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COVER LETTER

TO: Registration Section
Division of Corporations

The QreQeiedoesS Cealel ([

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter to the tollowing:

(L meaaie (Y\,-«& etoS \holnes

Name of Persen

FirnvCompany

LS ey IS

WSS 'l
aows FL 22340

City/State and Zip Code

Q¢ SSemh D f rneat LN

E-mail address: (fo be used for future annual report notitication)

For further information concerning this matter, pleasc call:

Qe mnesie

Name of Person

o

Draviime Telephone Number

at { z£g’> )

Arca Code

W el

Enclosed 1s a check for the following amount:

L1 §35.00 Filing Fee & 8 $60.00 Filing Fev,

O $25.00 Filing Fee ﬁsso.ou Filing Fee &
Certificate ol Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Certificate of Status &
Certified Cupy

{additional copy is enclosed)

Certilied Copy

(additional copy is envlosed )

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Building

2661 Executive Cenier Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. L TSV L e C
Cocefuiednes Cender Ll
(.vame of e Limited Linbility Company as il now appears on our records. )

(A Florido Linited Tiability Company)

{ son ~
The Articles of Organization for this Limited Liability Company were filed on q /kf‘) - \ {) and assigned
i \ P T NZ . red
Florida docunient number L\{'\,CQL)O IS =
< - =
- . . . . g = i
This amendment is submiited 1o amend the following: o 93 ts
- AT .
i [ J——
A. If amending name, enter the new niwme of the limited liability company here: i w
o - ..
e x el
The new name must be distinguishable and contain the words ~Linstted Liability Company.” the designation "LLC™ or lhc-'nbb:cvi;tl%.{(ll “LLCT
e v |
3l - - g - - ; ' r\)
Enter new principal otfices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)
Inter new mailing address, if applicable: ’( \S ﬂ \Ar(\% O QA
. PR 3
(Mailing address MAY BE A POST OFFICE BOX) \VA \&Q Anuia FL’ )% 37

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the new
registered agent and/or the new registered oifice address here:

Name of New Registered Agent: \Q()S‘a Maaie m@_c\;-e( oS }\0( Nel

New Rewistered Offlice Address: - ’ \g /jT‘\ "\'?n(‘l(\ QC\'

Enter Florida sireer address

\-"\:JU‘ . Florida
C!'I}‘ ’/,I'[J Code

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

[ hereby accept the appointment as regisiered agent and agree to act in this capaciiy. [ further agree to comply with the
provisions of ail siatwies refative to the proper and complete performance of my duiies. and [ am jamiliar with and
accept the abligations of my posirion as registered agent as provided for in Chapter 603, F.S. Or, if'this docianent is
being filed 1o merely reflect a change in the registered office address, [ hereby conjirm that the limired liabiliry
company: has been notified inwriting of this change.

A 7 /

/,<u’(: e L Aot butn, "‘742 Ny

li Changing Regidtered Agent, Signature of New Registered Apent
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If 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

Titl

A( ﬂq\ C\f\:"(C& \ME\J\\Q \\ SS k_)g x“"’\)hf (7 S 0O Add

L3

m(‘&'(./“\/ i :FL 29 £50 /?ﬁ{cmovc

~

Name Address Tvpe of Action

O Change

LaeClaui Tl 23873 W Remoe
\

O Change

MGC Sb&}‘& CT (\“ECXQ“S’ IS Alcnon Q»L O Add
\)(,L\)C,\\u\q 23873 Mcmm

O Change

D Add

O Remove

O Change

0 Add

0O Remove

O Chanye

O Add

O Remove

0O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary. )

AID cddo A cne [ Pottiay o be Aincnded TO
The r‘/«’pawd pre sy Cavitec L8 af This pregezn? ltpe

1l ﬂ'g""pdrh} il Q&S@Mc/. v e [ Hosner
J / 'r’/p( prApie G trawmcaclians af
+o Do pel fu fien faclipns 6*?4/5}7 -/}
éci—m c,fcu{ (_ U‘/Durdf‘uw .
/nwc Pf“*i'oared -?CJ'S,(; M ‘}—ef) (;(; [-

Aosntrdacd . Al jped  Shorer ape [DU(?QO Cope/ty cr .

The /Ofa[)mfa( e Conter /JI/‘C-’JV /(<@

M. Herner  Adapled  frog ded TH b
] Added 020" 20§

i A——

S ﬁcjf’}’r A )..j'f(—_(v-ff. 1//€ C'Pt’.fd‘/b‘- 77&‘17'

. Effective date. if other than the date of filing: (optional)
{I7an effective date is Hsted, the date must be specitic and cannet be prior to date of liling or more than Y0 days after filing.) Pursuant o 603.0207 (2 )(b)
Note: If the date inserted in this block does not meet the applicable stautory filing requirements, this date will not be listed as the
document's ¢ifective date on the Department of State’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

/‘/7@» ,/Mf/m_//f # gt

Siznature of o member ur authorized fepreséitiing ol o member

Tvped or printed name of signec
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Filing Fee: $25.00



