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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ﬁﬂé gegh LLQ

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

f’éﬁd/m)

[Oauz,ar/ez

Name of Person

2320 Poee o Leony Pld

Address
lrbls FL 3134 -
/ =
Coepl _(opb s 3313 % B v I
1t /State and Zip Code LT g ewesa %
;_’""‘;:, rY . =
qoorglee @ (oaidpepa .com N
E-mail address: ({4 be uscd for future shnual report notification)} o,
@ g g‘T‘ﬂ
For further information concerning this matter, please call; I’DI’N -
or fu co e er, p all: C:i_ﬁ — g::j:
- o —
ety (Qop s «(B0S Y44 - §EOO T
Name of Person Area Code Daytime Telephone Number
?oscd is a check for the following amount:
$25.00 Filing Fee [3 $30.00 Filing Fee & 0 $55.00 Filing Fee & id $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liebility Company were filed on 02’/ ?wg and assigned
Florida document number L og 000083143 .

This emendment iy submited to amend the following:

A, If amending name, ente)

The new name must be distinguishable and end with ths wonds “Limited Liability Company,” the designation “LLC™ or the abbroviation “L.L.C."
Eater new principal offtces addms, ir applluble-
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Enter Florida sireet adidress

, Florida

Ciy Zip Code

1 hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm tha; the limited lability
company has been notified in writing of this change.

H Changing Registered Ageat, Sjapapure of New Reghteved Agent
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If amending the Managers or Autho

MGR= Manager
AMBR= Authorized Member
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O Remove




D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessery.)

(optional)

E. Effective date, [f other than the date of filing: _
(The effoctive date must be specific, cannct be prior to date of receipt or filad date and cannct be more then 90 days afler
the date this documest s filed by the Florida Departmant of State)

Dated ___Togauray 4

7. CRYD (3n AL

or printed nams of signee

p

2hA
21 R 02 34 g,

24
L)
H
H

134
V

ATA BT
A ENaiE

H

355
/{. [

g

Ty
e

S



