned

Florida document number L AL{D UU , ' L’%

This amendment is submitted to amend the following:

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

dax  Riveehovse.  Bae d Geill Ll

The new name must be distinguizhable wmd contain the words “Limited Lishilise Company,”™ the designastion “L1LCT or the abbreviation “[1.C.

Enter new principal offices address, if applicable: ; GG g 8/[-}1\)({1 ,‘Uﬁ_, UC/

(Principal office address MUST BE A STREETADDRESS) __(cKsomulle  TFy JQQ/ &

Fater new mailing address, if applicable: /?ﬁf)bé /?fv’c’ﬂ %é( ZQ/
(Mailing address MAY BE A POST OFFICE BON) J pclsontyifle /7 3992/

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

e

o

- =

Name of New Reaistered Avent: Sﬁ m& B .
At — [} 1

. Su

New Revisiered Oftice Address: : P~

Frrer .l".llm‘f'(f(l street address rr ' =

al
Lo 1 - [
. Florida ! -
iy :z-. ] x/lp Conle
- . . - r.- "—1 C‘
New Registered Agent’s Signature, if changing Registered Agent: iy o

Fherehy accept the appointment as registered agent and agree o acr in this capaciiv. | further agree to comph with the
provisions of all statutes relative wo the proper asd complete pertormance of my duvies, and Tam fumiliar 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 merely reflect a change in the registered office address. [ hereby confirm that the limited liahilin:
compusiy hes boen nodificd inwriting of this choangee.

If Changing Registered Agent. Signature of New Registered Agent




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

MGR=Manager
AMBR = Authorized Member

Title Name Address Type of Action

M&E HUQhQSJ Nﬂk‘ﬂ 6’!7[/ /’//W/A AVQ TAdd
gy £l 32014 o

JChange

T Add

CTRemuove

CiChange

CiAdd

ClRemaove

CChangy

TAdd

CIRemove

iChange

CiAdd

TRemove

DiChange

': Add

I Remove

COIChange




D. Ifamending any other information, enter change(s) here: litach additional sheets. if necessary: s

,Au// //g,

E. Effective date, if other than the date of filing: (optional)
(I an elfective date is listed. the date must be specitie and cannet be prior 1o date of 1iling or more thaa YU days stter 1iling. 1 Pursuant to 6050207 {30b)
Note: [tthe date inseried in this block does not meet the applicible stuutory filing requirements. this diste will not be listed as e
document’s effective date un the Department ol State’s records.

11 the record specities 4 delaved elfective date. but not an eftective time, at 12:01 a.me on the carlier of: (by - The 940th day after the
record is filed.

Dated SF’O /0 . QOQL’

M____/

Sign:uur_;'/ﬂT amember or authorized representatis ¢ ol memhber

dames [, Hes

sped ar printed name ol signee




