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TO:

Registration Section

COVER LETTER
. ¥
Division of Corporations
e G+ \g_—TvouwSonvt Lt
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are submiited for filing.

. . . . . =

Please return all correspondence concerning this matter to the following: S B
-1 L.

'y I!’\ f— - “'
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Omyun  waiken s 2

= 7 . W R e -
— [} Name of Persan RS !
'Il"- v - ' b..-.
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Firm/Company "-;3 F o

21 B

SIS0 Wb vest  Yac
Address

P

Jockonviie 132208
K lowm ¥@ameu ). com

E-nuil address: (ke be useddor futiere annueal nepont nenficaton)
For further information concerning this mater, please call:

HKamvun V) ISON

T
NaMe of Person

G (5 orsT

Area Code Davtime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fec

O $30.00 Filing Vee & O $35.00 Filing Fee & P$00.00 Filine Fee,
Certificate of Status Cerfied Copy Certificate of Status &
tadditional copy is enclosd) Certified Copy
MATLING ADDRESS:
Regisiration Scction
Division of Corporations
P.O. Box 6327

{additions! cop 1s eoclosal)

STREET/COURIER ADDRESS:
Tallahassee, IFIL 32314

Registrution Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee. F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

' \Q% + L I vOS ooy T WAC,

Tame of the Linnted Liability Company as it new appears on our reeurds.)
(AF Jability Company)

The Articles of Organization for this Limited Liabihity Company were filed on Q&« ’ 2 ’ 20) 1_ and assigned

Florida document number L {1gDove 15 35

“T'his amendment is submitied to amend the following:

A. If amending name, enter the new name of the fimited liability company here:

Binaor TTyvonsport LG

The new name must be dis)inguish:thlc and contain the worg

15 “Limited Liahility Company.” the designation “LLC or the abbr '\'i:uinn'i'g.l,.c."

{
¢ = o
Enter new principal offices address, if applicable: —T = v
. P -
(Principal office address MUST BE A STREE T ADDRESS) = o
M T e
SR A
cw gy O
Enter new mailing address, if applicable: 2
. TR RO WMo
(Muiling uddress MAY BE A POST OFFICE BOX) P

8. If amending the registered agent and/or registered office address on our records, enter the name of the new
resistered agent and/or the new registered office address here:

Name of New Revistered Agent:

New Rewstered Ofice Address:

Enter Florida sircet address

. Fiorida

City Zip Code
New Revistered Agent’s Signature, if changing Reoistercd Avent:

[ hereby accept the appoiniment as registered ugent and agree 1o act in this capaciiy. ! further agree to comphsvith the
provisions of all statutes refative (o the proper and complete performance of my dwties and fam Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapier 6035, .S Or if this documient is
being filed 1o merely reflect a change in the regisiered office address, Ihereby confirm thai the findred tiability
company has been notified in writing of this change.

If Chunging Registered Agent, Signature of New Rewvistered Agent
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If amending: Authorized Person(s) authorized (o manage. enter
or removed from our records
MGR = Mlanager
AMBR = Authorized Mcember

Title

the title, name, and address of cach person being added
Name

Address

Type of Action

0O Add

0 Remove

0O Change

- O ',‘.s
‘._‘<."" [.a’
~=¢ 500 Ghange

- **

——

Ol Remove

O Change

O Add

0 Remove

O Change

0O Add

O Remuove

O Change

[ Add

O Remowve
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D. [famending any other information, enter change(s) here: (ALtach additional shects, i necessary)
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E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed. the date must be specific and cunnet be prior to date of filing or more than 90 days afier filing.) Pursuani 1o 61,0207 (3xb)
Note: 11 the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be listed as the
document's effective date on the Department of State™s records.
(b)

If the record spacifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed.

Dated

Y
N b ( \
— /\ !

I3 ¥
Signature of a pemBer o1 authorized representative of a member
. -~
\/164_1’\”\ YA ) WS M
Typetd or primed name of signee
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Filing Fee: $25.00



