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L COVER LETTER

+

TO: Registrairon Section
Division of Corporations

SUBJECT: §Gmm/; l"/> QC,ZW Qrw/gn/ jca? C/,,q,;.vj Saids

Name ol Limited Liability (umpam

the enclosed Anictes of Amendment and fee(s) are submited for filing,

Please return all correspondenee concerning this matter ta the following:

Dﬂm i go, MV“’/{S

Name of Person

5qmnfl’i5 ﬁgd%nr ‘ Q@a’e_céd tav (urvices
_L}'eq_}mnaﬂ Crcke M 1325

Address

P’r-’l‘i/ha ﬂﬁs/ g&an/f'* /%f"é 72407

Cinvistate and /lp ude

dama.r 15 w’//éo%' O,

F-mail address tm s used Tor future unnual report notification

For further information concermng this matier, please cath:

(J}IM&;" S&Mbﬂd& attgsD ) ?H - ‘705

Name ol Pemon Area (Code Davtime Telephane Number
Foclosed is a cheek for the tollowing amount:
<7 82500 Filing Fee S 53000 Filing e & L. $35.00 Filing Fee & T2 $60.00 Filing Fec,
Centificate of Status Certified Copy Cenrtificate of Status &

{adathional copy 1 enclosed) Cenified Copy
taddinional copy iy enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee. F1. 32303



. ARTICLES OF AMENDMENT
' TO
ARTICLES OF ORGANIZATION

OF FilLED
ﬁymmvs /ﬁﬂrﬂw _bo/ qu f}wp c@nlﬂﬁzw‘@d&»

fhe Anicles of Orgamzation for thas Limied Liability Company were filed on _Q:f/ O// 70l and éssugned

Elorida document number L 2/000 7 ngﬁ

Pl amendmient s submitted 10 amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

qu’nmy ﬁﬁ*-ts ol De,t/p,/op/p]e”v‘/J LL.L
be dlulmbun

The sew e mus: bte and contain the words “Limited [, iability Company.” the designation “LLC™ er the abbresiation “L.0..C.

Enter new principal offices address, if applicable: {10 gee gé)ud Civf/(@ ﬂp'} 1328
i Principal office address MUST BE A STREET ADDRESS) %Mq Qc;"f f? CJ'K"/‘L- F IO( -b'(‘!
$2401

FEnter new mailing address. if applicable: [/0 S-éq Q)UAC(’ C. Yf/L [} Pf} [12g
tMaifing address MAY BE A POST OFFICE BOX) %nﬂ e O ?’V BQQUL FL os .OJ‘\
_}'L “Ho} e

H. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Rewistered Apgent:

Newy Registered Ottice Address:

Fruer Florsbn steeer acidross

. Florida
iny Aip Code

New Registered Agent's Sipnature, if changing Repistered Agent:

Phereby avcept the appointment as registered agent und agree to act in this capacity. | further agree 1o comply with the
provisions of all stautes relative 1o the proper und complete performance of my duties, and | am familiar with and
accept the obligations of my positian as registered agent as provided for in Chapter 605, F.8. Or, if this document is
heing fited to merely reflect a change in the registered office address, 1 hereby confirm that the linited liability
company has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




H amvnding Authorized Person(s) authorized 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 Address Type of Action

e _— . e C Add

Z Remove

!Change

e — . — Tl Add

. Remave

—Change

e — ZAdd

CiRemove

. CiChange

I Cladd

JRemove

CiChange

N T Add

T Remove

ZChange

o — o - Add

ZRemove

~:Change



E. Effective date, if other than the date of filing:

(optional)
Hrameflecnse date 1s listed, the date must be spevific and cannet be prior to date of filing or mare than 90 days atter iling ) Pursuant w 6050207 (3Kb)

Nute; Hthe date inserted in this biock does not meet the applicable stattory fifing requirements, this date will not be listed as the
ducument’s eifective die on the Depaciment of State’s records.

I the tecard specifies s delaved effectve date. but not an effective tme. at 12201 a.m. on the earlier of {bY The 90th day afier the
recond s fied

Pated -.,_@ﬁj:,/ a! _/_'__7 027

tmember or authorized representative of a member

o __J)}méh}f §& mue//;

'y ped or printed name of signee

Filing Fee: $25.00



