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LUVER LETTER

TO: Registration Section
Division of Corporations

‘%UI{.IPZC'I;: (o lel?Wt’d ‘H’O(LV@ [——L-C

Name of Limited 1. ldblhl\ Company

The enclosed Articles of Amendment and feefsy are submitted ior fiiine

Please return afl correspondence concerning this matter to the following:

Exica Gillman

Name of Person

(o ¥illared ~Houge LLC

FirmyCompany

105 H&S@H\m((%{
G 21522

. . . sme® = 4
Citv/State and Zip Ceade

edrHSon(@hormall. com

L<mail address: (to be wsed {or fuflire dnnual renort netificationt

for 1urther intonmation concerning this matter. please call:

£rld 6iman +520 . 455 -%77 9

Name of Person Area Code Davtime Telephone Number

Enciosed 18 a check for the following amount:

3 $25.00 Filing Fee O $30.00 Filing Fee & AP S.00 Filing Fee & X&:ﬁo.(m Filing Few.
Centiticate of Status Certificd Copv Certificate ol Status &
(ndditional copv is enclosedy Cenified com
(additional copy is enclosed)

Swmiling Address: Street Address:

Dzgistration Scction Registration Section

Division of Corporations Division of Corporaticns

P.O. Box 6327 ‘I'ne Centre o1 1allanassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Lo Oillared Houle LLC

Namae afthe |imited [iability Company as it now appears on our records.)

" : TR oA
Fhe Articles of Organization for this Fimiwd 1apiiiy compiny were T1ea on 5 / (ﬂ / 1072 ana assigicy

I'lorida document number I Lt_" QO(} & “L‘l :!_.7

weietb b S AUDITTHHCA LD e e 1IKMIOWINg!:

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

‘The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbrevianon 7). 1.C.
. :E:,:
Enter new principal offices address, if applicabie: - i
- . . S &

{Principal office uaddress MUST BE A STREET ADDRESS) .- = -

."‘; ' .

L~ T

o '

EX T B

. = w4
Enter new mailing address, if applicabic: NN
Y~

(Mailing address MAY BE 4 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:

200 00 INeW Keglstered Aeent:

New Registered Office Address:

Inter Florida street adarecs

. Florida

Yooy Zin Cede

Registered Apent;

New Repistered Agent's Sipnature, if chanpging

1 rerepy aeeepl INe QPPOIRIMENt as regisiered agemn anad agree 10 act In NS Capacity. | Jurtner agree 1o COmpry i i
provisions of all staties relative (o the proper and compiete performance of my duties. and 1 am familiar with arnz’
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document 1y
heing filed 1o merelv reflect a change in the regisiered office address, 1 hereby confirm that the limited liabifity
company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




it 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

AMBL Toshua Gillmdh

Name

AMBRZ  trica Gillman

Address

105 Hasell [ gne

CIChange

05 Hacell L ane S

) ) X
i ¢ ) {;:) IRemove

OAdd

JChange

C Add

—Remowe

Ol Chunge

TiAdd

ORemave

hange

OAdd

ZRemove

T Chanee

—Add

ORemove

JChange

Tvpe of Action



D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

Z Zecrive date. if other than the date of filing: {optional)

([f un effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 davs after filine ) Pursuant to 6050267 (2ne
Note: It the date insened in this block does not meet the anplicable statutery fiiing reauirements. this date will not pe nusies .
document’s effective date on the Depariment of Stae’s records.

i the record specities o defaved effective date. but not an eltective tme. at 12:01 aan. on the cardier of: (B The 90th dav after the
record is filed.

Dated 7 dune. 2094

/zw % T AU

bmnaiun of a member or autherized repredefitative of a membey

%\m L. Gul\mm ma airasa

Tvped or printed name of signee




