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COVER LETTER

T Registration Section
Divisivn of Corporations

SUBJECT: A‘b‘{;/\ l/\\/; % \JJCL vm S CORLS j/’l’(,A (b 'f;,"(j,” N L LCt

Nume PLimiled Liability Company

The enclosed Articles of Amendment and teg{s) are submitted for ing.

Please return adl correspondeace concerning this mater 1o the fellowing:

IV col '\x/v'\ VG A

7 Name ol Person

A

Vel Moy the Wy

Address
TallrihysS v 77309
Jec Llrclyeso e €, i s A
City/State find Zip Code

[Aa f,i e v sy AY E < e (/. ldlarite

\l}muil adaress: (10 be used Tor future :ng')-(zaf report notilfication)

For further information concerning this matier, please calk

f\/r”ﬁ’f P‘l;"‘ \Jc’tjf(;fﬁ'\r7 A (A0 ) 350 261

Name of Persone” Area Code [avtime Telephene Number

Enclosed is a check Tor the following ainount:

£25.00 Filing Feu [ £30.00 Filing Fee & 0 §55.00 Filing Fee & 01 $60.00 Filing Fee.
Cuertificaie ol Status Certificd Copy Certificate of Stas &
{nddiuonal copy is enclosed) Curtified Copy

{additional copy is enclosed)

MALLING ADDRESS: STREET/COURIER ADDRESS:
Registration Seelion Regisiration Section

Bivision of Corporations Division of Corporations

P.Q. Box 6327 Clifion Building

‘Talluhassee. FL 32314 2661 Exccutive Center Circle

Tallahassee. Fi. 32301



ARTICLES OF AMENDMENT

TO ~
S e , 78 {

ARTICLES OF ORGANIZATION dy &p
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! (Namw of the Limited Linfility Company iy it now appears on ouy records.) NV,
(A Fidnda Lionited Liabediny Company) ! Q.#‘?) ;

The Articles of Organization for this Limited Liability Company were filed on C/{//-']' /7— g 9)/ and assigned
o N P
Florida decument number = / (XL, CECHD 716/2« },}7

This amendmuent is submitted to amend the following:

A. If amending name, enter the new name of the limited liability compuny here:

The new name must be distinguishable and comain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable: i'/.f/(’ /sz't/ {irte, ﬂ)’
(Principal office address MUST BE A STREET ADDRESS) Tz i/l 11 &5 ¢ € Fe  F238

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter _the name of the new
registered agent andfor the new registered office address here:

Name of New Reeistered Agent:

New Registered Qffice Address:

Enier Florida street address

. Florida
Cirv Zip Cade

New Reoistered Agent's Sipnature. if changing Registered Ageant:

[ hereby accept the appointmeni as registered agent and agree to act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, F.5. Or. if this document is
being filed to merely reflect a change in the regisiered office address, | herebyv confirm that the limited liability
company has been notified in writing of this change.

1f Changing Registered Agent, Signature of New Registered Agent
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or removed {rom our records

MGR = Manager

AMBR = Authorized Member
Title Name

AMgER  Ness

\/o"» Yired
14

M7 e heonn e

I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

Address

Tape of Action
e /p ey e {r

O Add

325¢ 9 ghamne

To/ o155 - < ¢

O Change

"’/C‘/é /V(Ju’/‘/’la

s B Add
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O Remove

O Change

0 Add
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* .

D. Lfwmending any other informativa, enter change(s) here: (Artach addivional sheels, if necessary.)

E. Effective date, if other than the date of filing;

(optional)
{1f an fTective date is Listed, the date must be specific and cunnot be prior to date of filing or more than 90 days afier filing.) Pursuunt o 603.0207 (D)
Note: 1 the date inserted in this block docs not meet the applicable statutary filing requirements. this date will not be listed as the
documeni’s cifective date on the Department 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.

Dated jﬁ’}’! /7
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