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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: "\/{’ IV("‘} Jmmé (ﬂf? & ‘\)'}1 or) L_L.-C,

Nume of Limited Liability Company

e enclosed Articles of Amendment and fee(s) are submitted {for Gling

Please return all correspondence concerming this matter to the following

K mbe Cumbie

'Name ot Person

—
Firm/Company =

A9 £ 51 Ayve B3

E
Address

’Va\\ql-w~ee F 323& 9 o

- e -
Citw/State and Zip Code -

—T\QV\D\\ Ao AN Lo N

E-mail address: (1o be WAed for fgtire annuat report notilicution )

For further intormation concerning this matter, please call

Hlﬂ?/’)ﬂlu (’ rumi € L 830 A8H-25 .20

Name c* Person

Area Code Daxtime Telephonre Number

Lnclosed is a check for the follewing amount:
[ $23.00 Filing Fee [T $30.00 Filing Fee &

[J S$35.00 Filing Fee &
Ceruficate of States

Cenified Copy

{additional copy is enclosed)

7 S60.00 Filing Fec,

Certified Copy

64:c K €1 dISEL

Certificate of Status &

{additionat copy is enclosed)

Mailing Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314

2415 N. Monroc Street. Suite 810
Tallahassee, FLL 32303

iy

za==r

i
~=r?



ARTICLES OF AME

NDMENT
TO
ARTICLES OF ORGANIZATION
OF

A l\/e l— \‘\-crv\e (Zu"c’ SD]UJHUV’\ LLC
{(Name of the Limited Liability Company sy it now appears on gur records. |
tA Flonda Limited Leability Company)

The Articles of Organization for Uis lem_d Liability Company were filed on

o / IS ]2030
Florida document number L%O ( O L+ a L“O l '

T'his amendiment is submitted to amend the following

and assigned

If amending name. ¢nter the new name of the limited liability company here:

\/e\vd— k‘O(Y\e Cave  and WVES ANy S’:l ‘hc.;(’_‘;ril_t_(_

The New nUME MUST be distinguishable and contain the words “Limited Liability Company.” the dul;,n.mnn LLCT or the .ﬁwe\ﬂatmﬁq LC T §
Enter new principal offices address, if applicable

r) f-— — - :q,ﬁl
: HE Ay EE - =
PRL AL
(Principal office uddress MUST BE A STREET ADDRESS) ~Tal (q(f 4Lui556c', Fl 5)—50§ “ = il
e
w
Enter new muailing address, il applicable

(Mailing aiddress MAY BIE A POST QFFICE BOX)

If amending the registered agent and/or registered office address on our rge:
agent and/or the new registered office address here

ds. enter the name of the new registered

Name of New Reuistered Agent

New Registered Othee Address: /

Fater Florida streer cddress

. Florida
Ciry

New Repistered Agent’s Signature, if changing Registered Agent

Zip Conde

{ hereby uccept the appointment us registered agent and agree 1o act in iy capacin, 1 further agree 1o comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duiies. and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, i this document is
being filed to merely reflece a change in the registered office address, T hereby: contirm thar the fimited fabilin
company has been notified inwriting of this change

If Changing Registered Agent, Signature of New Repistered Agent




or removed from our records:

If amending Autherized Person(s) authorized to manage, gnter the title, name, and address of each personheing added

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Lvpe of Action

Oadd
ClRemove
CIChange

OAdd
o qummc
== S
= v TR
—m
:\,‘}_;‘_ E]mﬂngcf’m

O Change

Cladd

TJRemuove

O Change

OAdd

TIRemove

E]C'h;mgc

DOadd

TORemove

OiChange



D. If amending any other information, enter change(s) here: (diach additional sheets, if necessar.)
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E. Fffective date, if other than the date of filing (optional)

(I an elfective date s listed, the date must be specitic and cannot be prior o date of fling or more than 90 davs atter fling. ) Pursuant 1o 6U3.0207 (3yb)
Note: Ifthe date inseried in this block does not meet the applicable stamnory tiling requirements, this date will not be listed as she
document’s etfective date on the Department ot State s records

Hhe record specifies o delayed effective date, but not an effective time, ut 12:01 a.m. on the carlicr of* (b)
record is filed.

Dated [ ~

4023
//U««/w&l /{/ [ panS

Sighature of a mmyr ar autherized representative of 2

bsbody Cdon. U

Typed or printed name of signee

Filing Fee: $25.00



