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COVER LETTER

4 ’ 4

TO: Registration Section
Division of Corporations

SUBJECT: T O0 bb@ﬁp D]uﬁg)&m Q;m; LLC

N o [ egited T abiling Cogmpans

The enclosed Artickes of Amendment and fee(s) are submined tor filing.

Please return all correspondence concerning this matler w the following:

(i Nenficlos

Name ol Person

Firm/Company

125%85 Tvepre DrE o

Addies

Jotlcsenatle . Bl o005

Chiv/State and Zip Conde

ENENTITDR 13:10\m61i\ - CoN

Bt address o be ased forlagire annuai report notfication

For further inlormation coneerning this imaticr, please call:

Ciirvee Nepdidns A0, 2VA-54K

Nime ol Person Arca Cade Dastime Telephone Number

Enclosed is a cheek Torthe Tollowing anrount:

J. $23.00 Filing Fev _S30000 Filing Fee & LLSER iling Fee d -2 S60.00 Filing Fee,
i $23.00 Filing | (L) $30.00 Fifing Tee & 00 Filing Fee & $60.00 Filing |
Certificate o Sratus Certified Copy Certificate of Staus &
Gdidiionil copy s enclosed Certrfied Copy
taddiional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabhassee. F1. 32314 2415 N, Monroe Street, suite 810

Tallahassee. F1L 32303




ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION
OF

rcurds. )

Limited Viability Company as iLnow appears o our
B Flonda Limned Tabiiny Companyy

{Name of th

The Arteles of Orgamization for this Limited Laability Company were fied on q ] JD}IQL‘} and assigned
- 7 f

Florida document number L—&L—J DOOB"T 5 Sq 5

This amendment is submitted 10 amend the following:

A amending name, enter the new name of the limited Labdity compstny here:

The new name must be distinguishable and contain the words “Limited Liabilite Compuny,™ the designation “L1C7 or the abbreviauon *1LL.CT

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. Ifamending the registered agent and/or registered otfice address on our records, enter the name of the new registered

agentand/or the new registered office address here:

Name of New Reeistered Agent:

Now Revistered Office Address:

Frer Florida sirect adedress

. Florida
Cire Zip Code

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

! hereby aceepr the appaointment as registered agent and agree to act in this capacite. { further agree to comply with the
provisions of all statutes relative 1o the proper and complere performance of v duties. and | am familiar with and
accept the obligations of ny: position ay registered agent as provided for in Chapier 603, F.N. Or, if this document is
heing filed to mevely reflect a change in the regisiered office address. Thereby confirm thar the limited lichilin
company fuas been natified in writing of this change.

It Changing Registered Agent Sighatare of New Registered Agent




It amending Authorized Person(s) authorized (o manage, enter the title, name, and address ol each person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Tide Name Address I'vpe of Action
MGR  Cina \lerhahoS . 12595 Trepiee Dr. €. ot
:EQ‘C’,\_L_SCY\\/J\_\ ﬂ_{ ‘F } : 32995—. o Remove

TIChange

MER Ea@amm Nohelos ) 9585 Thpic. - & . i

J"/,(—SCY’)\/“”é,; F’ - 3_93(95’51\10!110\'0

ClChange

Iadd

Remeve

Change

[ Add

O Remove

. JdChange

Lindd

Remeve

ZChange

TiAdd

TJRemove

iZiChange




D. If amending any other information, enter change(s) heve: Cluach addivional sheets, if necessary. )

E. Effeetive date, il other than the date of filing; (optional)
Cran elteerive dawe s listed. the date must be specific and cannot be prior o date of Tiling or more thaa 90 das s wfier filing.) Pursuant w 6030207 ¢3ih
Note: If the date inseried in this block docs not mect the applicable stiatmory Hling reguirements, this date will not be listed as the
document’s eliective date on the Department of State's records,

I the record specifies o debaved etlective date, but sei an etfective time, wt 12:01 wam, onche carlier oft cby Phe 90th day atter the
record by fled.

Dated OQ'}"O‘(%V 99\___ (ZHDQH .

Signatere o a member or authorized representative of @ meatber

GINA VENTIDOS

Typed or printed name ol signee

[N - T L. T A ¥ & 1




