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COVER LETTER

T Registrution Section
Pivision of Corporations

SUBIECT: (I”QP‘LH (7£ EA_A! I'N (;‘ Z y; G‘_. - .

Name of Lirvited | jabii Company

The caclosed Articles of Amendment and leets) are submrged for filing,

Pleasu rewnrn all correspondence cancerning this maiier 1o the thilowing:
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ARTICLES OF AMENDMENT
R TO
ARTICLES OF ORGANIZATION
OF

YAWeRl L epviue 110

(Nwme of the Limited Liabiligy Company as it now SEHICUES 010Ul records. )
LA Flords inited Fabihis Comnpansey

The Articles of Organization tor 1his Limited Liabiliy Company vwere (lled oy 08 /0 ! /J 0935 aiel assigned
Frorida document number 4 25 000 2 §5e 4/

This amendment is submitted 10 anwend e [ollowing:

A I amiending name, enter the new same of the limited liability company here:

The new namic mus| by distinguishable and comtinin the words T mited Lisbilits Company.” the designabion “1.1.07 or the abhreviation L0007

Enter new principal offices address, if applicable;
(Pricipad office address MUST RE 4 STRE LT ADDRESS) =

Enter new mailing address, if appticabic: ;
Pl
(Maiiing address MAY BE A POST OFFICE BOX) i =

aistered office address on our records, enter the naime ol the new yegistered

B. If amending the registered agent and/or re
agent and/or the new resistered office address here:

Name of New Regisiered Avent:

New Registered OfMice Adds ess:

foanier Florida sireei odedresy

. Flarida

(- VAT e

MNew Revistered Avent's Signature, if changing Revisiered Avent:

Fhereby aceepn the appotiitment as regisiered avent apd agree to act i this capacin, 1 furiher avree o cenmphy seiclr the
provisions of alf siatiutes retorive 1o the proper aid csinpleie performance ey duties, and | o fronitior with omd
aceepn the obligaiions of v position s registered agent as provided for in Chaprer 6003, FLS. O if Hiis documen iy
heing fited to merel reflect a chaige in the regisicred office aifdress, | herehy confivm ther the limired fiahilin

compan fias been notified in witting of this chenge.

If Changing Registered Agent, Signature of New Registereid Aveng




It amending Authorized Person(s) authorized to hanage. enter the title, name, and address of cach person being added

ar-emoved froniour records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Tyvpe of Action
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D i amending any other information. enter change(syhere: Ciach acdditional sheets. if hecessary)

F. Effective date. if other than the date of filing: 1 | Y ] g by {optivaal) i
PG cftective date o Disted, the dite mest be specitic and vannot he priot o date of Tiling o mere i 90 chavsalier tiling.) Purswant o 605.0207 (3ihy
Note: If the date inserted in 1his block does ot meel the appiicable statutory Hling requirements. this date will not be listee a3 the

docuiment’s elfective date on the Department of S1ate™s records,

Ifthe record specifies a delaved effeciive date, but notan ctlective time.at 12:00 aan. on the carlier of: (b1 The 90th dav atter the
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record is filed,
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Nigaatieee of a member ar duthd: Lood ICprescntiive oty memhy
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