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LUVYER LETIEK

Registration Section
Division of Corporations

ECT: Team 3 Fo oric

Name of Limited Liability Company

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

: return all correspondence concerning this matter to the following:

Spné ety

- L
Name of Person

T 3 FL Lic

Firm/Compuny

9651 ADdDe wnner L7

Address

Esters By 339LY

Citv/stale and Zip Code

THeTeAm 3t c € LmAiL « Com

LZ-mail address: (1o be used for future annual report notification)

wther information concerning this matter. please call:

S Hanz %E“’P,Y w239, SQJO 575-7

Name of Person Arca Code Davtime Telephone Number

sed is a check for the following amount:

25.00 Filing Fee &) $30.00 Filing Fee & £1 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy {s enclosed) Centified Copy

tuddinonal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, ¥1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303



ARTICLEY UF AMEBNLIVILINE
TO
ARTICLES OF ORGANIZATION
OF

e 3 Fi icd
{(Name of the Limited l,iabilit_wl' ComSanv a4 it now appears on our records.)
{A Flonda Limate

BELINGY

ompany’)

2 .

wrtictes of Organization for this Limited Liability Company were filed on /O/l —’/2' U’ and assigned
- L2

ja document number __ & 3 “I l)OO "f Sg | S .

imendment is submitted to amend the following:

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

w name must be distinguishable and contain the words “Limited Liability Company.” the designation ~L1LC”

or the abbreviation “L.L.C.”
- new principal offices address, if applicable:

cipal office address MUST BE A STREET ADDRESS)

r new mailing address, if applicable:

ing address MAY BE A POST OFFICE BOX)

t andfor the new registered office address here:

amending the registered agent and/or registered office address on our records,

enter the name of the newregistered
cnler The name o° e lew registerec -

T W
Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

. Florida
Ciry
Registered Agent’s Signature, if changing Registered Apent:

Zip Cole

by accept the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
sions of all statutes relative to the praper and complete performance of my duties, and [ am fumiliar with and
o the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
» filed 10 merely reflect a change in the registered office address. I hereby confirm that the limited lability
any has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent




ICHOING FAUHUT LA F LTV ) aulliviiaesd W lllallagt,

moved from our records:

t= Manager
IR= Authorized Member

Name

(= TATE ﬁ(iuu/

5 _(edmn Kau;/

S SHANE ﬁm L/L,}/

AT LR RIRAS, MO iR AALILE SLERAE L33 L KB L) BOCFEl LI, RIS

Address Type of Action

g65; Aovtx Lunnent €7 gag

ese2o FL 22928 ren
CiChange
0LS) b6 Auandt Ci o

CsTeRe . Fo 33928 oo

[Change

QS GO et L pma
L;STEﬁO F L 23q Zg LRemove

(OChange

OAdd

(ORemove

OChange

UAdd

CIRemove

OChange

Add

CIRemove

[OChange




amending any other information, enter change(s) here: (Arnach additional sheets, if necessary.)

Tective date, if other than the date of filing: [ ’ 5 }102[1 {optional)

an ¢ffective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 davs after filing.) Pursuant to 605.0207 (3Xb)
ote: If the date inserted in this block does not meet the applicable stawtory filing requirements, this date will not be listed as the
rxeument’s effective date on the Department of State’s records.

record specifics a delayed etfective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day afier the
is filed.

ited ll I« . zo/zb( .

I W

-

LI A T
Signawrgff bia@hber or duthonized mpa{‘n/mﬂc of a member

S}‘E’A‘N\Lﬁ/ ﬂ!;’? UL/'\/

Tvped or printed n:?ﬁc of signee

Filine Fee: $25 .00



