L7C bo0R13 FIC

_(E-Qequestor's Name)

(Address)

(Address)

{City/StatelZip/Phone #)

[]pckup  [Jwar [] ma

(Business Entity Name)

{Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

IR AN

700354995277

AR 20--01007--015 #2500

VERE

65:G Hd 91 AONDIN




TO: Registration Section
Division of Corporations

\]\)r“so Cms%adiom LLC

Name of Limited Liability Company

SUBJECT:

The encloscd Articles of Amendment and fee(s) are submitted for fifing.

Please return all correspondence concerning this matter to the following:

2%(‘» bev

Name ot Person

OQD (mﬂ% cxtion LU C

Firm/Company

N Teek~ O

Address

L&nn Hocer PO Royyy

Citv/Stute and Zip Code

r’(‘f,aﬂu,fgo@ St (. {onn,

(E-matl address: (1o be usad fdf future annual report nolitication )

For further information concerning this matter. please call:

p\u <) U/TSL)
|

Namne of Person

at ( %S—O )

Area Code

DHY- IDIY

Davtume Telephone Number

Enclosed is a check for the following amount;

Z¥$75.00 Filing Fee

] $30.00 Filing Fee &
Certificate of Status

] $35.00 Filing Fee &
Centified Copy
{additional copy is enclosexd)

T $60.00 Filing Fec.
Cenificate of Status &

Cenified Copy
{additional copyv is enclosed)

Mailing Address:
Registration Section

Street Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF ORGANIZATION
OF

‘{ )f5 o Cm S‘V uc_J\“! o LL -

{(Name of the Limited Lmblllt\ Company as it now a

B {Q\L/Q()Q\O and assigned

The Articles of Organization for this Limited Liability Company were filed on
Flonda document number )/(Z—OO O C) u 37 /0
L2000 (3710

This amendment 1s submitted to amend the following:

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

* the designation “L1.C™ or the abbreviation ©L [ .C.”

The new name must be distinguishable and contain the words “Limited Lisbility Company

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) s
~
]
=
Enter new mailing address, if applicable: o —
(Muailing address MAY BE A POST OFFICE BOX) - g
n
wn
Vo)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new regist

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:
Fnier Florida street adedress

. Flonda

Ciny Zip Code

I hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree to comply with
provisions of alf statures relative to the proper and complete performance of my duties. and I am familiar with and
aceept the obligations of my position as registered agem as provided for in Chapter 603, F.S. Or. if this document is
eing filed to merely reflect a change in the regisicred office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actio
Owﬂer‘ :)Clr."ﬁ‘?_S @LOI‘C(/ K?c—iplﬂ Y /Q(,L\ Q,— LLV),/) Navd»k PL JAdd
" 324y
move
OChange

%O BOmOﬂ@’T Uf’SD (11t TJoch~ O‘ LMA’\ Ham )PCJAad

Sy
BREmove

¢ hange

N HZH

DAdd
5 =

"o Rcove
- 7

fg OChange

JAdd

JRemove

“1Change

C1Add

“JRemove

IChange

JAdd

JRemove

Change




D. If amending any other information, enter change(s) here: (Artach additional sheets. if' necessary.)

E. Effective date, if other than the date of filing: {optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 davs afier filing. } Pursuant to 605 0207 (3.
Note: If the date mnseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as th
document s ¢ffective date on the Depantment of State’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 a.m. on the earlicr of: (b) The Y0th day afier the
record is filed.

Dated (\Ov&/m \”3\ E&)(Q—Q\)

2 A A

Signature pffa member or authorized representative of a member

Q\\,LQ/\ 2_ UF\(‘)

Y vped or printed name of signee




