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ARTICLES OF AMENDMENT

Flonda document number Z / -3 0000 5_ 6 8 6 ‘/

I‘his amendment is submitted to arnend the followmg

3, ‘enter the mame of the new

pravmons of at’t‘ s!arutes refar:ve 10 rﬁe‘-

A r
accept i‘he obirganons of my posmon a registered age.‘m asp m;e

T SHApter: 605 F.8.-Or, if this.document is
n.the'registeredic Vit d drEEk lj,:{Iwm\by"‘t:'“alfij' irm ;that the-limited lability
mm;/cmy heas deen, m?f fm ér Wﬂfffrg af M'rs' chmge AT _

-~ TFChangig Regviered Agnt; SIRoay

& ol N



If amending Authorized Person(s) authorized to manlge, en;er the t’(tlg, ngmg,} and ‘address of each person being added

“igr removed from o records:

‘MGR - Mapager © °
. AMBR— Authonzed Member

|tlg . Name

Type of Action

O Add

[0 Remove

O Change

0O Add

[0 Remove

[ Change

£ Add

[ Remove

[J Change

J Add

O Remove

[J Change
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'(b) -The 90th-day after the récord Is. ﬂled T

D. If amending any other information, enter change(s) here; . (dttach additional ‘s{;jeets, if necessary,)

0 A L d xa i
(lfan cﬁ’eawe dntc i lwted. the dute must be'spemﬁc and'cannot beiprior 15, N t90 days-aftet 15ng ) Pursuantto 605,0207 (3)(b)
ﬁp_g; :If the date msgmd in l}ns block doss not meet‘the 'app]lcnblc slatutowyff‘lmg regmrements.ﬁls date will not'be listed.as the

¥ the recard 5pec#ﬂe5 a ddayed effect#ve date M.fnoc an effecti ‘

Dated,.‘fgnuaru ‘;(’/'I/

Signatur

representative of a mcmBer

Gﬂ?o /?C/fﬂjé o F,e

Tﬁmdorpﬂnwdnmeofmgnm
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