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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \Uf\C\‘b\ ev™ DQ\J Q\QW\)\ 61 OV (D

Name of Limited 1.1 whilily Uompany

The enclosed Articles of Amendment and Teetst are submited tor Nibing.

Please return all correspondence concerming thes matter to the following:

\c,\m\o\(‘ QG S

Nume of erson

\o(\Q%‘\‘e_r\ ’Dqu\ogwm\ Cnfco{;}) (L

FyemiC vmpuy

Do B VDY CUhcee

Address

Oeerbic v\ Beoin ST 3N 2

CivsStawe and Zip Code

"\G(\Q’\'va Aaow (K o aron . O

Umant address: {tolbd used for Tuore annigdl report nobfication)

For further information concerning this matter, please call:

\C\ f\c;'\\o\ C. Q\Q\nb a{ S0 - ED\E

«J Naine of Person Arca Code l) 1_\Ium Telephone Number

Enclosed is a check for the tollowing amount:

&Slﬁ.('(l Fiing Fee T S50.00 Fibing Fee & T 83300 Fihing Fee & 00 $60 00 Fiting Fee,
Certiltcate ol Status Centified Copy Certificate of Statos &
taddinonal copy 13 enclimed) Certified Copy

(uddimonal copy 1~ encloseds

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Corporations Dhvision o Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FI. 32303



ARTICLES OF AMENDMENT '

TO - :

ARTICLES OF ORGANIZATION BN V.
OF W )
A, '
— | 7 s
\oneSten Devtlopnwrk Grroo . LLL pe
I Namedf the Limited Lizbility Comp:any as if now appears on our records,) 7/
(Al by Companyy
The Articles of Organization tor this Limited Liabihiy Company were filed on \’2,\ Y \ L and assigned

tlorida document number L_\'—:f-()CDl%/)\cl"t\

This amendmeni 1s submitied o amend the Tollowing.

A, [f amending name, ¢nter the new name of the limited liability company here:

O rma. Glledoed L

The new name muest be distinguishable and coniam the words “Limned Lishility Company )™ the designaton ©1.1.C7 or the abbrevianon 1L ¢

/ . - -
Enter new principal offices address, if applicable: ‘& f'\(_,_\\o\_ (\ - B A s
N . V \
(Principal office address MUST BE A STREET ADDRESS) 2600~ S 153 (hyced
\r_\ Qf_r'(:\e Vel (heccve ST 7

— —
b

VMM O

Enter new mailing address, if applicable: A

(Muiling address MAY BE A POST OF FICE BOX)

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:

J— A
Name of New Reaistered Agent; ’ Ci O\ '0\ C 7[//&! S

i
New Registered Oftice Address: Q,Z//A(3 WA L S‘(—fd_'CJr‘

Enrer Florida street address

Da.e(avdd (Coccin Florida _ 539N 2

B Ciy A Code

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

[ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further ugree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my: duties. and 1 am familiar with and
accept the obligations of my position as regisicred agent as provided for in Chapter 603, F.5. Or. if this document is
being filed 10 merely reflect a change in the registered office address. I hereby confirm that the lonited liahiline

company has been notified i wriring of this chunge,
A :

Il'.,{;h’mﬂ,:ing Regisiered Azent. Nipnature of New Revistered Apent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added
or removed from vur records:

MGR = Manager
AMBER = Authorized Member

Title Name Address Tyvpe of Action

TJaadd

/4 SIRemove

IChange

TJadd

LIRemove

JChange

_Add

ORemove

“Change

Aadd

CiRemove

ZChange

TIAadd

TORemove

“JChange

TAadd

CIRemeve

Change
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D. If amending any other information. enter change(s) here: (Anach additional sheets o necessany,)

V] /’)
2
TV

E. Fffective date, if other than the date of filing: {optional)
e an efTecuse date s histed. the date mist be specitic and cannot be poor 1o date of filing or mare shan S0 days aiiee thng ) Pursuant 10 603 0207 (3 by
Note: 1 the dute inserted 10 this block does not mweet the applicable statutory filing requirements, this date witl not be listed as the
docwmnent’s etfective date on the Department of Stane s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

Dated 3 / ! / 20 . 20720
/-"/_- . , . N

Stenagure of @ member o suthonzed 1epresentanyve of o member

’/'Zm . (- Hltns
%

Ty ped vr printed name of signee
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Filing Fee: $25.00



