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COVER LETTER

TO:  Reglatration Section
Division of Corporationa

SUBJECT: y/@w\oab %K %Fﬁ’h‘ﬁ I it

Name of Limlted Liability Company

The enclosed Arnicles of Amendment and Tee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

ﬁrfn eﬁer’ éfsc;s

Name of Person

fe'éél, ZA.IEN{BZW Z/réw‘ LLP

Firm»’C@fpaay

3905 Bucaspe P Sutte 560
Y Vam FL 3337

City/State and Zip Code

04 QEM AL vl . hm
mal 9; (10 be used for Tuturc ennual report notification)

Far further information coneerning thig matter, pleass call:

/OIc’n Z,/r:éer’ adlsy 372 ~4F3

T Neme of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount;

[[]525.00 Filing Fee $30.00 Filing Fee & []$55.00 Filing Fee & []$60.00 Filing Fee,
: Certificate of Status Certified Copy Cenificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is encloged)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Sectlon Reglgtration Section
Diviglan of Corporations Division of Corporations
PO, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FI, 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

The Articles of Organization for this Limited Liability Company were filed on 9:/ é{/ K003 .

and assigned
Florida document number _4— D3 o000 35 /P27

This amendment is submitted to amend the following!

A, If amending name, enter th name of the limited labili

com eral

The new name must be dlstinguishable and end with the words “Limlted Liability Company,” the designation “LLC" or the a,bbrcvia:ior@.
“L.LC"

=)
m‘.
Enter new principal offices address, if applicable: =
ice a ST BE ETAD. ARY -~
(A
=
Enter new mailing addreas, if applicable: w
failing a YBEA FFI -
B. If amending the registered agent and/or registered office address on our records, enter the pame of thg pew
agent the new r d office s here:
New Agent: \//Offﬂ Llféﬁf’, g“"'ﬂ-
New Registered Office Address: KIS ﬁsﬁ'-ﬂ. ng%d C/ p \_S«.?ﬁ S0
“Enter Florida siréet address
der , Florida 35/—'3,7
City " Zip Code
stere * t i Repister: t:

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relative 1o the proper and complete performance of my dutias, and 1 am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 608, .S Or, if this document is

g i ThatTheHmited-Hebility

ent

Page 1 of 2
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If amending the Managers or Managing Members on vur records, gnter itle, n and ad of each Manzger
Ang ber b added or oved from our rec

MGR = Manager
MGRM = Managing Member

Address Typs.of Action

m_ém _/ﬂ\__éﬁ//ﬁwgﬂb*_ ' 70 6 / Wr"vcﬁbfo&ﬂ(&d_qfa A

[J Add

[} Remove

[J Add
[T} Remove

(] Add
-] Remove

] Add
[ JRemave

[CAdd
[jRemove

D. I amending eny other information, enter chanpe(a) here: (Antach additional sheets, if necessary)

Damd‘?ﬁ@ca/_z LA ,GZOLQ.

Q{‘f’? Al'&&'{‘

“Typed or printed name of signoe
Page2 of 2
Filing Fee: $25.00
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