L_2\| 000337 374

{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pick-up [] warr [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Ofiice Use Only

| S~ 2laats eno =

IAOIEANENED

900392830409

T L AR T e TR Y iy

[l
A
=l

1

2o sy
- =
o
.- ~ —
e o9 ~
ol o= -
T~ oo ot
i ~no v
54 w e
. ) -~
= ~
S
- 1
o "
o

il €20

G




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: L&’JOSH{-{D y; 51} Fodewn e j "F‘M(’Gﬁ ZLL-C,

Namce of Limited LisbiligdCompany

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

Please rewrn all correspondence concerning this muticr w the fullow g

O\HMM le“‘{—*

Nume of Person

Lc—?éé{mﬁtx%@ Mam -ﬁ(mmc,z (L e

FimyConpany

F5 | Ryoterm K i 3L‘f H %

Address

M (rmor T <RoD2

Ciy/State and [.‘l

(1 {ﬁ@@ﬁﬂqm;s O:L@eﬁmq N4

it [/ T -mail address: (ta be used for future annual seport notitication)

For further infurmation concerning this matey. please call:

Cpfuft S b

BB S (2B

N¥ne of Person Area Code Daytime Telephone Number
Ejﬁcd is u cheek lor the (ullowing amount:
£23.00 Filing Fee 03 $30.00 Filing Fee & O §55.00 Filing Fee & O 360.00 Filing Fee,
Cernficate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Centfied Copy

{additional copy is enclased}

Muailing Address: Street Address:

Registration Scetion : Registration Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre ot Tallahassee
Taltahassee, FL 32314 2415 N, Monroe Street. Sutie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF 0RG-\N’I7-\’[‘!ON ;
va .

LOQVLL L\L{S.Q /){bré'%@ a«d}'\' Ml g [/(_Q //,o

(Name of the Dimited Liohility Compahy as Whow appea¥s do_our records.)
(A Flonda Lunited Liaoiity Company

The Articles of Organization [or this Limited Linbility Company were filed on ( l ; é}_{&{ and assigned

Florida document number K/Q‘l O Om:‘:’%%’éj—

This amendiment is submitted 1o amend the following:

A. I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liakility Company,” the designation “LLC™ or the abbrevianon “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling 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
agent and/or the new registered office address here:

Name of New Rewistered Agent:

New Registered Office Address:

Enter Flortdu street address

. Florida
Cuy Zip Codv

New Revistered AgenCs Sienature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. ! further agree to compivvith the
provisions of all staiies relative (o the proper and complete performance of my duties, and {am jamiliar with and
aceept the obligations of my position as registered agent as provided Jor in Chapter 605, F.5. Or, if'this doctonent is
being jiled to merelv rejlect a chunge in the registered office address, | hereby contivm thar the limited liability
company hay been notified in writing of this change.

If Changing Registered Avent, Signature of New Registered Agent




if amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Typeof Action

Ilal% Jess @ ngen\()@cj 0 290 198 Tere %

TP Drpw RInES FL IR0

ORemave

O Change

Cladd

DRemove

CiChange

Oadd

CRemove

CiRemove

CiChange

CiAdd

CRemove

CiChange

Jadd

CRemove

CIChange




D. If amending any other information. enter change(s) here: Ciach addivional shevts. if ecessanj

¥, Effective dute, if other than the date of filing: {optional)
(1F an effective date is isted, the date must be speeific and cannat be prior o Jate of filing ur more than 90 days after filing.) Pursuant 10 603 0207 (3hb)
Note: 10 the date inseried in this black does vot meet the applicable siatutery filing requirements, thix date will not be bisted as the
Jocumeni's effective date on the Department of State’s recerds.

If the record specifivs o delived effective date, but net an effective time, at 12201 w.m.on the earlier of: (b} The 90th day atter the

record iy filed.

Dated - % @3 Qti‘ '?/?/ l\

Shanature Lo/t authorized representunive ofa member

Cheisvvoree  Ctdedl

Tvped or printed name of sighee
Yi p g

Filing Fee: $25:00



