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COVER LETTER

TO: Registration Section
Division of Cnrpur.lllum

SUBIECT:

&)fja/ /‘/173 L Z@

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

Mease return all correspondence concerning this matter to the toltowing:

VANNE

Name of Person

mi ompany

L3 S 106% plaas

\dLifL\\

lr/zﬂm&%f/ v/,

Lll\!\ldln and Zip Code

{ 1an dut 10res Gamdad! (p!
\-/\jm.ul uldu.ym b uaulCnyulurL annuel report natification}

For furthey 1ntotm tion concerngng this matter, please calk:
dl(]gé ;ng/ ?5 \%

.

.1r(u of Person Arca Code Ilmnm Inﬁxphnnt Number
Enclosed is a check tor the [;H?unu uneunt
i $25.00 Filing Fee $30.00 Filing Fee & 1 $35.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certitied Copy Cerntificate of Status &
taddinonal copy is enclosed) Certified Copy

Cadditiomal copy is enclased)

Mailing Address; Strect Address:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 24135 N, Monroe Street. Suite 810

Tallahassee. FL 32503



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

o,

ompany afit nowv

¢ Limited Liabilitv
(A Tlonda Tamied Trabiliey (.'m/(}fm_\ I

(Name

and assigned

The Articles of Organization g this Limited ldhllll\ Compdm were filed on
Florida document number
~a

1300

This amendment is submitted o amend the following

i

. If amending name, enter the new name of the limited liability company here:
2 - =
Loy Ml Jouaad LL0 [En*) - =
“LLCT

The new name must be distinguishe able .Il\lj‘lm.llll the words 1. l[]lll?l tability Company.” the duu.n.mchfl l C"or :b(uhhrn\l.m(m

A4y 152 //me .

i

.l" )

Enter new principal offices address, if applicable:

(Principal offive address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable: ng%//){ J’ % /ﬂ 7 gﬂé@ﬂ
/#ém@#zaﬁ/’ LK 333

(Muiling address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. enter the nume of the new registered

avent and/or the new regsistered office address here

Name of New Registered Avent:

New Reaistered Office Address:
Furer Floruda soreer address

. Florida
Zin Code

iy

New Registered Agent’s Signature. if changing Registered Agent:
! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o complyvwith the
provisions of all siatwes relative 1o the proper and complete performance of my duties. and L am familiar with and
accept the obligations of my position as regisier ed agent as provided for in Chupter 603, F.S Or if “this document is

being filed to merely reflect a change in the register ed office address. [ herehy confirm that the limited liahility

compenny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apgent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Tvpe of Action

ClAdd

O Remove

OChangy

CAdd

O Remove

CChange

O Add

Okemove

CChange

CAdd

ORemaove

{JChange

TiAdd

ClRemove

T Change

D Add

CRemove

O Change



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

Effective date, if other than the date of filing: (optional)

{1 am effective date i Bisted. the dite must he specitic and cannot be prior 10 date o 1iling or more than 90 days atier fifing.y Pursusnt 10 605.0207 (3ich)
Note: ITthe date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s eftective date on the Department ol State’s records,

I the record specities a delayed effective date. but not an effective time. at 12:01 am. on the earlier oft (b) - The 90th day after the

record 15 Nled.

Dated &%f//%wbl 59
U

et mi'-c’ul a membyr

Tvped or prinied e ol ipnee

Fitline Fee: S25.000



