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‘ . _ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: JZ. (A XQACTO S \()C)\\O‘{-i_‘*; ) ‘Z/ ¢

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the tollowing:

C’/lcmla] (, HPHP;L

Same of Person

/ ﬂ_j}&’)ﬂuf\‘ou\g \SC‘)\\QE S

Fiom/Company
TYIR . SusqGue hoaa frand
Address
Seone, hal 1 24bek
N \ 0 Citvestate and Zip Code / \ ) .
Lca 0furess Bs (@ Qmaih (oM

F-mail address: (4 be used Tor tutere anneal repert notilicationy ~ SJj

a

For furiher information concerning this matter. please call:

Nane of Person

@ !’\C\ 1) LC\.[ H@ﬂ (\?/ al (_g)_[_?) 76 ('/ _5753

Arca Code Bravtime Telephone Number

Enclosed is a check for the following amount:

&£TB25.00 Fiting Fee T3 830000 Filing Fee & ] $55.00 Filing Fee & 1 560,00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Gidditional copy i enclosed) Certified Copy

Gadeitional copy as enelosed i

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallabassec

Talluhassee. F1L 32314 2415 N, Monroe Street, Suite 810
Tallahassee. FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬂ/Mdh7LuQ. //U

(Name of the Lintitdd Liability Company as it pow appears on our records. )
CA Tlorsfa Lonired Taabaliny Company )

e } A b (7
I'he Articles of Organization tor this Limited Liability Company were biled on MOV(“H\\}QJ(/ ”-,' 26 arfd assigned
. . ¥ o

Florida document number L[ ;_P,g ;’{ ) 2,5 j) éw )C_’i

This amendment is submitted to amend the tollowing:

A. [famending name, enter the new name of the limited liability company here:

_u_/i(gfx;&\s__bgbﬁj Ll

The new name must he distinguishable and contain the words “Limited Linbilinn Company.” the designation "LECT or the abbreviation “L1AC7

Enter new principal offices address, if applicable: 7(_*1 ZS 55 i S ( (A ( !
i

{(Principal office address MUST BE ASTREET ADDRESS) CCOan \ (3 "\ Y']Q

bﬂhog

> o , i .
Enter new mailing address, if applicable: é [ T_é . S L\g A I/\

-
(Mailing address MAY BE A POST OFFICE BOX) *JEXKl _)C>PU\1 el !

SQbQE - e

—_

B. If amending the registered agent and/or registered office address on our records, enter the name nflhc.nc“ revistered
agent and/or the new registered office address here: :

-~

Namie of New Registered Agent: C/Jﬁ\ﬁﬂ h \ / HE’ N p\/ -
New Revistered Olfice Address: 7 (/[ 7 S) S L\é q(-l_ e_ ’\C«‘Y\V‘u + -)PQ\

Frter Mloridea sireer addross

\ l’-)pl IT\ L\ t l . Florida % L‘l é O 6

Ciny Zin Code

New Registered Agent's Signature, if changing Registered Agent:

{herehy accept the appointment as regisiered agent and agree o act in this capaciiyv, 1 further agree to comple with the
provisions of all statutes relative to the proper and complere performance of m dutios. and Tan famitior with s
aceepn the obligations of ny pasition as regisiered agent as provided for in Chaprer 603, 1.8 Or, if this document is
heing filed vy mereh reflect a change in the registered office address. { hereby confirnn thar the limired Liabiline
company fias been notificd inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




H amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

D[\(’('l | A G \@\'7 7(' 75’_( 5(1.36{&6)”(]1)“( CAdd
/f/fﬁ,\\ égpff{i% It F

BULO

ORemave

O Change

OO Add

ORemove

CiChinge

Add

ORemove

OChange

OAdd

T Remove

iChange

Oadd

ORemove

ClChungu

O Add

TIRemove

CiChange




D. It -.lmcndi;‘g any other information, enter change(s) herver Cluach additional sheets, if necessary.

c(/ M NSt oeedane Yo l\o\ n{j{

\Y

The name  From: [Breaw zhea 5
L AXALLOWS bq\m@ S—/ [L¢

oncleced  oF
o

[Non €,

4 D08
Qﬁ#@L@é%om% Plecce il

l
v

TN2-7hy— S 723

F. Effective date. if other than the date of filing: {optional)
(17 elfective dute is listed, the date must be apecilic and cannot be prior iy dme o Hling or more thane Q0 dayvs afler fiing. ) Pursuant o 6030207 (350b)
Note: [ the date inserted in this block does not meet the applicable statutory biing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records,

[t the record specities a delaved etfective date. but not an eltective time.at 12:01 aan. on the caclier of: ¢b) - The 9th day after the

record is Nled.

Dated C/_ (Q.g? . :;L’)QJ :
/A —

——— - —
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