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L COVER LETTER

TO: Registration Section
Division of Corpaorations

SUBJECT: PCK@’\FC\ DJ ( KV

Name ol Limited Lishility Company

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

Please return all correspondence concerning this matter to the following:

e ny UQOOL Qu@ra G’Dh mw\g

Name of Person

hssve D1 2oy

FirnvCompany

a5 COldoM M, e le Dyt o

Address

rwontsna S 23631

City/State and Zip Code

Ciive von @ adta &y ban -

E-mail adMress: (o be used for future sanual report notification)

For further information concerning this matter, please caik:

@!i’rﬁfﬂ @Wfﬂ C’,‘Oﬂﬁfff) al(’ﬁ"ﬂ YO HBDHL”

Name of Person Arca Code Davtime Telephone Number
Enclosed 1s a check for the following amount
{3 $25.00 Filing Fee L7 §30.00 Filing Fee & LI §$55.00 Filing Fee & i $60.00 Filing Fec.
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Copy
Ladditional copy is enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Sutte 810
Tallahassce. FL 32303

- 3283



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF > PR
‘?‘:} T .
st OF .
o O (e LR A
(Name of the Limited Liability Company as it now appears on gur records.) - ‘,{)
Ak ; ampany} - ,/o‘_ 3
. )’
( |- o <
The Articles of Organization for this Limited Liability Company were filed on 8! 33! 2\ and assigned 9')

774G
Florida document number Lo Q\ mB 7 ODF) \

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
{ 3 A H / ' ‘
S O B LLC
The new name must be distinguishable and contain the words “Limited Liabikity Company.” the designation “[LLC™ or the abbreviation “L.L.C.
Futer new principal offices address, if applicable: REANS ) d@f\ SGNAS

(Principal office address MUST BE A STREET ADDRESS) clrcle. (nuent (21 EL
DY

Fnter new mailing address, if applicable: C:{:gﬁ—ﬂ
(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 Agent: OQ(mQJh Q\\JQ (Q @\”13(1\0 j))

New Registered Office Address; gjﬁﬂ kJC)\ C\Q I iﬁl NAS C t‘(YC L«Q

Fnter Florida sireet address

&X\LQ/Q\‘W T . Florida EX 8_3 B

Cliry Zip Cade

New Registered Agents Signature, if changing Registered Agent:

I herehy accepl the appointment as registered agent and agree 1o act in this capaciy. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or., if this document is
being filed 10 merely reflect a change in the registered office address, I hereby: confirm that the limited liabiliry

company has been notified inwriting of this change.
g}w% K ‘

If Changing Registered Agent, Signature of New Registered ;?ggnt
/




[f amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added
“or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

AP Hdp o ) PR 3353 Coldon J0ndS Cucte o

&1\4\0 r\‘ﬂ‘:)@vk FL—- ’23278} F} ARemove

L Change

M, & CGWY\QI"\ Nana Qluﬂia 603@@ 227 Coldon NAS  gadd
C\J' C/&Q- CU,L,U.ZI’\‘P o (\é' 356;)} SRemove

O Change

A L Q (](rrmc ) MQha Qiu@m ¢onza kz 2720 Eoldon N NAS ®add

O ‘(C,Q-Q QLUQﬂf PD Y-r FI, 3 3837 C1Remove

O Change

NG R ’*r?{(\mxtﬁé@_ Do) ey 233 EO\0D TS GrAdd

Dedim Sese V. dal CAieRE. Do Pl 23 e
Vine \ro

OChange

OAdd

ORemaove

C1Change

O Add

ORemove




. If amending any other information, enter change(s) here: (Aitach additiona sheets. if necessary:)

E. Effective date, if other than the date of filing: %l ?_):)' Sy (optional)
(Iran effective date iy listed, the date must be specific and cannot be priur11u date of tiling or more than 90 davs adter filing,) Pursuant to 603 0207 (3)(h)
Note: Ifthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th duy after the
record is filed.

Dated CL(_.(SJ&QS"I’ AT ety

/{'{_ —— /’k/t e & ILQ/} _
.

Sigminure of o member or authonized representative of @ inember )/
/

Ommoﬁ o o (e, b@v\q(a\eﬁ

Tvped or printed name of signee —




