' 2000 UNIFORM BUSINESS nEPonTii!Bn)

APFRUYEW
AMD
FILED

DOCUMENT # | A 900000 23544 - 1
1.- Entity Name o 03 JuL 27 PH 3
C: e ' -
“DyLan Josspr. L.CL — SECRETARY OF STATE
rho IR T A
: TALL ARASSEE, FLORIDA
o '
Principal Ptace of Business * MaTliﬁg Addr-;‘ss
279. Farenaven BLvps S
AME
Woebsuey, Ny 17947

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For

) bs-0870 3 1% Not Applicable
Zip Country Zip Country o ) $5.00 agditional
) §. Certificate of Status Desired O Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
__ et s R — - o MNAmC e e — — O I e
] S;:M DR A C“‘"M CHE (MGR.) , -
i°l s la -} 6 Street Address (P.O. Box Number is Not Acceptable)

PLanTers RLup

“Boca RaTon FLa.

City Zip Code

FL

aterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above namid/wtity submits thi
MG"

-

SIGNATURE

/Slgna'lule. typed or ponled name of registered agent and title It applicable.

{NOTE: Registered Agant sigratute required when reinstating}

724/

DATE

9. _MANAGING MEMBERS/MEMBERS 10, ADDITIONS | CHANGES
TILE G,e,a cra TreThsw_ MGR”} [ Delete TITLE O change [ Addition
NAME TRosser Camcne @1’@ AM) NAME
STREET AGDRESS 27q F'ﬂ'HEJ A 6LU > STREET AD_DRESS
CIY-sT-2P | 14} Dopngi Nl Eq 1179 CITY-ST- 7P
TITLE Urmee Lidn lurhf PeTaer [ Delete THLE [ Change ] Addition
we Sowdaa Camens (116R ) - SO0000334R0TE——3
STREETADDRESS | JAgk -1 RanTens LVD STREET ADORESS ~[t- _,f'f_T:'.j SH0--01004—-025
orv-ST-2P [ Beca Rpyes, P CITY-ST- 29 sk D0 st 00
T . PRV gy I, e S - 111 S RO . {7 Change_  [] Addition
NAME Sl _— - . o N e e }
STHEET ADDRESS |, STREET ADDRESS - -
GITY-ST-2IP CITY-ST-2P
TITLE [ pelete THLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
[ Celete TITLE [JChange  [] Addition

NAME

STREET ADDRESS

CIY-ST-21P
TITLE [ Delete TITLE O Change ] Addition
NAME NAME
Z{REET ADDRESS STREET ADDRESS
CITY - Si- ZiP CITy-S8T-2IF

11. | hereby certify that the informaltion supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited liability company or the regeiver or trustee egflpowerad to execute this reper as required by Chapter 608, Florida $tatutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN'I"’ED NAME OF SISHING MANAGING MEMEBER OR MANAGER

4 [3o[0o

Date Daytims Phone #

LY

P N L LY



