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, TO:  Registeation Section |
Division of Corporations
|
SOBJIECT:

dendyed) (LE

&
¢

COVER LETTER

Name of Limited Liability Cempany

The enclosed Articles of Amendiment and fee(s) are submitted {or filing.

Please veturn all correspondence concerning this matter to the following:

JMA/M /w/ﬂ/

Name of Person

Adravied) (L7

Firm/Company

/06

&UNA :
Address

oo Agron S 35408

Saurea Cpen

Namie of Person

E-mail address! (1o be used ior Tuture annual Fpor votihcauon)
For further information conceming this matter, please call:

Citv/State and Zip Lode

561, Y99- 0575

Enclosed is a check for the fellowing amount;

[]$25.00 Filing Fee [\Zﬁo.oo Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Bos. 6327

Taliahassee. FL 32314

Area Code & Davime Tclgphonf Number

[ 1$35.00 Filing Fee & []$60.00 Filing Fee.
Certified Copy

Certificate of Status &

{addivional copy 1s enclosed) Certified Copy

(additional copy is enclased)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Ciifion Building
260] Executive Center Circle
Tallahassee. FL 32301
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©t ARTICLES OF AMENDMENT
) : , TO
ARTICLES OF ORGANIZATION
OF

ks vien (LC.

\n\nlht {i :fu Limfied Diabilin \_n Lapians i

(A Flonda Limmed L mlnlnv (ommm )

e e v eangere )
sl On Uk et arnl.

The Arsicles of Organization for this Limited Liability Company were {iled on /R "c-?/"' 0?00 / and assiuned

Flonda document number /7’ Q[ Cg d 0/22 9 g 2

o, r~
P
Ze 3
Ty
. . . . >
This amendment is submitted to amend the following: m E T
(J'J;_U ——t r—
A. If amending name, enfer the new name of the limited linhilitv company here: ‘,—ﬂ‘-g -
Men i ' 1
= R
-7
B el B D

The new name mus! be distinguishable and end with the words “Limited Liability Company.™ the designation “LLC"gﬂje abi¥eviation
“L.L.C.” S =

g N

Enter new principal offices address. if applicable:

(Princinal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

Muailing gddress MAY BE 4 POST QFFICE BOX)

B. 1If amending the registered agent andior registered office address on our records, enter the name of the new
reaistered agent and/or the new registered affice address here:

Name of New Reuistered Agent: (ﬁ/f/d.bl?ﬁ 5 80/') E_A)
New Recigiered Office Address: /O égf /ﬁm A Ziéuﬂjﬂ CA&

Enier Florida streer address

Jd&% /447’90 Florida 33%2:9

Cine Zip Codc

New Resistered Avent’s Sienature. if chaneine Registered Acent:

I hereby aceept the appointment as registered agent and agrec to act in this capacite. 1 further agrec 1o comphe with
the provisions of all statutes relarive to the proper and complieie performance of my duties, and [ am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapier 608, F.S. Or, if this document is
being filed 1o merelv reflect a change in the registered office address, 1 hereby confirm thar the limited liabilin

company has been notified in writing of this change,
,Jémrba, A C@’fff/n)

If Changing Registered Agent, Signature of Nen Registercd Agent

Page 1 of 2



B ’ ‘
If ameénding the Managers or Managing Members on our records. enter the title, name. and address of each Mangoer

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

=5

Address Tvpe of Action

[ Ac
D[y Roemon

Title Name

wor  JEwn E new

/(74 WA B oK

[ add

(] Remove

[]add

") Remove

Dadd
M Remeve

D. If amending any other information, enter change(s) here: (Anach addiional shects. if necessary. )‘“l:;

fas)
2>

S
b=

b
!
Q3714

Daed 6 Q/[/Li L 2017

Stanatyre gf @ member o1 authorized representative of a member

Szven £ Coyin

Typed or printed name of signee
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Filing Fee: $25.00



