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- Division of Corporations
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Narne of Limjted Liability Company

The enclosed Articles of Amendment and fec(s) are submitted for Gling.

Please return all correspandence concerning this matier to the following:

bevamsen, Sher

Name of Person

Firm/Company

[ 7S S0, 7B Chuet F205

Address

Aarm) 57 23130

City/State and 2ip Code

oA EH 65 F e 24 BIAML. Lo

~r-mell address: (to be used for future annual report notficationy

For further information conceming this matter, please call:

Prevansre ngeﬁ | L 205 4oL 894<

Name of Person ' Area Code & Daytirae Telepbooe Number

nclosed is & check for the following amount:

$25.00 Filing Feo {Is30.00 Filing Fee & - [1555.00 Piting Fee & [[]$60.00 Piling Fee,

Certificate of Status Certified Copy
(additional capy is enclosed)

Certificate of Status &
Certified Copy
(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallshasses, R 32314 1661 BExecutive Center Circle

Tallahassee, FL 32301
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Vite %WSLLL@— = 35T
ame of ¢ d Liabili a it pbw appears on our re é §-4
EK FIonhﬁ' hn’nteg L1a§1i1ry %ompmyi ? . ___‘ﬁ
A Gy
The Articles of Orgauization for this Limited Lisbility Company were filed on BYUST 23; Zozoand assigned %

. Florida document sumber £ (DOOOOEE 250

This amcndmcnt is submitted 10 amend the fullo'wing:

A. I amending name, & new name of the limited liabili any here:

The new name must be distinguishable and end with the words “Limited Liability Corpany,” the designation “LLC” or the abbreviation
"L-L-C-"

Enter new principal offices address, if applicable: ! 75 < U-) 7 z gm% # 2! §
(Principal office address MUST BE A STREET ADDRESS) AMrtmi, L. 2%/320

Enter new wailing address, if applicable; { E { - ﬁ) 71’71 g‘;h;e’ 7 L2 2101 g
A

(Maiting address MAY BE A POST QFFICE BOX) B A2139

+

B. Xf amending the registersd 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:

New Repisterad Office Addicss:

Enter Florida streat address

—_ , Florida
City Zip Code

New Registered Agent’s Sipnature, if chapping Registered Apent:

{ hereby accept the appoiniment as registeved agent and agrea to act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my dutias, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is

being filed ta merely reflect a change in the registered gffice address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Pagelof2
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If amending the Manugers or Managing Members on our records,
or Mana Member being added o

enter the title, name, and address ach Manager

ved from our records:
MGR = Manager

MGRM = Managing Member

Title Name Address

Tite ‘Type of Action
MGLM  Locpnsgra Toero 2883 Mbamune €5 »
%) o

¥ 47

— >

[] Add
T[] Remave
— ] Add
[[] Remove
[ Add
[[Remove
Add
[ JRemove
_[]Aadd
[[Remove
D. It amending'any other information, enter change(s) here: (duach additional sheets, if necessary.) ol
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Typed or printed name of signee
Page2 of2
Filing ¥ee: $25.00



