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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (’r&/’) 74/‘1/ g%ﬁf CAIﬁAO/M%

//c

Name of Limited | mhlll nm

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

Please return all correspondence conceraing this matier o the following:

K&Sﬁ&mdfat (Si// rc

Name of Person

Lentred Stoy S one (&

Firm/Company

(2904 Mm:m sS (L-

Address

dooto , 11 3257

Citv/State and Zip Code

h oY anspat 7 2 Gnaed - com

E-mail address: (10 bC used for future annual report notification

For turther intormation concerning this matter. please call;

C/)V-‘4KW"\ (Z/f'/ﬂﬂﬂéqz&‘?m [{;;7) ézt/“/dpc/’z?

Name of Person Area Code Davtime Telephone Number

Enclased s a check lor the tolowing amount:

0 823,00 Filing Fee 3 $30.00 Fiting Fee & 3 835,00 Filing I'ee &
Centiticate of Status Certified Copy

(addizional copy s enclosed)

Y $60.00 Filing Fee.
Cenificate of Staus &
Certified Copy

(additional copy i enclosed)

Muiling Address: Strect Address:

Registration Section 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. FL 32303



S . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF F:f'; o 7

.

() 71/&/ §7L6\/ gj} ﬁﬁmq ALSED 19 gy £y

( vaime of the |, amltct! l. mhllm Compiny as | nbw uppeats on our rvmrds )

N

The Articles of Organization for this Limited Liability Company were tiled on 0/ ,2\7 1027de ..l\Hli:,ﬂ\.d

]-‘lnrida document number L 2,2 o0 2<)9 202 .

This amendment s submitied 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 *1L1.C™ or the abbreviation “[.1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling 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: MSS M!jrﬂ, BI&WA

New Registered Office Address:

Fnrer Flovida streer address

. Florida
(in A ode

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

[ hereby aceept the appoimment as registered agent and agree (o act in this capacite, 1 further agree to comply with the
provisions of all stares relarive 1o the proper and complete performance of my: duries, and Iam _familiar with cnd
accepr the obligations of my pasition as regisicred agent as provided for in Chapter 603, F.S, Or. if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limired liabiliny
company has been notified in writing of this change.




If amending Authorized Person(s) authorlzed to manage, enter_the title, name, and address of each person being added
or remov ed from our _records:

MGR= Manager
AMBR = Authorized Member

Title Name sz&s!s ify MpsS . Type of Action
JW\U( Lossenda. Yesox pand ff”’* > Do

ORemove

TiChange

Oadd

THRemove

O Chunge

DiAdd

TORemove

O Change

CAdd

T Remowve

TiChange

TiAdd

O Remove

DI Change

TAdd

T Remove

TChange




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

E. Kffective date, if other than the date of filing: {optional)
(I an effective date is lisied, the date must be specitic and cannei be prior 1o dute of tiling or more than 90 davs afier filing.) Pursuant W 605.0207 (3)h)
Note: Ifthe date inserted in this block does not meet the applicable statwory Qiling requirements. this date will not be listed as the
document’s effective date on the Depuartment of State s records,

it the record specitics a delayved etiective dite, but not an etfective time. at 12:01 wan, on the carlier oft ¢b) - The Y0th duy atler the
record is filed.

et Sezbe )3 Q01
| L,

I =

Signature of a member or authorized representative of @ member

Céﬁﬁﬂlﬂilfl @m //D /%/maw Fo e 2

Typed or printed name ol signed

TRE L N .Y VT



