L2U 000 209 6%6

(Requestor's Name)

(MO

o 400435545144

(CuyiStatelZip/Phene #)

(/00 24 —-11004-=002 b, Dl
[] Pexue [ war [] maiL

(Business Entity Name)

(Document Mumber)

Certified Copies Certificates of Status

Special Insiructions to Filing Officer:

726G Wy €- 4382

Office Use Only




COVER LETTER

T Regirviration Section
Division of Corporatioas

SUBJECT: Florio\a ﬁ\/(’.r"i (\mcﬂnor\ (L C

{ Name of Limetad Linbiliry Compuny

The coclosed Antacles of Amendment and Feo( ) zre submitied for filing.

Please retum all cormespondence concerning this maner to the following

(]\r\dux 200.03

\] Narne of Person

g\\()r\o\cx (\vor& Avietion Y4 C

Firm-Coampeny

\337 Colke Boton {eive
Address

Ve o FC 32725

Cay-Siate and Zip Code

1D tor brnzre apnc} Mpo noboaton)

For furthes miorme=ion concerning thos matler. please call:

O,i NOyY Zauas a BB Y- 5953

UName ol emon Area Cade Davizme Telephooe Number

Enclused is o check for the following amount:

X $25.00 Filiny Fer i $30.00 Filing Fee & - §55.40 Filing Fee & T 6000 Filmg Fee.
Certificate of Status Cemtified Copy Certificate of Status &
todinonl wopy o awhend) Certrfied Copy
tmhhinmn] cupy o covhsial

Mailing Address:
Registration Sccuon

Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Addness:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 310
Tallohassee. FL 32303




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Floriga Fiyecs Ayotion LLQ
Ixame of the Limited Leabality Company a4 1t nowm re o0 our records. )
1A Florsda me£ E:Emuy Company}

The Articles of Organizntion for this Limited Liability Company were filed on and gssigcd

Florida document numbser qum %Cf A&é .

This amenudment s submitied to amead the following:

A. If amending oame. goter the gesw oame o(the limited liability company bere:

The pew oame mast be drstimguishrbie end conrtain the words “Limited Lubility Company.” the designation "LLC™ or the sbbrevimion “1LC”

Eanter new principal offices address, if applicable:

Fater aew mailing address, il zpplicable:
{(Mailing address MAY BE A POST OF FICE BOX)

B. {f amending the registered agent and/or registered office address on our records. cater the name of the new regidered
agent and/or the new registered office address here:

Nanw of New Rewistered Agent:

New Repistered Office Address: | 3@ 7 Lake 60- ton O(“ W
Enur Fonds wreey addeu
Weltora Florids 227135
Cuy 2ip Cads

New Registered Agent s Nipoature. if changing Repistered Agent:

! hereby accepi the appoimment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statutes relaiive 1o the proper and complere performance of my duties. and | am famitiar with and
accept the obligations af my position as registered agent as provided for in Chapter 6015, F.5. Or. if this documeni is
being filed 10 merely reflect a change in the regisiered office address. [ hereby confirm that the limited liability
compam has been notified in writing of this change.

If Changing Repistered Apeat. Stynatere of New Hephitered Apeot




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person_being sdded
erremoved (rom our records:

MGR = Manager
AMBR = Aunthorized Member

Title Name Address Type of Action
mﬁé C»[(\n.‘s Jmphu‘ 5003“—(‘? /(’JOq {a) Embcvﬂr,/ Orive. “Asd

ml-ﬁonq; £ 32135 XRemane

TRemne

DiChamee




D. If amending anv other information, eater change{s) bere: (Arach addinomd theets, if recessary.)

F. Effective date. if other than the date of filing: {optional)
{1f an effective date is listed the date must he spevific 2nd commot be prios @ dize of filirg of e than W days afiey filmg. | Purson o 43,0207 (3 b)
Note: 1fthe dote itverted in this bluck does nol mect the applicable ststutory filing requircments, ths dete witl not be listed = the
ducument’s eflecive date an the Department of State’s records,

11 the recond specifies a delayed offective date, but not an eftective time. at 12:0} am. on the earbier of: th)  The $iith day after the
recond o fiked.

Daied H{Ajuél( ’dq . 80;)"1

Sigrature of o meoher STTERored repreemative of o member

(] oy Lauas
T J

Typed or prinsed name of signce

Filing Fee: $25.00




