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COVER LETTER
Tt Registration Section

Division of Corporations

SUBJECT: guu Qb\r‘re \)é’\né\\nu LLC

Name of 1 nmtui) iability Company

The enclosed Articles of Amendment and fee(s) are submitied for (ing,

Please return all correspondence concerning this matter w the tollowing:

runke C)r‘.v\’lo-k‘e s

Nume of Person

Firn/Company

5380 nw pect

Address

Soncee 1 22352

City/State and Zip Code

Rovlta K@ avmal.c om

Eenuii addiess Jito be useil o hare an report natification)

For further information concerning this matier. please call:

s (rr nra el (/S )y _F07-3G3Y

Name of Person Area Code Mavtime Telephone Number
Enclosed is a check for the tollowing amount:
Eéli()() Filing Fee 23 530.00 Filing l'ee & 3 $55.00 Filing Fev & 0 $60.00 Filing Fee,

Certiticate of Status Cenified Copy Certiticate of Status &
(udditional cupy is enclosedt Certified Copy
{additional copy is enclused)

Mailing Address:
Registration Section
Yvision of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Stree; Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street, Suite 810
Tallahassee, L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

WAL L

v appears on our records.)
s Company)

The Articles of Organization for this Limited Liability Company were filed on DQC Q_a 3.

Florida document number ;E_ﬁ%mﬁm LZZO 006 lZ L\ Ui

This umendment 1s subnutted 1o 2mend the following:

and assigned

If amending name, enter the new name of the limited liability company here

\310\ B\/.LP N en (*\V\C\ LL{C

The new name mid he lil{llnLtll\h.ll‘)IL and contain the wards “Limited Elability Company.” the designation “1LLC™ or the abbreviation *[L1.C
Enter new principal offices address, if applicable: ;\‘,’_{c\g\( QQQDLC(,“QZ
{Principal office address MUST BE A STREET ADDRISS) EASO e AT C,'\('

Conake L2238y

Enter new mailing address, if applicabile: _% %qu N ;}S_ C,l(‘
(Mailing address MAY BE A POST OFFICE BOX) S S 2 -5:{ 2030 T)\

[
o
e ~3
T i
e T1
B. If amending the registered agent and/or registered office address on our records. enter the nJmc uI lﬁ:ncw cegastered
apent and/or the new registered office address bere: T oW 1
&es M
no 2
( mhE O
Nume of New Registered Apent: :f[w\z__ katz LN ™
—1-1"'_'.
L %
/ . N’
New Registered Office Address: 5350 A Q.S'C-J‘" m
Enter Florida street address
Sonise  Florida __ 23 !
City Zuy Code

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

! hereby aceept the appointment as registercd agent and agree to act in this capacitv. [ further agree to complyv with the
provisions of all statues relative to the proper and complete performance of my duties. and | am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this dociment is
being filed 1o mevely reflect a change in the registered office address, 1 hereby confivan that the limited liabilin

company has been nodified inweriting of this change.
4——? S il

If Chdnging Registered Ageot, Signature of New Regisiered Agend




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ARY  Sewer Saesse $2SO Ary HS OF A
Sonrse H 33390

CRemove

CiChange

MoR T onmdez S350 aw 38 ot add
Suncse H 333970

CIRemove

ot hange

CiAdd

CJRemowve

C]1Change

iZIAdd

CiRemeve

CChange

TJAdd

CIRemove

ClChange

ClAdd

CIRemove




D. Il amending any other information, enter change(s) here: (duach additional sheets, i necessary.)

E. Elfective date, if other than the date of filing: &\~ L - 30373 (vptivnal)
(I an effective date is listed. the date must be speeitic and cannut be prior w date of filing or more than 90 days afler Bling.) Purswant o 6050207 (3)(b)
Note: Ifihe date inserted in this block does not imeet the applicable stawtory filing requirements, this date will not be listed as the
document’s effective date on the Departiment of Slate s records,

[f the record specifies a delayed effeetive date, but potan effective time, at 12:01 aumn. on the earlicr oft (b} The 9th day after the
record 1s fled,

Dited _ /@ -2 -7

Sifnature of 1 member ar aithorized representalive of o member

;; “n_Z &c_’h Zid /;p 2

Typued vr printed name of sighce




