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: - . COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: rlet Le-“’el Sthowt) C\AOJ ‘50"“’\. (i<

Name of Limited Liability Campany

The enclosed Articles of Amendment and Tes(s) are submitied tor liling.

Please return all comrespondence concerning this matter w the totlowimg:

T Siwan

“Name of Person

Firm:Company
Q" R [ G)E’ (\'\C\m: ~ Q\B U T ]
J Address ..
Tanen  FL 3>y =
Citvfstate and Zip Code . —

O¢twce MAH PRl @ texY Lewe | Yrowry. (O

E-muail address: (to he used for Tuture annual report notihication)

For furthicr imformation concerning this matter. please call:

P o Siovan

Name of i"er.\un

at { % \ 3 } iglﬂu

Area (Code

Daytime Tetephone Numbe

nclosed is a check for the following amount,

ﬁ $23.00 Filing Fec 1 530.00 Filing Fee & 1 %35.00 Filing Fee & 1 $60.00 Filing Fec.
Certificate of Swatus Certitied Copy Certificie of Status &
{additionnd copy 15 enciosed) Certitied Copy

(additional copy is encinaedy

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Steeet. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

tleay Lewe] Shower and Qath (L

(Name of the Limited Liability Company as it now appedrs on oiur records.)

The Articles of Organization tor this Limited Liability Company were filed on H /!g/z 7 and assignedd

Flarida document number L. flL{ 009 141 &)L

This amendment 15 submitted 1o amend the following:

AL If amending name, enter the new name of the limited liabilitv company here:

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

Enter new principal offices address, if applicable: (p N7 6(-’\5'1‘“«‘“ QB Un Rl
(Principal office address MUST BE A STREET ADDRESS) Thwoe ¢l DN363Y

Lnter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

-1
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new revistered office address here: o =

- - . s
Nume of New Registered Agent C Yawm Sl vgﬁ-ﬁ
New Registered Otfice Address: (b’] (1 Qjer\,l WP VAN Ut 1Y) i

v Enier Florida street address

T A M Q Al . Florida Ps,}c"st/

iy Zip Code

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacity, [ further agree (o complye with the
provisions of all stanues relutive 1o the proper and complete performance of my duties, and 1 am familior with and
accept the obligations of my position us regisicred wgeni as provided for in Chapter 605, F.S. Or, if this documcent 1y
being filed to merely reflect a change in the registered office address, hereby confirm that the limited labifin:
company has been notificd in writing of this change.

-
e e e /l\/{'\ \,\,u\\‘ g/\\Q‘A

Molary Public Slate of Florida If Chanping Registerced Agent., Sigl‘hluro of Now Registered Agent
Robert Pandis J

W My Commlission HH 354517
i Expires 1/29/2027

gy .

-



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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Miy & Weand Lasonnvo 5%7' | Dowvnan Gt Welve LA

LC{-‘L"] D LQF{S FL 3[‘{653 B Remove

ZChange

—Add

[dRemove

-

2 L Change

i CAdd

T ClRumove

ﬁ
ool

¢

— Changu

CAdd

CiRemaove

L Change

Aadd

L1Remove

_Change

C Add

OORemove




D. If amending any other information, enter change(s) here: dtach udditional sheets, if necessan:)

Effective date, if other than the date of filing: (optional)

(10 an effective date s listed, the date musi be specific and eannol be prier w date of filing or more tun 90 days after Aling.) Pursaant w 603.0207 {3y h)
Note: [fthe date inseried in this black does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s etfective date on the Department of Stale's records.

IT the record specilies a delayed effective date, but not an effective time, ut 12:01 aan. on the eartier of (b}  The Y0th dav atter the

record is Dled.

Dated Q\A%LL%)ﬂ (:_’)'H" ) (E,O?/L/

/]JV\'VW\JSM!OVV\

%gnnlurt uf a member or authorized representaiive of 2 member

/1\)’\\ I’V"\ S\\ \P';\ D\{‘\

Ihped or printed name of signee

Notary Public Stale of Floriga
Robert Pandis

ﬁ My Commission ~H 354317
Tl -~ .. A



