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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Blﬂmmgjismc Jeuwes Q:u\%tr wiaea LLE

Name of Lonited Liability Company

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

Please retarn all correspondence concerning this matter to the foliowing:

S\.m_\me { (DP_(_’C g

Name of Person

Firm/Company
Acns Loogeess S S

ddress

Ve Q\o{\% S T 1S AV VS~ S

City=S uk and Zip Code

F-mantl address: (1o be used tor flaee annual report notitication)

For further information concerning this mater. please calk:

SL\\N\\“(\E ( /Dtnw a 30Y AW 08213

Name of Persan Arca Code Davume Telephone Number

Enclosed 15 a check for the following amount:

JSES.U(] Filing Fee L 530.00 Filing Fee & 3 533.00 Filing Fee & LI Se0.00 Filing Fee,
Certiticate of Status Centitied Copy Certificate of Status &
{additional copy i~ enelosed) Certitied Cop‘)'

taddutionil copy is enclosert)

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taliahassce, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(-\\L\\em\: Verne Re_wwea \,u\\t{

W\b\LC\
J (Name of the

Limited Liability Compuny as it BUW APPEATS 011 oUr records.)
(A Flonda i

The Articles of Crgamization for this Limited Liability Company were filed on

3 : \\ \ v3 \’] ! and assigned
Flornda document number ﬁ }\lb( !I 25 3“ \ h'\ .

This amendiment is submitted o arend the following

A. If amending name, enter the new name of the limited liability company here
Q) AN Tanee SQ(LM\{SS Q)Lx\“\t(” LLC

The new name must be didtinguishable and comain the words “Limited Liability Company.” the designation "LLC™ o7 the abbreviation “L.1L.C

Enter new principal offices address. if applicable

v 2
ey
(Principal office addrexss MUST BE A STREET ADDRESS) oo — 11

- '_‘_': = —
T s . e
S w1
PO m
. - i . ho =
Enter new mailing address, if applicable: s e e |
T W
(Matling address MAY BE A POST OFFICE BOX) a—t
S
m

If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here

Name of New Registered Apent:

New Rewistered Office Address:

Futer Flovidea strect address

. Florida
Cirv Zip Code
New Registered Agent’s Signature, if changing Registered Agent

Fherehy accept the appointment as registered ageni and agree to act in this capaciee. [ further agree (o comply with the
provisions of all statutes relative to the proper and complete performance of myv duties, and [ am familiar with and
aecept the obfigations of my position as registered agent as provided for in Chaprer 603, .5, Or. if this document is

being filed 1o merely reflect o change in the registered office address, T hereby confirm that the limired tabilin
company has been norified ineriting of this change

If Changing Repistered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bheing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TAdd

ClRemove

O Change

T Add

TRemove

TIChange

ClAdd

ORemove

T 1Change

TIAdd

ORemuve

JChange

CJAdd

CJRemove

D Change

ClAdd

CJRemove

C1Change




D. I amending any other information. enter change(sy here: (Anach additional sheets, if necessary.)

E. Effective date, if other than the date of Rling: {optional)
{Ian cffective date is listed, the date must be specitic and cannet be prior to date of filing or more than 90 days alier fling.) Mursuant to 6030307 (3Kb)
Note: [{ the date inserted in this block does not meet the applicable stututory filing reguirements, this date wiil not be listed as the
document’s effective date on the Department of State's recurds.

If the record specifies a delayed effective date, but not an effeciive time, at 12:01 aun. on the carlier oft {b)  The 90th day after the
record 1s tiled.

Dated ,\,Q\*{\urw% 00 ﬂ
‘)@npmsudmu af a member
) / 7
SUMMEE Vg2

Typed ar printed namie of signee

Filing Fee: $25.00



