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COVER LETTER

:
TO: Registration Section
Division of Corporations

SUBJECT: I Ne ‘:\u‘rb&g EL%* Lo

e of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for filing,

Please return all correspondence concerning this matter o he lollowing:

0%k Doué\v s

Nime ol Person

The ‘;Iu%b&& \;\%% LL_C

Fina/Company

t/\ 1O C \O&“l&c\ A\JQ . -2

Adddress

Cy Cleud FL 293
R

CinSte and Zip Code

(et Sram? 3003 @ anos. Corm

TF-mail address: (o be used Tor future anfiual icport notification )

- - - ~ . + - ——
For further information concerning this maner, please call:

Tosedn Dooaled 1“0, 20 - HHY el

Nume of Person <0 Arca Code Davtingwe Telephone Number
Lnclosed is a check for the following amount; /
L1 82500 Filing Fev L0 530,00 Filing Fee & 0O S55.00 Filing Fee & Vi S60 00 Filing Fee.
Certiticate of Status Certifted Copy Certificate of Status &
(additional copy 1 enclosed) Certified Cu[),\'

tadditionul copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations

PO Box 6327

rh o311 - e~ = a4



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Tloxbed Hlees [ LC

IName of the Limited Liability Company as it now appears on our records,}
{A Florida Limited Trability Company)

The Articles of Organization for this Limited Liability Company were filed on OL‘\ ] O\ ) Qoak'\ and assigned
Flovida document number 1= 9"’\ 000 IS S +310 .

This amendment ss submitted o amend the following:

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

The new name must be distinguislable and contain the words ~Limited Liability Company,™ the designation =107 ar the abbreviation <80 ¢

Lnter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

—

Name of New Registered Avent:

New Reaistered Ottee Address:

Ervier Florida strecr aededress

. Florida
iy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! herehy aceept the appointment as regisiered agent and agree 1o act i this capacine. | firther agree o compiv with the
provisions of all statwes relative 1o the proper and complete performance of my duties. and §am familicor with and
aceept the oblivations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document ix
heing filed 1o merely reflect o change in the registered office address, Thereby confirm tha the limited linhility
company hax been nosified inwriting of this change.

IT T hanoing Rooictoradl & 2t Siorrmoatrarn of S nve 12 armcobnraed & cvaien



[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinp added

or remoyed from our records:

MGR = Manager
AMBR = Authorized Member

Title

G Sosefh Dsug\u-_s

Name

=

Address

410 oo d A\) Q.

Type of Action

L%d(l

SE Cieod Yliomda

ORemaove

203 (6

OChunge

D Add

TRemuove

a0

" DiChange

=~ A

O Remove

CiChange

Add

ORemove

CiChange

MAdd

ORemowve

TiChange

O Add

CRemove




D). Ifamending any other information, enter change(s) herve: rAunach additional sheets, ifnecessary.)

.~

E. Effective date, if other than the date of filing: (optional)
tran ertective dade s Histed. the date musthe specitic and cannot be prior te date ol iling ar more than 90 day s alter filing, ) Pursuant 1o 6050207 (3ih}
Note: I the date inserted in this block does not meet the applicable statusory filing requirements, this date will not be listed as the
document’s effective date an the Department ot State’s records.

It the record specifies a delayved effective date, but not an effective time, at 12:01 aun. on the carlier of: (b) - The 90th dav afier the
record is Nled.

e
Dated /V\ ™ % &(b - C’;O;\b“ :

" or authorized representative of a member

NosePY Trooinhg

Tyvped or printed name of signec




