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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C)L/\[\é-\\\\L CC@‘ &Y \ Qq'\/\ Q_f/\,}i C@S

Nume of Limited lehllu} (_(IIII[LI.[I.)’

The enclosed Articles off Amendmient and tee(s) are submiued for filing.

Please return oll correspondence concerning this matter to the folfowing:

Insksthes brep i

Name of Person

FimvCompany

Wo Praawan Noe

Address

L\f\aﬁ’ﬁ\?\b\ ? /)'9‘:1'5’8

City/State and Zip Code

AN NN XTRES .rc,@1 (\r\a\\ COMN

E-nmunl addressiito bE used for future annpd! report netification)

For turther information concerning this matier, please call:

e \Bf 21 w19, USRA-SE3R

Name ot I'erson Area Code Davtime Telephane Number

Enclosed is a check for the tollowing amonnt;

1 $25.00 Filing Fee T $30.00 Filing Fee & 0 $53.00 Fiiing Fec & $60.00 Filing Fee,
Certificate of Staws Cerufied Copy Certificate of Status &
{addizional copy is enclused) Certitied Copy

Gudditional copy is enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

. TO
ARTICLES OF ORGANIZATION R
OF ~
y 207 ort oA
. . \ : _ 2\ SRl 2 P o
Zonanre Conat  Htpeg TaNces T 2 56
{(Nume of the Limited Liabilicy Company as it now appears on our records. ), I T I
(A Florsda Limted Liability Company) . SRR
The Artictes of QOrganization for this Limited Liability Company were filed on \O/f g\ /9'! and assigned

Florida document number Lgl \DC(. Lf@((qﬁ/

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 abbreviaion “L.L.CT

Enter new principal otfices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mariling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered otfice address on our records, enter the name of the new registered
acent and/or the new registered office address here:

Name of New Registered Agzent:

New Registered Office Address:

Enrer Flovide street address

, Florida
Cine Zip Code

New Registered Agent’s Sienature, if chansing Registered Agent:

I herehy accepr the appointment as rvegistered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all sttutes relutive to the proper and complete performance of my dutics, and Iam fumiliar with and
accept the oblications of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect u change in the registered office uddress. Thereby confirm thut the fimited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Persongs) authorized to manage, enter the title, name, and address of cach person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
QQ{D ?DCE\L\/\ | Fz’ Qj; C[ bo ORemove

iChange

NWRZ Cudeca O Azt o Macoman Yoe i
KX\OE‘SH/L\,‘/\;‘F{,- %?C\gtd ClRemove

TiChange

JAdd

CRemove

ZChange

CAdd

CiRemove

JChange

ZAdd

ORemuove

—Change

CAdd

ORemove

TChange




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

E. Effective date, it other than the date of filing: (optional)
(I{ an effective date i listed, the dite must be specific and cannot be prior w date of fiting or inere than 20 days atier filing.) Pursuant to 605.0207 (3)bh)
Note: [l the date inserted in this block does not meet the applicable statuory tiling requirements, this date will not be listed as the
document s eftective date on the Department ol State’s records.

11 the record specifies o delayed etfective date. but not an effective time. at 12:01 a.m. on the earlier ot* (b)) The 90th day atier the
record is fled.

PDated \U\T\Dif K)% A 9’(\-;-) \

p \/bu’&b& N

Signawre of i member or authorzed representative of a member

C \\&\ﬁo’m@( Doz

Typed or printed name of signee

LCilivaer Llivnve Y8 1M



