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COVER LETTER

TO: » Registration Section
. Division of Corporations

SUBJEC'T: /—:/V\ Iﬂveé'L(Y\EﬂSYS 1, LLL

Name of Limited Liability Comgpany

The encloged Articles of Amencment and fee(s} are submitted for filing.
Please refurn all comespondence concerning this wmatter to the following:

?)d al MNCTAAS

Name of Person

Fautz Aesreiales

Fimy Company’

1200 5. tedernl HL,\)I/%

Addiess

Ho\\u\woock 133030

C‘it}l state and Zip Code

bm‘m\w AHZ‘AST\OC[AQN Lo\

E-ma] address: @e vsed for fuhme anmmd 1eport notibication)

For firther information concerning this matter, please call:

%ﬂﬁl/d mci f\(\-lx at QS’* gq'q ” 05'_1]‘:? (é

-Naue o f Petson Ared Code & Daytinie Tcl’ephon: MNumber

Enclosed is a check for the following amount:

& $25.00 Filing Fee J$30.00 Filing Fee & J855.00 Filing Fee & 0%$60.00 Filing Fee.
. Clertificate of Status Certified Copy Certificate of Statuz &
{additional copy is enclosed) Certified Copy

{additional copy it enclosed)

STREET:COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Clircle
Tallahassee. FL 32301

MAILING ADDRESS:
Regidration Section
Division of Clorporations
P.0. Box 6327
Tallahaxszee, FL 32314




ARTICLES OF AMENDMENT

TO £y [ -
| ARTICLES OF ORGANIZATION 13 Srp £o
OF 2 90 py .

Ty e
?M j(\\/e"\4 mem% I LLC ‘!’ SATE

(Name of the Limited Linbility Company ns it 1LOW AP esss ol mﬁ 1recorils.)

The Aiticles of Organization for this Limited Liability Company were filed on {fzﬁﬂl &l ol S and assigned

Florida document tumber L._{MQ{_—):\&

Tlus amenchnent 1x =ubmitted to amend the following:

A. I amending name. enter the new name of the limited liability company here:

A —

The new name must be distinguishable and end with the words “Limited Liability Company.” the designation “LLL™ or the abbreviation
Lo

Enter new principal offices address. if applicalde: "‘" )J A -
Principal office address MUST BE 4 STREET ADDRESS

Enter new mailing address, if applicable: - A/ ﬂ —
(Mailing address AMAY BE 4 POST OFFICE BON)

B. If 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 Agent: — /(_/ A —

New Registered Office Address: T /(j A il
Enter Flovida street address

. Florida
Citv . Zip Code

I hereby accept the appointment as registered agent and agree o act in this capacity. 1 firther agree 1o comph it
the provisions of all statutes relative to the proper and complete performance of niy duties, and I amn familiar with and
accept the obligations of my position as registered agent as provided for in Clhapter 608, F.S. Or. if this dectment is
being filed 1o mevely reflect a change in the vegistered office address, I heveby confirm that the limited liability
compamy has been notified inveriting of this change.

If Clhangiug Registered Aget, Siguanure of New Registered Agent
Page 1 of 3



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added o1 removed fromn our records:

MGR.= Manlnger
MGRNM = Managing Member

Title‘ Naine Address Type of Action

I’ﬁﬂf? Oanacthan gu}oﬁnff S 20D S, Fecbral HM? (] aad
\—LD” 1’}b\)nucl N RI02.0 MRemm'e

mCIQS ?Dkﬁ(‘\' %VJ(Z [ 2.00D S T—:’iQ{OJﬂl me‘ lgmm
tollywme  F1 55020 Drner

|:| Add
D Remove

D Add
D Remove

D Add
D Remove

D Add
D Remove
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D. If amending any other information, enter change(s) here: cAttach additional sheets. if necessary.)

# 7

Signatwe of nyember 0: '1ﬁﬂ10: ized epl esent'\tne a member

ﬂﬂ/{ ﬂl

Typed or pmltecl pame of slguee

Page 3 of 3
Filing Fee: $25.00



