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COVER LETTER

TO:  Registration Section
Divisian of Corporations

VD ey coAdidg e

Name of Limited Liabilty Company

The enclosed Articies of Amendmens and fee(s) are submitted for Gling.

Plonye retumn all corespendence concuning this matter to the following

TN kO RV SO

Name of Person

Firm/Company

asy NE MO STReeT

AoRal MO L33 (ol

T ORDTS 2570 Bg mhiL . oM

Timail eddross: (o b used Tor tubure annuasl ropon notincation)

For further information concerning this matier, please call:

Tai4a0 Ruy

e o U -

Name of Person

Enclyfed ix 1 check fur the fullowing amount:

$25.00 Filing Fee 0 $30.00 Filing Fec &
Certificate of Status

MAILING ADDRESS:
Registration Sechion
Divisinn of Corporatioty
P.0. Box 6327
Tullahassee, FL 32314

Area Code Uaytime Telephane Number
0 55500 Filing Fee & 2 360.00 Filing Fec,
Certified Capy Centificate of Status &
(sddmonal copy is enclosed) Cerlified Copy

ndditional copy ix onclased)

STREET/{COURIER ADDRESS:
Registration Scetion

Division of Corporatians

Clifion Ruilding

2661 Executive Center Circle
Tallahassee, FL 3230}



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

o oy crelolg 'uic!
o 10 - T’g and pssigned

Name of ke l.lmhad Liahdii
At

The Articles of Organization for this Limited L. mbllll;‘ 3:\)' were fited on

Florida document number Ll i

T his amendment is submitied to amcend the following
enler the new name of the limited liabilitv company here:

A, I amending name,
1he new nume nuest be distinguishable wnd contain the wonds “Lamuted Linbitity Company,” the desiguation “LLC” or the sbbreviation "L L.C."

Enter new principal offices address, if applicable:
l office address MUST BE A STREET ADDRESS)

‘Princi,
Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered apent and/or the new registered office address here:

Name of New Registered Agent
New Registered Office Address:
Enter Florida streer address
, Florida
Ciny Zip Code

New Registered Apent’s Sipnature, if chungt: istered Apent:
! hereby accept the appoiniment as registered ageni and ugree 1o act in this capacity. { further ugree to comply with the
provisions of all statutey relative to the proper and complete porformance of my duties, und [ am famifiar with and
accept the obligations of my position us registered agent ax provided for in Chapter 605, F.S. Or, if this doctumen: is

heing filed to merely rcﬂcc; a change in the registered office addresy, 1 hereby confirmt that the limited ifabifity

ingr f g )
campary kas been natified in weiting of thiv change.
T Changing Registered Agent, Siynature of New Regiviered Agent by
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aname, and sddress of each person being added

I amending Aathorized Person{s) authorized to munage, enter the th
ar removed from our records:

MGR= Manager
AMBR = Anthorized Member

Title Name Address

Mah LiLAdR VAENGA 4S) e o sriuer

Type of Action

[ Add

AORT] A EL B0

cmove

O Change

0 Add

1 Remove

& Change

O Add

J Remove

L2 Change

3 Add

0 Remove

2 Change

B Add

3 Remwive

[ Change

1 Add

0 Remove

0 Change
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D. I amending any otlter information, enter changeis) bere: [(Attach addstional sheets, if necessary.)

(npt':nn‘ai]

E. Efctive date, if other than the date of filing:
(f an etierhive dae is listed, the date must be spocific and camol be prior ka dase of filing or more ihan 90 days afler ing.) Pursttant to 605.0207 (3%}
Note: 1f the date inseried in this block, does not meet the applicable statutory filing requirements. this date will not be listed as the

document's effeclive date on the Depanment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of’
{b) The 90th day after the record is filed,
12- % 90l.

Dated
( ‘
¢ - AN Yo =¥
St;mmu {2 member or authonzed n ve of » member P
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yped or pnn!nd name o sipgnec
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