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' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (RQ. ?\/Qvl‘)' *" V\é\ L L C .

Name of Limited Liability Company

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

Please return all correspondence concemning this matter to the following:

T fyveso \/O\ velhn

.\‘:rﬁlc of Person

?elef %—wcmc,s L.L.C.

FirndCompany

1710) N 7PN Sheet Brep Tort Lc;pulv@\ak

Address % l i

TQY“}' Llauclerdale 35210

Cinv/Stane and Zap Code

?e/ev’&m-)—ﬂo. nelsS 390 A Giae . O™

l-man] address: {to be used for future anneal report nonfication)

For further information voncerning this matter. please call:

JGFCSC\ \/CKUQ)/]V‘/C UD\ :tllCiSZ ) Zbg“qu?

Name of Person ™~ Arca Code Davtime Telephone Number

Enclosed 1s a check for the following amount:

5 S23.00 Filing Fee L‘Eéo.no Filing Fee & 00 833,00 Filing Fee & T3 S60.00 Filing Fece,
Certificate of Status Certificd Copy Certiticate of Status &
tadditonal cupy is enclsed) Centified Copy

tadditional copy is enclosed)

Mailing Address: Strevt Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N, Monroe Street. Suite 810

Tallahassee. FLL 32303




_ - ARTICLES OF AMENDMENT
‘ TO
ARTICLES OF ORGANIZATION
OF

PelevantCinds Limiked G ek ik Compan N

{(Name of the Limited Liability Company as it now appears b our records. i
(A Flonda Limied Taahility Company)

The Articles of Orgamization for this Linnted Liability Compuny were filed on S / 1S /Zl

and assigned
Flortda documen numbcrL ?— i %O 2\ % L‘\ Z.S

This amendiment is submitted to amend the {ollowing:

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

e new name must be distinguishable and coatain the words “Limited Liability Company.”™ the designation “LLCT ar thd abbreviag@n ~1L1LC

Enter new principal offices address, if applicable: s Qc?_
{Principal office address MUST BE A STREET ADDRESS) AN
)

S

Enter new mailing address. it applicable: ; e

{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 repistered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Enrer Flovida sircet address

. Florida

Cinv 2ip Code
New Registered Agent’s Signature

if changing Registered Agent:

D herehy accept the appoiniment as registered agent and agree to act in this capaciiv, | further agiree to complv with the
provisions of all stattes relative o the proper and complete performance of an duties, and Iam familiar with and
aceept the oMigations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this doctment i

being filed 1o mevely reflecr a change in the regisiered office address. | herehy confirm that the finited liabitin
compamy: has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Pesson(s) authorized to manage. enter the title, name, and address of each person being added
or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe ol Action

\_/_(‘? Tlevey Vau&hn 1700 Nio 7THA Shree 1 CTAdd
] 6

H2 Ford—{ sodeclle TRemove
Fo 3331 DChange
e Milo wilson 1S9 T N s cove Sadd
120Oom (Ran o Becck FU remove
LLOLO OChange
ArBR Ml Loldsain \SUT N 44h c\v-cm){_-i;__ =78

ﬂi"’l 'DGVLO (RQTC/’! FZ. %% QLD C\’ .;:1 Remove
=

S Change

™o
O Add

st
‘,_[j.‘..

CIRemove

CiChange

—_ T Add

CJRemove

O Clange

—_— E] Add

ORemonve

O Change




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

Josr to Claviby 1 wooold LiKe Yo vemave
Mo wilsan s Precent= Chiet aperating
OFCicer Qnd9u+ MYy Sp\@ | € r€S0a \/Quc,]nh
QS Clef Goew’ nnq OQQIL&’“ Cnel MQV\Q Qf
L Qﬂ)]()ﬁ/? o +he mmn\/en'&hce, 1 Mc:m}@
tr*row o tni+al pﬁpf’ruof{TthK\%mu ,

B KRR
HudVl

o1

ARTA IR ST AT

VAl

E. Effective date, if other than the date of filing: ( / 'Z ’ (optional)

(I an effective date is listed, the date must be specific and cannot hL prior 0 daie of filing or wmwre than 94 days aficr filing.y Pursuant 1o 603.0207 (33hy
Noty;

I the date inserted in this block dees not meet the applicable statutery filing requirements, this date will not be Tisted as the
document’s effective date on the Departmet of State’s records.

It the record specities a delaved effective date. but ot an effective time, at 12:01 a.m. on the carlier of: (by  The 90th day atter the
record 1s tiled.

Dated (P/’ /2 I\ fU/’Vi }S"}' 267 |
ﬂt%//éb%

g

a member or authorized representative of o member

/cha Vuc, b

A vped or printed naime of signee

. . Fil.pp' TS Ol .




