(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[] pckur  [] war [] mar

(Business Entity Name}

(Document Number)

Cernified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I II\Hl\ﬂHHIH|l||||HHH||IH\ |||IHW Il lHlI

300430065403

RAES

65:¢ Hd €2 AyH e

371 -

(]




COVER LETTER

TO: Registration Scction
Division of Corporations

S(.’\ I
SUBJECT: LO_]TA LO\(\A m&' C)L\QJ, Jfft(, SyyuiLt L'(/C/

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return all correspondence concerning this matter to the following:

Dou A 5 ’)wu(./

Name of Person /.

LOM (o\ SU\OJ/\Q ond J/ac, Sove UL

F lrmknmp py

0T\ pmadiSon Ao

Address

hwl\ﬁ(\o\ %w\” FL/

City/State and Zip Code

@SmcﬂJ.(dm

E-miif address: (to be used f&r futurehnnial repornt notitication)
—

For further informmion concerning this mauer, please call:

J-o—9yd -3 L/
bau ’)orut-v alf st)}' 7 /l} 3, 7

“Name of PLI’\UI] / Arva Code Daytime Telephone Number

Encilosed is o check tor the following amount:

{J §25.00 Filing Fee 0O $30.00 Filing Fee & 0O $55.00 Filing Fee & %0.00 Filing Fee,
Ceniticate of Status Centified Copy Ceniificate of Status &
(additienal copy is enclosed) Certified Copy

(additivnal copy 15 enclosed)

Mailing Address: Street Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
P
(Name of the Limited Liability Company as it now appears on our records.) — E
(A Flonda Limited Liability Company - =
TE o
The Articles of Organization for this Limited Liability Company were filedon ___ | - "{ ' 2‘1 - a@assig:rw_d_-
I W
Florida document nurnber 1 =2 0 y ) LO ﬂv 7(3 T
A M
This amendment is submitted to amend the following: - 1 ro ")
e vy A
r~— _:1 en
Vel

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: PO {\J\\[\X\H (WANEECAVIVA U

(Principal office address MUST BE A STREET ADDRESS) r\o}%%g\ eoeah Yl 370y

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent: h(}k\\é S '}/\ N (¥ LV‘ c% K

New Registered Office Address: YO N\(\éhar\ h’\\] e G

Enter Florida street address

“&y\ﬂn& %)n.@g, ,_, Florida ‘\:) 24

7 Ciry Zip Code

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

! hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
/ %

egistered Agent, Siénnllfrfe of Ne\\"ﬁegislered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

Uenhonoo, £ 22114/
/\’\47@ E %},{..3 igmmws 55L/ Qu%\ﬂ SQV{QJL'}T [553}’ OAdd

OChange
Dofew, TL 22/04

M ¢ go\mm\\(\c\ P\k\we)/ 07 madion Avean gy o2

e

@Rﬁmvc

OChange

OAdd

ORemove

OChange

OaAdd

OJRemove

O Change

Oadd

O Remove

CiChange

OaAdd

ORemove

O Change




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

E. Effective date, if other than the date of filing: L’f‘ ' L’ : Z,.L\ (optional)
(If an efTective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after tiling.) Pursuam to 605.0207 (3){b)

Note: if the date inserted in this block does not mect 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 specifics a delayed etfective date, but not an effective time, at 12:0] a.m. on the earlier of: (b) The 90th day after the
record is filed.

Dated 5 ’4}2!—}

ﬂ@//u-j t/%/x o

W&‘fa herer or authorizd?’rcsetﬁa’ﬂ’(c g ber

bcw Hg% ./}of\/&)/' Q’Q

Typed or printed name of signee




