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TO: Registration Section

Division of Corperations

SUBJECT: (Choleme  Triegment

COVER LETTER

fropertes (LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Plcase return all correspondence concerning this matter 1o the following:

Pnd e

Lelt

“/n

Name of Person

FimCompuny

3

[— ]

[70%5  Lhike Hawa I <
Address - f:

y ™3

R C:)

Bocs Asn,  Plocida, 32490 S
City/State and Zip Code - pnjd

B A

chlo\c"r@ gmail.com A
Famand address (1o B wsed for future annual report notlication) - —t

For lunher information concerning this matter. please call:

)JA\ k-/'}'\_fﬂ

SRS 72 B W s { e L

Name of Person

Enclosed is a check for the following amount:

I $25.00 Filing Fee 1 $30.00 Filing Fee &

Cenificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32514

Area Code Davtime Telephone Number

] £35.00 Filing Fee &
Centified Copy

(additional copy is enclosed

T %60.00 Filing Fee.
Centificate of Status &
Certilied Copy

(additional copy is unclosed )

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(iltng Trnveament Prpuwfies LLC

(Name of the Limited Lisbility Company as it now appears on our records. )
(A Fonda Timited Tiabiliy Company)

The Articles of Organization for this Limited Liability Company were filed on 0""/”/’" 25 and assigned
Florida document number b 25 0001 83857

This amendment is submitted to amend the following:

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

fJ/g-

The new name must be distinguishable and contain the words “Limited Liobility Company,” the designation ~1LLCT or the abbreviation =11, €.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. 1f 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 Asent: 5 l"ﬁ?l"‘v’“‘.'z C)l’\fr"\ - L'ol’{'

New Registered Office Address: ety Lk tebven  Oc
Enter Florida street address
Becomn Anfrn Florida ___ 33916
City Zip Code

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

{hereby accept the appoimment as registered agenr and agree w act in this capacin. 1 further agree to comply with the
provistons of all staties relative 1o the proper and compleie performance of niv dities. and Tan famitiar with and
aceept the obligations of my: position as registercd agent as provided for in Chaprer 603, F'S. Qv if this docament is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirnn thar the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, gl;_llh‘u re udf\t‘“ Registered Apent




If amiending 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

Tide Name Address Type of Action
AAMER fdayw  Lebt 3345 SE Ninfh La JAdd

&
MOA
© aoc.n R,q."""\, Fi, '31437- MRemove

OChange

32
> =

Stephaaniv G -Left 385 SE  wMiwl L ¥Add

Gocen Aq."’-\/ Fo, 3343

TRemove

JChange

“JAdd

JRemove

1Change

TJAdd

_IRemove

“IChange

TJAdd

JRemove

DChange

_1add

JRemove

Change




D. If amending any other information, enter change(s) here: (Aunach additional sheets. if necessan:)

E. Effective date, if other than the date of ﬁ!ing:fﬁ/l 5/740?'5 {optional)
(I0an eflective date is Disted. the date must be specific and cannol be prios 1o dae of titing or more than 90 davs afler 1iling.) Pursint to 6030207 (3)hj
Note: 1f ihe date inserted in this block docs not mect the applicable statutery filing requirciienis, this date will not be listed as the
document’s effective date on the Depaniment of State’s records,

[ the record specities a delaved cfiective date, but not an effective time. a1 12:01 a.n. on the carlier of: ¢b)

The woih day afier the
record is fled.
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Tyvped or printed name of signee



