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~ COVER LETTER

TO: Registration Section
l}ivision of Corporations

SUBJECT: ROU\‘\’\ q'\ﬂ\’ o) ‘SK\S

Name of | umluﬁ iubility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

/){(f’df\c\i ,Q(JO\(’

Name ol Person

%mﬁd\ qy\fﬂ\fh NN

Firm/Company

DL Sy ™ et

Venchad Q)ngm’.mghflkq 174u)
Qw\“\r\ﬁmxo\a% \n@(m\‘\c\\ L Lo

s-mail address: (0 be used for Mture annual reportnotitication)

For turther information concerning this matier, please call:

)ﬂf(\(\ D(‘\O\Q, « A4, 150 - AN

Nime ol Person Area Code Davtime Telephone Number

li:?scd is @ cheek for the following amount:

! $25.00 Filing Fee 5 830,00 Filing Fee & 7 $35.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionat copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Street Address:

Registration Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N Monroe Street. Suite 810
Tallahassee, FFLL 32303

Registration Section



: ' ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _
OF -
09 L= PV G 51

yanv as it now appears on our records. }
by Companyy

The Articles of Organization for this Limited Liability Company were {filed on (\\1 l/g\\g\\ Q‘OA \ and assigned
Florida document number (_..a 00\@(" F)C}\

This amendment is submitted to amend the fotlowing:

(Name of the Limited Liability Com

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

The new name must be distingoishable and contain the words “Limited Lishiliy Company,” the designation “1LLCT or the abbreviation 7L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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 here:

Name of New Registered Apent:

New Revistered Office Address:

Fnter Florida sireet address

. Florida
4 ‘l.l'_l' /_’-’[J 4 ‘l)h{t'

New Registered Agent’s Signature, if changing Registered Agent:

] hereby accept the appoimiment as revistered avent and agree o act in this capacine. | further agree o comply with the
g & - : A . & L
provisions of all stattes relative to the proper aned complete performance of my dutics, and Lam familiar with crel
aceept the oblivations of my position as registered agenr as provided for in Chapier 605, F.5Or, if this document is
heing jiled to merelv refloct a chunge in the registered office address. 1 herehy confirm that the limiredd Licshifite
L L ; b ] . ! .
company: fas been natified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent



1f amending 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

MBR  Tedvide Voo

Address Tvpe of Action

L{/}\\“ W \Qﬂ\ TU( DQUQ\Q\C\ CIAdd
@)EC@(\ i’ L 224Ul CRemove

Chonge, bt MGR Yo AMBA..

TAdd

ORemove

CiChange

T Add

ORemove

CiChange

T Add

TRemove

CiChange

AU

ORemowve

TiChange

O Add

D Remowve

CiChunge




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

E. Effective date, if other than the date of filing: {optional)
(1 an effective date ix listed. the date must Be specitic and cinnot be prier 1o date ol Bling or more than 90 dass alter Niling.) Pursuant to 6034207 (31b)
Note: I the date inserted inthis block does not meet the applicable statutory iling requirements. this date will not be fisted as the
document’s effective date on the Departiment of Siate’s records.

I the record speeifies a delayed effective dates but not an etfective time. at 12:01 a.m. on the carlicr of: by The 90th day stier the
record is tiled.

Dated \g\ | ,’}\O \ 2}03\

/ Rignature of o member or authorized representative ol a member

Q\'e dvicl Veole

Typed or printed name of signee



