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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 8 f(2ece L LC

wame of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all corespondence concerning this matier to the tollowing:

gara)\ BIIN QFQ\\'Q_

Name of Person

/\? r T <c LLQ

Finm/Company

123 OYrer <reek Davuc

Address
Orawse Thd /2 3065
Y CitviState and Zip Code

OQA /ca)ﬂémﬂ'w/m/ﬂ@ 4/”!4,//' Lo

[Z-mal address: (o be ustwd tor future annwfeport notificatron)

For further information concerning this matter. please call:

\de,r[{,}'\ IH()fe \f(’ at (Qég_) 3‘/7 - ?"/—7\.{_

Nume ol Person Area Code Davtime Telephone Number
osed is a check for the following amount;
5.00 Filing IFee 0J $300.00 Filing Fee & 00 §35.00 Filing Fee & T3 860.00 Filing Fee.
Centtficate of Status Certified Copy Certificate of Status &
vadditional copy v envlosd Certified Copy

Gadditional copy is enclosed)

;e ~
Mailing Address: Street Address: :-‘5" :,:_2
Registration Section Registration Section . e
Division of Corporations Division of Corporations : 3
P.O. Box 6327 The Centre of Talluhassee =
Tallahassee. IFE 32314 2413 N Monroe Street. Suite 810 _.
Tallahassee. FL 32303 :
- [



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%Z(’F LLC

(xame of the Limited Liability Company as it now appears on sur records.)
1A Flonda Limited Toabihity Company)

The Articles of Orgamzation for this Limited Liability Company were tiled on é///Q A and assigned
Florida doctment number Ld (//000 A7/ j/fb/

This amendment is submitted to amend the following:

If amending name, enter the new name of #ie limited liability company here:

s

s .. - P ~ . . e . .- . B s .- o v -
'l new pame must be distinguishable and \:nnl?/ra th words “Limited Liubility Company.” the designation “LLC™ or the abbreviation “L.1L.C.

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS) A / / i

/ 7 7
Enter new mailing address. if applicable: /

(Muiling address MAY BE A POST OFFICE BOX) .4// //

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

Name of New Reaistered Apeni:

/
New Registered Ofiice Address: W/%

/I('r/f Min"u street address

. Florida
ity Aip Coxle

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

e
! herehy accept the appoimmient as registered agent and agree (o act in this capac iy 1 further nqrce 1o c*c)mph with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ amifamiliar t]wfh el
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address, he reby confivm that the limited liahilin
company: has heen notified in writing of this change.

I Chunging Regidered Agent, Signature of New Repistered Adent




IT.amending Authorized Person(s) authorized 10 manaee. enter the title, name, and address of cach person being added
or removed from our records:

MGR =

Manager
AMBR = Authorized Member

Name

Address

LIS Type of Action
e e
4/)33 'Jfff’A\/_(j G‘ //A/jl'/e PR3 DT TER Creek

TJAdd

Ofdﬁ{je ﬂd‘/% /'2 3’905{ %mm'c

IChange
~ —
/4/75% -je/@/”j G /M///e 45 0//& Cree s S<Kad

&/ﬂﬂéff’ 4/% /"/Z yj&éf%l{cmnw

CiChange

CTAdd

ORemove

OChange

TiAdd

O Remove

CiChange

- CiRemove
- a

+

£ Change

ClAdd

[ S

T Remowve

IChange



D. 1f amending any other information, enter change(s) here: (Artach additional sheets, if necessary:)

Corlec /9/ -y /cﬂ//}\/j 072 A2 44 ﬁ:«/ Az

E. Effeetive date. if other than the date of filing: W (optional)
{ITan effective date is listed. the date must be specitic und cannot be prior w date of filing or more sthan 90 days after Mliag.) Pursuant w 6050207 (3
Note: 1f the date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State's records.

I the record specities a delaved effective daie, but not an effective time. at 12:01 wm. on the earlier of: (8)  The 90th day atier the
record is filed.

Dated \\/C’ ~ l O =20 ZLf’ ) ) . | _T?

7 Sivtature of i nember or authorized representative of a member -

QArak TRNDAELE .

Typed or printed name of signee e =9

(92
!

P —_— -~ m m m dx o pn



