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Te): Registration Section
Division of Corporations

SUBJECT: 22'0 N E

COVER LETTER

122 <Y < .

Name of Limited Liabitiy Cornpany

The enclosed Artcles of Amendiment and feeds) are submitted for filing

Please return all correspondence concerning this matter

>r 10 the tollowing:

’\F—\*&\[\Q\\ > 30\&0 b

Nuainwe ol Person

220 NE 12281, LLg

FimvCompany

14340 [ Scatpd Biv/d

rLSS

N M B. F(,SE/&’/

(434-DRPCO4ma; OO,

CitviState and Zip Code

E-mail address: (tofbe used for [uture annual repont nounca(on

For turther information concerning this matter, please call:

_ Boane s Tacob

Name of Person

Enclosed is a check for the following amount:

1 325500 Filing Fee 0 83000 Filing Fee &
Certificate of Status

Muiling Addresy:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

20, 4a4x10 |

Area Code Dayume Telephone Number

T $55.00 Filing Fee &
Certitied Copy

ladditional copy is enclosed)

!

$60.00 Filing Fee,

Certiticate of Staus &
Cerutied Copy

{additivndl copy is eaclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Sune 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
220 NE [22ST, I/c,

{Name af the Limited Lizbility Company as it now apDears on our records. )
(A Flonda Limated Biabihy

Campany'}

The Articles of Organmization tur this Limited Liability Company were filed on 5/! /20 2 C/ and assigned
Florida document number _LM-_QO ZQEL 88 ,

This amendment 1s submitted w amend the following

If amendineg name. enter the new name of the limited liability companvy here

The new name must be distingeishable and contain the words “Limited Liability Company,

ithe designation "LLC™ o the abbreviaton "L.L.C

UEIl Sw @4hST
(Principal office address MUST BE 4 STREET ADDRESS) M 1an) / FLAJ1 16

Enter new principal offices address. if applicable

Enter new mailing address, if applicable !!b // S’ I’\/ q 5 9-71-
fMailing addresy MAY BE A POST OFFICE BOX) A'ZZ ’['Q kz Z 2 ; 2 Q :3! 5 [_'%

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 Avent:

Uitam feyez
New Registered Oftice Address: //5// <&\/ 4_6 §7L

Enter Flovide street address
] LY
/L/IM/ Florida R [ 7 é
Ciny

Zip Ceuie

New Registered Acent’s Sivnature, if chanuing Registered Avent

[ hereby accept the appointment as registered agent and agree (o act in this capacitv. | further agree to comply with the
provisions of all staiutes relative 1o the proper and complete perjformance of my duties, and I am familiar with and
accep! the obligations of my position as registered ugeni as provided jor in Chaprer 603, F.S. Or, if this document (s
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm that the !mmed liahility
company has been notified in writing of this change. e
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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 = Autharized Member

Name Address Tyvpe of Action

AI@K _ij;'rrc'?lﬂ ﬂ?ﬁa’z f—/;'// SW 4551  wii
Wam’ |, £c 33176

Change

AUBR. Yanc b Jao b (434p Ri'Scayné. ..,

Rivd NM /3/ e
FRDIE]

CJAadd

CIRemove

HChange

Oadd

TJRemuove

“JChange

iAadd
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D. If amending any other information, enter change(s) here: fdttach additional sheets, i necessary.)

E. Effective date, if other than the date of filing:

{optional)
{17 an etfective date is listed, the date must be specitic and cannat be prior to ditte of fiking or more than 90 days atter hiing. ) Pursuant 10 603.0207 (3kh
Note: [1the date inserted in this block does not meet the applicable stetutory tiling requirements. this date will not be listed as the
document’s effective date on the Bepartment of State’s records.

record is nled.

It the reeord specities o delayed etfective date, but not an effective time. at 12:01 a.m. on the carlier oft (b)

The 90th dav after the
2
Dated 8 ’ l q 124 .
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/Sign;mm: o1 4 member ohuthorized representative of a member
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Typed o pninted name of signee

Filing Fee: 525.00



