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A ST ' - COVER LETTER

0 Registration Section
Division of Cormporations

UBJECT: »60/.'/1/ 7ﬂ/o" /ef')z)/ 2LC

Name vt 1Limited Liabitity Company

‘he enclosed Articles of Amendment and fee(s) are submitted for filing.

YIcase return all correspondence concerning this manier 10 the following;

Djenoomwe  frerioor

Name of Person

Fim/Compuny

[Y43) pw J737 =
/) nid /73 3
Address " .:: f"_:z
- —l
2 7 3369 o
mi Gprfenl L 23167 ~
Citv/Sate and Zip Code Lo 2
ool /%%2/%\/ Llecs Grpon/l - Comg T i
I-mal address: {to belused for future anmua! report notitication ) Y
L Cad
For funther information concerning this matier. please catl:
DIEupovVE fririoon. . 305, G- 1le DG
Namwe of Person Area Code Davtine Telephone Number
Enclosed is o check for the Tollowing amount:
£27825.00 Filing Fee L 330,00 Filing Fee & L1 $33.00 Filing Fee & 1 $60.00 Filing Fec,
Certificate of Status Cenified Copv Cenificate of Status &

{aculitional copy is enclosed) Cenified Copy
{additional vopy s anclosed)

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations «\ Division of Corporations

P.0. Box 6327
Tallahassee, FL 32314

P 0 The Centre of Tallahassee

% @ 2415 N. Monroe Street, Suite 810
Y, Tallahassee, FL 32303
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TO T
ARTICLES OF ORGANIZATION
OF

E0L1 fu At Lle
(Name of the Limited Liability Company as it QW appears on our records,)
(A Flonda i:umteg Liability Compzmyi

The Anticles of Organization for this Limited Liability Company were filed on (/) /0 OX

and assigned
Florida document number A 23000 23 0258

This amendment is submitted to amend the following:

A If amending name, enter the new name of the limited liability co

mpany here:

The new name must be distinguishable and contain the words

“Limited Liability Comnpany,” the designation “L,C” of the abbreviation

“LLC™
Enter new principal offices address, if applicable:
Principal office address M. UST BE A STREET ADDRESS)
Enter new mailing address, if applicable: v S
.T: o (%) -
Mailing address MA Y BE A POST OFFICE BOX) -2 2 T
o - v e

| -.\. ::“I_l—
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-of

B. If amending the registered agent and/or registered offi

ce address on oyr records, enter the-;l‘ame
agent and/or the new registered office address here: s

the new repistered
e

£0:5

Name of New Repistered Agent: ;; (‘f_ﬁ}#) LOK/U' ﬁg-f’/ﬁﬂ/{/
New Registered Office Address: /43 /O //7\3 v 7%’

Enter Flovida street address

////,,%y,), i 7)) .Florida___ 33/6

Ciry Zip Code

New Registered Agent's Sionaty re, if changing Reyistered Agent:

4 L/a;/fr /rﬁ‘o/a/

If Chnngiﬁg—flegislem(}\r\gcnt, $Signature of New Registered Agent




J T\ aushurized o manage, enter the title, name, and address of each Person being adc
or removed trom guy records

MCR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

3VEy

M2 JVEND sus T8 fed3) g /73 A b, 7z
LA M

DRemove
\

CIChange
\

_— — DAdd
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JRemove
\
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UChange
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D. If amending. any other information, enter change(shhere: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(If an effective date is listed, the date must be specific and cannot be prior to date of fiting or more than %0 days after filing.) Pursuant to 603.0207 (3Xb}
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanument of State’s records.

i the record specifies a delayed effective date. but not an effective tme. at 12:01 a.m. on the earlier of- (b) The 90th day after the
record is filed.

Dated

N owddenng B Fo //M

Signature of a member or authorized represenitative of a member

Dieodovwe B Y, /[ AR

Typed or printed name ol signee

Filing Fee: $25.00



