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COVER LETTER

TO: Registration Scction ‘ : '
Divigipn of Carporations

Bown .Q 14580&/47(?5 [_M

SUBJECT:
Name of Limited" Liability Company

The enclosed Articles of Amendiment and lee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the follawing:

Deleson k. %@omf‘\

Name of Person

MFﬁggawm’ZS Ll

Address

:-f;l y/‘gmte an@np Code
L@@W md) [i com
E-mail address: (to be usdd for Riture annual report nonﬁcaucn}

Fer further infove: «tion cone ., this mater, ph sase call:

j@,éc?%a; N N A A
‘ erg ¥ - ! Asea Code Daytime Telephone Nzer .

Nume of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee [ $30.00 Filing Fee & (3 $55.00 Filing Fee & L3 $60.00 Filing Fee,
g Centificate of Stalus Certified Copy Certificate of Staius &

(additional copy is enclosed) Certified Capy
’ {additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section ' Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Cirele
Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
" ARTICLES OF ORGANIZATION
.‘ OF

Ko Z ,4'55 peiets L L

(Name of the Limited Liabidity Company as it pow apnears on giir records,)
(A Ftorida Limited Liability Company)

The Atticles of Organization for this Limited Liability Company were filed on

i 2 nd assigned
Florida document number %W[/

Thls amendment is submitted to amend the following

A. If amending name, enter the new name of the limited lnb:htv company here:

The new name musi be diskguishable awu uon!am the words “Limited mey Company,” the designation * LLC” or the abbfev:atlon ‘LLLC”

Enfer new prmcupal offices address, if applicable:

[Prmupal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

- %5%,_{ tice EO¥ 3727/
(Mailing address MAY BE A POST OFFICE BOX} %&MM/ <

B. 1% e .h -

ending the-registered agent and/or registered office :ddress on
registeros soeat and/se the new registeved office address here

a

ur records, enter the name of the new

Ve af Hew Registered Agent:

wk o

New Repistered Office Addreés: ’

Enter Florida street address

, Florida
City ' Zip Code
New Registered Agent’s Signature if changing Register ed Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all starutes relative to the proper and complete performance of my duties, and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

o A ) .

being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabiliry
company has been notified in writing of this change

b

?51‘3.2.

i

-

— ,... quT'i
i-e“" L

M Changing Registered Agent. Siguature of Ne# Regisitred Ageht=

nE
m

A
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1f amending A'uthorized Person(s) authorized to manage, entey the fitie, name, and address of each person_being added
ar removed from our records:

MGR= Manager
AMBR = Authorized Member
Title Name Address Type of Action

0 Add

3 Remove

0 Change

0 Add

[J Remove

O Change

£ Add

1 Remove

o : O Change

' 0 Add

I Remove

7 Change

3 Add

3 Remove

O Change

Page 2 of 3
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D, tf dmending auy other information, enter change(s) here: (Auach additional sheets, if necessary.)

E. Effective date, if other than ihe du «te of Tling: .

(optional)

(I an effective date is listed, th: date nst be apecitic 1o cannol be prior 10 date of filing or more than 90 days after filing.) Purstie t 605

document’s effective date on the Departineat of State’s records.

if the record specifies a delayed effective date, but not an effective tlme at 12:01 a.m.

{b) The 90th day after the record is filed.

e ' :
Dated L/a/‘[@{ ,7 ZO /(g

on the earlier of:

A~
Dﬂ.//f'aﬂ . E/@U\)VJ i -y
Typed or printed name of fignee = oex —
i
N ' ]
m<
Page 3 of 3 g o (t]
™ "
- _ o
Filing Fee: 825.00 25 F
Sm @
>

$.L0307 35y
Naote: I the date inseried i this block dees noi mees the applicable statutory filing rcqmrcmems this dale witi ot be hbi d s the



