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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: “CUL_\,\3 mea SMC\KP

"Nanme of Limited Liability Company 8 [/) 6—10 i BGM‘E %(kﬁ L(C

The enclosed Articles of Amendment and lee(s) are suhmiued tor $iling

Please return all correspondence concerning this matier to the following

%Cx caln L\i VANA) \<\ NN

Name of Person

..

Firm/Company

45471 Meditervanean Cic.

Address

©0L\m _B&l(“\/\fi\a/o[en.? . 334)%

Citv/State and Zip Code

( if‘ve\L\ J\&t&@\(‘_(ﬁ\/\cl Q,QTVV\
E-mail address: (1o be wa‘mmu] reporl notification)

For funther information concerning this matier, please cald

SGM\QVL\ I\P DA o W (OS5 T - O&,l#‘y/

Arey Code

’B@L&‘E‘;‘&\e CC

Davtime Telephone Number

Lnclosed is a check for the following amount
(3 $25.00 Filing Fee 830,00 Filing Fee &

L £55.00 Filing Fee &
Certificate of Status

O $60.00 Filing Fee,
Centified Copy Cenificate of Stitus &
(additional copy is enclosed) Ceniticd Copy

(sdditional copy is enclosed)

Mailing Address:

Strect Address:
Registration Section Registration Section —
Division of Corporations Division of Corporations T3
P.O. Box 6327 The Centre of Tallahassee Z0
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 8§10 '
- Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Ma—m Marina Smeke ghcﬂo { Routi

(Name of the Limited LinBility Company as it now nppears on our records. )
(A TFlonda

5

I'he Articles of Organization for this Limited 1iahility Company were filed on

any werc file 7'.-1{.-2%
Florida document number ;L{b co 7—,C;C? Fo3

I'his amendment s submitied to amend the following

and assigned

A. If amending name, enter the new name of the limited

liability company here:

'he new name must be distinguishable and contzin the words “Limited Liability Compuny

the designation *1L1LC™ or the abbreviation {,1,.C
Enter new principal offices address, if applicable

. 524 Nodda[ake Rl
(Principal office address MUST BE A STREET ADDRESS) FTal! "”‘ D

Lake Yare Y. 3340R

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered office address here

Name ot New Registered Agent:

New Repistered Office Address:

Frrer Florida streer address

. Florida
Ciry

Zip Code
New Registered Agent's Signature, if changing Registered Agent

{ herehy accept the appointment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of alf statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed 10 merely reflect a change in the registered office address, I herehy confirm that the hmued liahifity
company has been natified in writing of this change.
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If 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 Name Address Type of Action

&R %Cifojt\ L\{V\-Y\ km{o\ U{5L]"f med&e\’“(‘ﬂﬂﬁ)ﬂ@? %dd
EMQQ&\_QLQ’(JQQE FL + ORemowe

22418

O Change

OAdd

ORemove

CChunge

Tadd

ORemove

CChange

OAdd

ORemove

CIChange

OAdd

OORemove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheets, if necessarv.)

E. Effective date, if other than the date of filing

{optional)
{1 an effective date ts listed. the dute must be specilic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicuble staiutory filing requirements. this date will noi be listed as (he
document’s effective date on the Depariment of Staie’s records

I 1the record specilies a deliayed efTective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is led,

S
Dated l’—\m)m%* 14 C20ad

SNVl

o
7/ \lwl. nié{i fEmbdror authortzSdrepresentgtive ol a member

BERIES
o
Samb [ Kinala =

by e
Twvped or printed name of signee

hid

[T

. peuET

gh:l W4 619



