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COVER LETTER
TO: Registrution Section

Division of Corporations

SUBJECT: FL’ © P’)T D \< E: \{ A 6 {/ L C

Name of Limited Liability Company

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

Please return all correspondence concerning this matter fo the following:

ﬁ\\en —3 gm 0\\\

Name of Person

F( orfo(q ke J /4 C

Firm/C&mpnn_v

EXCIN Mizzen C ane

Address

Pen S‘Qco\a\ F(. /)7;1507

City/State and Zip Code .
"F-\\ Opnc.‘-(c\k'c y &< @Smo\\\- C O pn

E-matl address: (to be used for tutuze annual report nolitication)

For further information concerning this matter, please call:

Iq\\?ﬂ SNQH al(?go) 9\(-{7-;2'('(0

Areca Code

Enclosed is a check for the following amount:

it $25.00 Filing Fee 0O $30.00 Filing Fee & 00 $55.00 Filing Fee &

Daytime Telephone Number

O 560.00 Filing Fee,
Centificate of Status Cenified Copy Cenificate of Stats &
(additional copy is enclosed) Certitied COp}'
(additivnal copy is cilﬂ ’sn )
=N
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— 11
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Mailing Address: Street Address: = ‘
Registration Section Registration Scction i
Division of Corporations Division of Corporations m
P.O. Box 6327

The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroc Street, Suite 810
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F{Or\o(a \<€ /46 L C

(Name of the Limited dinbility Company oy it now appeary on our records.)
(A Flortda Linted Liability Compuny)

The Articles of Organization for this Limited Liability Company were filed on G{/( F/ 24 and assigned
Florida document number &= 24 2% 217 35173

This amendment is submitted to amend the following:

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 abbreviation "L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(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 repistered
apent and/or the new revistered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Enter Florida sireet address

. Florida
City 2y Conle =1
ot 2
New Repistered Apent’s Signature, if changing Registered Agent: Fows 3_,_ -'fi

_'.

"
[ hereby accept the appoimtment as registered agent and agree to act in this capacity. [ further agree 1o tqryph wn‘h .rhf.,m.,.
provisions of ull statutes relative to ithe proper and complete performance of my duties, and I an /amrh(u ,wniz snd ‘

accept the ubhgmwm uf my position as registered agent as provided for in Chapter 603, I''S. Or. if thiy' 2furum_hy is T3

l
being filed to merelv reflect a change in the registered office address. I hereby confirm thar the limited s lmbfhtvj: ¢
., ’ Men
company has been notified in writing of his change. 4 [
>
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IfChanEng Registered Agent, Signature of New Registered Agent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

meh Alen T Soalor35a e st i

KAdd

ORemove

O Change

Oadd

Feasacaly

;52\ A/”Z_ier\ ant_ Fo 3’35"7 %cmo\'c

M’ /MQ(GMO(Q A/Mm//\

CChange

CIAadd

ORemove

OChange

JAdd

ORemove

OChange

OAdd

EIRBAve
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D. If amending any other information, enter change(s) here: (driach additional sheets, if necessarv.)

Q“tﬂ'ﬂot"P M acand a d /44// /g“(r\ ® 3
The

mq,ncger._—f: &:ca‘ofm,l//v Yormed  im a gﬂ_;ﬁn
C’u/"‘(nc‘/r'v(m 4 -H"L'. —ﬁ,-j 7L ?“./‘"‘C

(AT RS> SG'ﬁ,/oJ'ro/ fe 74/
C*'kqﬂé.o”“kz, This  anendrnen 4
QW(KC\!Q\"‘L

2 Jhir 35 Hhe cme T
OM‘VL. IF \l;M Cam ‘}O\rq_\_e

T coatd ﬁ.’?q"}l;’

4. T Can net  make & bank 2 coannt
catil T am A Manages  on  The se O’/cﬂwma')t}é
LT have o Stk o clecks Haot

‘.L-_ [ nf‘sf}'
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E. Effective date, if other thanr the date of filing:

{optional)
I 20 effective date is fisted, the date must be specific and cannot be prior to date of fifing or more than 94 days after Niling,) Pursuant 1o 603.0207 (3)(b)
Naote: If the date inseried in this block dous not mevt the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.
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If the record specifies a delaved cffective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The Uth-day aﬂez;g’m ¢
Pl
record is filed. e h‘ .
—_ 3
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), W ¢
Dated (A\\/ 2 : g 02‘4‘ . O T —
) T 2
N
Signature of a member or authanzed represenative of a member :

H]keﬂ j Sf"‘\an

Typed or printed name of signew

Filing Fec: $25.00



