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COVER LETTER

TO: Registration Section
Division of Corperations

SIJB.IEC'I':ﬁ-Imm S O{ Fe %C tory 56(‘(}((‘?5 Z‘L (

Name of Limited Liability € nﬂnp‘m\

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

Please return all correspondence concerning this matter to the following:

B (enrlon %\ M eSS

Name of Person

Firnm/Company

3?& SU\J \fln_C«C.'e P\O(‘[(\.{u}‘ﬁof L2772

Address

(e sk Lucie FL . 549%K7

< |l\.'\l e and Zip Code

SI/?/'/%U{’);F)!F\//?/ZG/?/J =P / /e

F-mail address: (10 be wsed TitoareZannual report notifkeations

For further information concerning this matter, please call:

@(mmmngfmmw% a6 ) 8579’ (26E

Name of Person Area Code Davuime Telephane Numbet
Enclosed 1s a check for the following amount:
3 $25.00 Filing Fee {0 830.00 Filing Fee & O S55.00 Filing Fee & 1 $60.00 Filing Fee.
Certificate of Status Certified Copy Certifivate of Status &

tadditional vopy iy enclosed Certified Copy
tadditional copy s enclosedy

Mailing Address:
Registration Section

Street Address:

Registration Secuion

Division ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe ‘ilrccl Suite 810
Talahassee. F1L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF “lEp

J o
= vmons Clire Seterdy Serveces Lo " May,

(Name of the Limited Lisbility Compfany as it now appeirs on our records. ) o PR
(A TFlonda Limued rability Company) e,
— T .
The Articles of Organization for this Limited Liabitiny Company were filed on .Ju ne L ‘r; 262 of and assigned

- 7 - . Wecs
Florida document numhcrl,;;f { }O LE ] QQS Q .

This amendment is submitted to amend ihe 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 Compans.” the destgnation “LLCT or the abbreviation *LLCT

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 A 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 ofTice address here:

Name of New Registered Agent:

New Registered Oftwe Address:

Fnter Flovids street adddross

. Florida
('i{l' Zip Code

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

{ herehy accept the appointnient as registered agent and agree 1o act in this capacine. 1 further agree o comply with the
provisions of all starutes relative to the proper and complete performeance of nnc dutios, and [am_familiar with and
avcept the oblivations of my position ax registered agent as provided jor in Chaprer 603, F.5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, iereby confirm that the Timited labitine
compeniy: has heen natificd inwriting of this change.

If Changiog Registered Agent. Signature of New Registered Apent




lfhmcn(lih Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
2 4

or removed from our records:

MGR = Manager
AMBR = Aupthorized Member

Title Name

M 6)'\0\(\(\ ey k/\.)i Y

N\GB @(‘mma %T‘mmonﬁ

Address Tvpe of Action

oY Su Viilage POF&UJCA-}/ Radd

U o ?_,_72 ORemove

PO(.L' §C\< P"\}/ [’L'/Cf. € FZ——S“{QY 7 OChange

US 2 S Ve Pc-(r".{uuo?/ IAdd

P':' i 5{_ Lo Ge BE’[Q g '7 ERemove

O Change

TiAdd

ORemove

OChange

Cadd

TJRemove

JChange

DAdd

CRemove

1Change

Add

TJRemove

CIChange




D. If amending anv other information, enter change(s) here: rdueach additional sieets, if necessary

E. Effective date, if other than the date of filing: (optional}
(I an ctlective daie is hsted. the date must be specilic and cannot be prior o date ol tiling or more than 90 day s ater Hling ) Parsuant o 6030207 (3Hirb
Ngte: 11 the date inserted in this bloch does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effeetive date on the Department of State’s records.

If the record specities a delaved effective date, but not an effective time. a2t §2:01 won. on the carlier of: (b} The 90th day after the
record is hiled.

Dated MGUﬂnﬂlﬂ((‘ 7 f‘[»\ . ZOZ u[

”/;-c"‘:?\\

~—SigRattieo o emfmbes o authorized representatne of a member

%’ff/\ e 5;’}?7/'2-.&—?,

Ivped or printed name of signee

Filing Fee: 825.00



