1/8000./74098

— HIIRGENEAAr

(Address)

(CityfStatefZip/Phone #)

[]rckue  [] war [] mar

(Business Entity Name) U307 101 03— -05 2

{Cocument Number)

-
vl
REN

VOIS 3mSR TN,

Certified Copies Certificates of Status

TRt

[

# LEY

Special Instructions to Filing Officer:

LY N 1
AR

a1

S

Office Use Only

200318223392

2500, i

=

v o

8

o r
m

=2 O

o

3.

©




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ZA c@?(//.l/& )7?/ Lor/ ol [(;c:-//ﬂ/(/

Name of Linnted Liability Company

The enclosed Anicles of Amendment and feets ) are submitied for 1iling.

Please return all correspundence concerning this matter to the following:

Aavs A2l wecsy

Nume ol Person

FrrmeCompany

J788 v 7ES7

Address

foa Jesdy  FA 3394

CuysSune and Zip Code
SANE T ONG o B/ souTh . MET

To-mail address (o be used fof future anaual repont notilicution)

Lor further information concerning this matter, please vall:

;:é’//y— ,4 /},/;:,.:vawgz. w367,

Name of Person Arca Code

G S

Daytise Telephone Number

Enclosed is a check for the tollowing amount:

@€50.00 Filing Tee &

Certilicate ol Status

0O §55.00 Filing Fee &
Centitied Copy
(additional cops s enclosed)

O $60.00 Filing Fee,
Centiticate of Status &
Certified Copy
(additional cop v erclosed)

O $25.00 Filing Fee

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0. Box 6327
I'allahassee, FI1, 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations

Clitton Building

2601 aevutive Center Cirele
Tullahassee, FL 32301
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ARTICLES OF AMENDMENT r 2 X
ARTICLES OF ORGANIZATION )
OF |
BRSO N
LA _Es gesnt 25_/ Ppr o [ e ot ZN
7S ame of (he Limited Liability Cumpaay as it now apiears on our rebs. ) b
(A Flonda Limeted Lisbiluy Company )
‘The Anticles of Qrganization For this Limited Liability Company were tiled on g’/f//{f and assigned

Florida document number £ /8 000/ 58 O 2}/

This amendment is submitied to amend the following:

A. If amending name. enter the new name of the limited lishility company here:

Lo osss bi)  Pra oo Laesgor

the pew aams must be distingashable and vontun the words “Limited Liatliny Company.” the designation “LLC™ or the abbreviaton "L L C7

Enter new principal offices address, if applicable:

{Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: l%q g:). [\}L\} : ? 0 G_l"’,
(Mailing ddress MAY BE A POST OFFICE BOX) _&1&}6{_&3_{_{ C. 2015

B. If amending the registered agemt and/or registered office nddress on vur records, enter the name of the new
registered npent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otfice Address:

Emer Florwki street adedress

. Florida
Cuy Zip Conde

New Registered Apgent's Stgnature, if chunging Repistered Apent:

[ hereby aceept the appointment as registered agent und agree to act in this capacity. ! further agree to comply with the
provisions of ul! statutes relative to the proper and complete performance of my duties, and | am jumiliar with and
accept the vbligations of my position us registered agent us premvided for in Chapter 603, F.S Or. if'this document i
being filed to mevely rejlect a change in the registered gifice uddress. I hereby contirm that the limited liabifiny
company huy been notified in writing of this change.

It Chunging Hegivtered Agent, Signuture uf New Hegivtered Ageat
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

0 Add

O Kemove

O Change

0O Add

O Remune

O Change

O Add

O Remove

O Change

O Add

0 Remove

0 Chunge

O Add

O Remove

O Change

O Add

O Remone

&3 Change

Page 2 of 3



D. If amending any other information. enter change(s) here: (duuch additional sheets, iy necessary.}

£. Effective date, if other than the date of filing: X/V/ﬂo

{optional)
(T an effective dme 1s bisted, the date ot be speaitic and vinmi be’ priot 1o date of filing or more than 90 das s atter filing.) Pursuant to 605 0207 (3
Note: If the date inserted in this bhock does not meet the applicable statutory filing requirements. this date will not be listed as the
Jocument's effectis ¢ 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

< MMAo W 000/
§igmmature of a member of autharifed pfeedefivodl o member

Tprer MM ey

Typed Or printed name of signes
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Filing Fee: $25.00
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