K21 0900 /613513

(Requestor's Name)

AMIRTERULE

e 10036766292°

(City/State/Zip/Phone #)

[]rexur [ war [] marw

0E/0TA21--01023--024  ##25. 00
(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: /z//,

Cffice Use Only




COVER LETTER

Ty Registration Section
Division of Corporations ,
. !' ar l_"} - / / -
3 - g /_ 1_/: 2 A o
SURJECT: [ty I frr e L0
{ Namw of Limited Liability Company

The cociosed Asticles of Anendment and fee{s) are subimitted for R,

Please retumn all correspondence conceming this matter to the following:

Lty e

Name of Person

/)/ﬁ% o St L

Firm/Company

I /5‘1" J? s v Flies SIEC

Address

ks Hves 23330
City/State and Zip Code

ptgEEE /g 53515@ gl <om

E-mail addréss: (10 be used for future annual repont notification)

For further information cuncerming this matier, please call:

Glly  Kimes W63y AMASID

£ Nume of Person Area Caode [raytime Telephone Number

Enciosed 15 a check for the foliowing amount:

‘ %@.U[l Filing Fec T $30.00 Filing Fee & {d $35.00 Filing Fee & T 560.00 Filing Fee. ,
1_ Certificate ol Stalus Cernlied Copy Certilicate ol Status r&__),
taddtional copy iy enchosed) Certificd Clipy -
(additional copy is n:uclu»r:di‘-: 3
oy
TR
Mailing Address: Street Address: (e
Registration Section Registration Section _ o
Division of Corporations Division of Corporations S
P.O.Box 6327 The Centre of Tallahassee :
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahasscee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

~Name of the Limited Linbility Company as it now sppears on our records. )
A E ity Company})

. - - . - - . . it : 1] ﬁ ¢ .
The Arnticles of Organization for this Limited Liability Company were filed on A / 7 / 2 37? / and assigned

Florida document number 10%00/4 /3 1%

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation L.L.C.”

Enter new principal offices address, if applicable:

WA
(Principal office address MUST BE A STREET ADDRESS) .
Enter new mailing address, if applicable: A,

L V -
(Mailing address MAY BE A POST OFFICE BOX) 3! ' (

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 herc:

MName of New Registered Apent:

New Registered Office Address:

Enter Florida street address

. Florida
Citv Zipy Code

New Revistered Agent’s Signature, if changing Registered Apent: -
[

! hereby accept the appointment as registered agent and agree to act in this capacity. { further agree to cmﬁ})’{v with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and -,
accept the obligations of my position as registered agent us provided for in Chapier 605, F.5. Or, if this document i$
being filed 10 merely reflect a change in the registered office address, I herehy confirm that the limited liability
company has been notified in writing of this chunge. = )

If Changing Registéred Agent, Signature of New Registered Agent




If amending Authnrizcd'l’crson'(s) autherized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
A v (Cjﬂk\'no Lo

Address

Tvpe of Action

OAdd

25571 .Boxqicu Y’?)c\q N
[idond  EL 3351 .

%em«wc

O Change

O A

%17 &“\}/fitf 6\{ Dy.
(‘.,C‘\}Q_l@'ﬂch (L %‘?I‘

QT{CHK)\'C

O Change

B
AL

?)90!—? (jX\'\{GL\ ]%'\.\{L E]{
Labdod €1 337

~

ORemove

JChange

OAdd

CIRemove

OChange

med Dl\dd

)
YL

TRenwve

.‘..'\ . 1‘

E}_\C h.';'n‘g):

d

(_éi .‘\\

O Remove

TIChange




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

E. Effective date, if other than the date of filing: {optional)
{H an effective date is listed. the date must be specific and cannot be prior io date of {iling or more than 90 days afier itling.) Pusuant 10 6030207 (3Kbs
Note: If the date insened in this block does not meet the applicable statutory fiiing requirements. this date will not be fisted as the
document’s effective date on the Department of State™s records, =

I—-J'
"

."_,;; - ”\

o A
[{ the record specifies a delayed cffective date, but not an effective tme, at 12:0F a.m. on the carlier of: (b The 90th day :‘lﬂcr the

record s filed. o
v
- O
Dated . o fo
4 S ) - c-))
AR Lo o S T
R G~ IR R TV o

L Signature of h member or authonized representative of a member

/ .
/S oy
ll“_'l‘:-‘ ) 1 / . W’ \/."’ 1/;'-/;;/,/;

/ Typed o printed name of signee

Ll L ] B P Bl i T4



