LY ooo

2| S\

(Requestor's Mame)

(Address)

(Address)

(City/State/Zip/Phone #)

[] ~icx-ue [] warr [] ma

(Business Entity Name)

(Document Mumber)

Cenified Copies Cetificates of Status

Special Instruchons to Filing Officer:

Ofice Use Only

AR

000435550100

(/22— DI0AY--00T %42, 0

M 92

SSNATIEER
CEPEEIE T LA}
.
-
N

','|‘~

ey
LE:SHy O

LYXd
v




! COVER LETTER

T€: Registration Section
Division of Corporations

SUBJECT: _P/eq,b& Cf\&»r\je. mY qu‘ne,ss M&SS

Name of Limited Liability Campany

The enclosed Artieles of Amendment and feefs) are submitted for liling.

Please return all correspondence coneerning this matter o the tollowing:

—

LEepnest C.  SoRmens

Name of Person

{4’)4 Pla¥ HooSE L4 ¢

Firm/Company

4547 Thel T

Address

DacksSoqvitle, FL 32210

Clyy/State and Zip Code

SulkmonsS & Gmeall. com

E-mail address (1o be used tor fature annual 1epont notlication)

For further information concerning this matter, please call:

al )
Name of Persun Arca Cade Dayiime Telephone Number
Enclosed 15 a check for the fullowing amount:
RS25.00 Filing Fee 03 S30.00 Filing Fee & 0J S55.00 Filing Fee & 00 So0L00 Filing Fee.
Certificatle of Status Centified Copy Centiticate of Staius &
tadditionad copy is enclosed) Certitied Copy
iadditional copy is enclosl)
Mailing Address: Street Address:
Registration Section Registration Seetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite §10

Tallahassee, F1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£ d A Pl HousE £L.C

{Name of the Limited Liability Company s il fow appears on our records, )
{A Flonda Dimned Tiabiliy Companyy

The Articles of Organization tor this Limited Liability Compiny were filed on (é /g 3/:20 < q and assigned

Florida document numbcri— Q L{OOO gé fS/é .

This amendment is submitied 1o amend the tollowing:

A. If amending name, enter the new name of the limited liability company here:

NP o
The pew name must be distinguishable and cortain the words “Limited Liabiliny Campany.” the designation “LEC or th abblumh_g LLCS

Enter new principal offices address. if applicable: /\/& (/\/ g().f) N E‘.-&S Ml’j@a&s —~
(Principal office uddress MUST BEA STREET ADDRESS)  §S5 4G Thaol €T Fe 2
Sacksonville, FL 3 QQ /Om

Enter new mailing address, it applicable:

(Muailing uddress 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 office address here:

Name of New Registered Avent:

New Registered Office Address:

Enter Florida street address

. Florida
City Zip Couder

New Registered Apents Signature, if chunging Registered Avent:

D hereby aceept the appoimtment as registered agent and agree to act in this capacity. | firther agree (o comply with the
provisions of alf statwtes velative to the proper and complere performance of anv dutics. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
heing filed t merely reflect a change in the registered office address, T hereby confirm that the fimited liahitity
company has been notified in writing of this change.

At & Sonmen——

If Changing Registered Agent. Signature of New Revistered Avent




D. If amending any other information, enter change(s) here: Autach additional sheets, if necessarv.)
Please. Charse Bosiness Address Swwe as PlireY

to 3547 Thel CT
DwchSonviite , Fl 3220

E. Effective date. if uther than the date of filing: (optional)
{fan effective date is Nisted. the date must b speeitic and cannot be priot W date of 1iling or more than 90 days afer filing.) Pursuant 1o 603.0207 {34b)
Note: [fthe dute inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State™s records,

If the record specifivs a delaved effective date. bat not an effective time, at 12:01 a.m. on the cardicr of (b)Y The 90th day after the
revord is {iled.

Dated A‘t)jt_)é—r‘ aé . 2/)2#
A C ¢

Signature of o member or authonzed representative of a member

7 arnest+ ¢ S R MonS

Typed or printed name ol signec




TO: - Registration Section
Division of Corporations

T A T AR BN AN A BJEW

SUBJECT: ﬁo/e,@be. Chonse mY Busness M&‘SS

Name of Limited Liability Company

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

Please return atl correspondence concerning this matier 1o the following:

EQ-JJ/?C/S‘f' C_  SoRmaenS

Name af Person

E 4 A Play HoosE LL ¢

Firn/Company

4549 Thel 7T

Addiess

5«&&5&4(/.‘[{\:., L BRRIO

"{’;‘ily/Smlc and Zip Code

SURMONS € e [ C.am

L-mail address: (to be used for Future annual 1eport notification)

For further information cencerning this matter, please call:

Name of Person

Enclosed is a check for the following amount:

52500 Filing Fee 00 $30.00 Fiting Fee &
Certiticate of Status

Mailing Address:
Registration Section

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

at { )
Area Code Baytime Telephone Number
O 8§55.00 Filing Fee & ) 8$60.00 Filing Fee.
Cerufied Copy Certificate of Status &
tadditiunal cupy i enclusad) Certificd Copy

{additional vopy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street. Suite §10
Tallahassec, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

£ 4/}3:(:%\/ HooSE L L. C

Name of the Limited Liability Company as il now appears on our records.)
tability Companv)

The Articles of Organization for this Limited Liability Company were filed on Cé /Q 3/020 QC‘{ and assigned

Flonda document numbcrég LI‘OOO 36 [5/6 )

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: {\/& W EL)\S-‘n e85 MW%S =

(Principal office address MUST BE A STREET ADDRESS) 3599 Thal ¢ 17
Sackonvide, F. 34210

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE ROX)

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 office address here:

Name of New Registered Apent:

New Registered Office Address:

Futer Florida street address

. Florida
Cinr Zip Coule

New Registered Agent's Signature, if chanying Recistered Avent:

[ hereby accept the appointment as registered agent and agree to uct in this capacity. I further ugree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. Thereby confirm that the limited liability
company has heen notified in writing of this change.

ot & Senmee——

If Changing Registered Apent. Signature of New Registered Asent




D. If amending any other information, enter change(s) here: (Artach udditional sheets, if necessary.)

Please. Chanse Bosiness Address Sera o Pulimey
DuchSenyoile ,F[ 322/0

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

f an effective date is listed, the date must be specific and cannot be prior to date of filing or miore than 90 da

Note: [fthe date inserted in this block does not meet the applicable st
document’s effective date on the Department of State's records.

(optional)
ys after filing.) Pursuani to 6035.0207 (3)b)
atutory filing requirements. this date will not be listed us the

If the record specifies a delayed cffective date. but not an cifective time. at 12:(H a.m. on the carlier of: {b) The

90th day after the
record s filed.

Dated /4‘d.5<)n5'f— g@ . ;2,()2L‘ft
= C S ———

Signature of a member or authorized represeniative of 4 member

Z/Cw'naé'!" C. SR MonS

Typed or printed ninne of signee




