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COVER LETTER

TO: Registration Section
Division of Corporations

SURIECT: [ 50 '57-0((.'”0?"1 P]L %f\\/e s

:\'zlm._ of Limited 1. m'\lin, Com TNy

The enctased Anticles of Amendment and fee{s) are submitied for fling.

Please setum all correspondence conceraing this maier o the following:
% £

/T e Y 2{'{,@/10 =

wame of Person

/[’/ar/ ), Cincio :ﬁﬁ hnson PA

Firm/Company
J50 s& NP Ave Suide 140

o) i 3330

Cinw'Siaie and Zip Code

J20NLS @ Cle Jad.com

Eamsail addiess, {10 Lo used Jor finn: nnnuai.zgnm nosttcaiony

For further information concerning this matier, please call:

Aida. \/Zau@» i T S0 D YR

Name o Pc.rs- Arca Cndg Daytune Telephone Number

Enciosed is a check for the following anount:

[3]81:.00 Filing Fec — 530.00 Filing Fee & O 85500 Fiking Fee & T 860,00 Filing Fee,
! Certificate of Statuy Cenilied Copy Certiticate of Swutus &
{acditionai copyv ix encinsed! Certitied Copy

{additionni zopy is enclosed)

Muailing Address: Street Address:

Registration Section Registration Seciion

Division of Corparations Division of Corporations

IO, Box 6327 Thne Centre of Tallahassce
Taliahassee. FLL 32314 2413 N Momwroe Streer, Sutte §180

Taliahassce, FLL 32302
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ARTICLES OF AMENDMENT ISy
TO

ARTICLES OF ORGANIZATION 2y
OF Y

/50 é@a(‘&m L4, Zsfwe Lc-é;_ $iz,

r aa
(Name ol the Limited Liabilitv Company ds il now apoears o1 our records,) et ()i
(A Flonea Lisnted Liatney Compuany 1783

The Articles of Organization far this Limsited Liability Company were filed on A ,é)-c) /'_Q 5 and assipred
Flarida document number z__.f:)") Llf)(:.) dgc,li 7({’"5 f

This amendment is submitied to amend the following:

A. If amending namy, enter the new name of the limited ligbility company here:

The new name must be distinguishable and contain the werds "Limited Liabibly Company.” the designation "LLC" ¢r the abbrevizhon "1L1.C."

Enter new principal offices nddress, if applicable:

(Principal uffice widdress MUST BIE A STREET ADDRIINS}

Enter new maiting address, it applicable:

(Mailing addross MAY BE A4 POST QFFICE BOX)

B. I amending the registered agent wnd/or registered office address omour records, goter the mme of the new registered
aeent and‘or the new recistered office address here;

Name of New Registered Apeni:

New Reistered Office Adgdress:

Enter Florida street address

, Florida
Ciry Zin Coda

New Registered Agent's Stenature, if changing Registered Agent:

[ hereby accepi the appoinimeni as registered agens and agrev w act in this capacipe. 1 fioiher agree o comply with the
provisions of all statnies relative (o the proper fmr! compiete perfosmance of my dities, and Tam fumiliar with anid
accept the obligationy of my poyition ay registered ugent as provided for in Chapier 605, F.8. Or. if thix document is
hetng filed (o merely reflect a change in the registerved office address, | hereby confivrm that tne limited liabilicy
compuny has been notifled inwriting of this change.

I Changing Registered Agent, Sigoature of New Reaictered Agpant
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If amending Authorized Person{s) authorized to manage, pater thee tithe, name, and sddress of each peeson being added
ur removed [rom gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Type of Action
Map. ;’},{ varclo /D/d?f/() 50 S¢ 2D NOA Jon o i
§ L 7[‘6 / ‘7[’0 g ORemove

Mg ) jt. 3313 Mrange

Mék- Edvavdo P 1 0 JA0SE 2V henee. Jadd
SarHo S
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/_{/ﬁ_/{, /“" tarla |} €f€ 20 /5{,’ _S((_:,- ;} UJ}A VENVE.,  sace
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/L%I’aw 1:£{‘ —7)3/ > / CiClnye
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D. If amending any other infernuition, enter change(s) here: (letecn additional sheets, If necessury.)

- tpta
7 O i
Py
--- i <.
-
N D

K. Effective date, if other than the date of filing: {optional)
{I7an effective date is listed, the daie st be specific and cannot be prier to daie of iHang or more than 90 days after fling.) Pursuani 1 6050307 (3Yb)
Nete: [ the ¢ate inserted in this block does not mect the appheable satutory Nhing reguiremenis, this date witl not be listed s (ke
document’s effective date on the Depariment of Siate’s records.

[i"+he record specifics & deluved effective Jate. but not an eflective time, @t 1201 zan. on the carlier of: (b)Y The @0th day aficr the
record is filed.

A

& -

Dated ? ‘/} / 5/'/‘ l =2 O J_’Q /

Signature olf mertR®T o :'.u!hm 1zed represanmiive ef a member

!

A T3 ) ! PR, !
,i f GGG L NG o, (/D ,,-L(&/’1&&.,3/.-10-»'&7."4,1’_.@

Typed or printed rame o spnce J

Filing Fee: S25.00



