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COVER LETTER
TO: Registration Section
Division of Corporations

/SC o/ﬁf (s A/asL L

Name of Limited Lizbility Company

SUBJECT:

The enclosed Articles of Amendment and tee(s) are submiticd for filing.

Please rewn all correspondence concerning this matter to the following:

(SD/L/\) /{Q/LZ’CI?QF_

Name af Person

Firm/Company

445 Ouk i/ 0l

Address

;2«/,“, //ar[if A 39484

Ciiy/State and Ziﬂ(,’ndc

Sehn mate Goe 5o f0 yahoo cop

I>-mail address: {to be ustd for future annad rephn notitication}

Term e,

For further information concerning this mauer, please call:

) Ay /’/“vaz‘z.a}?car\ YIS - ey S

Daytime Telephone Number

at{ /TZ‘/Z)

Arca Cude

Name of Person

Enclosed is a check tor the following amount:

;@’ $25.00 Filing Fee

O $60.00 Filing Fee,
Certificaie of Status &
Certified Copy

(additional copy 14 enclosed)

[ $30.00 Filing Fee &
Certificate of Status

O 5$53.00 Filing Fee &
Certificd Copy

(additional copy s enclosed)

MATLING ADDRESS: STREET/COURIFER ADDRESS:

Registration Section
Division of Corporations
I"O. Box 6327
Tallahassee, FLL 32314

Registration Section

Division of Corporations
Clifton Building

2061 Executive Center Cirele
Tallahassee, F12 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(ool Cae thed, LicC

(Name of the Limited Liability Companvy ns it now appears nn aur records.)
(A Florida Fimited Liability Company}

The Articles of Organization for this Limited Liability Company were filed on /C// ) ZC‘ = 7._ i .’au d ggsigned
I'lorida document number A @7 000 © ZF_Z é / :

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contain the waords “Limited Liability Company,” the designation “LLC" or the ﬂbbrc\'ia'.io:l “LLCY

— -
Enter new principal offices address, if applicable: L/L/:D 0/‘\ /f I/Qu) [ (2=
(Principal office address MUST BE A STREET ADDRISS) / (o 1~ ﬁ/ﬁ&pr" /._/’ 3 4}’-;7{,?1:/

Enter pew mailing address, if applicable: ﬁ‘fdllﬁ Os '% [/rp-u_) 7‘22 fraee
(Mailing address MAY RE A POST OFFICE BOX) F Pl Har 6o =, £ 368

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
revistered agent and/or the new registered office anddress here:

[ { Ol P
Name of New Registered Agent: %61 a_‘,/r_._ L S é P L.
New Registered Office Address: Z22 5 NQ&//%OAJ/ 2, _D‘J V‘p _)4:,‘ f a Z Q'é

Enter Floridn street address

Al farcnta S:ma Florida __ 32.2) Y

City Zip Code

New Repistered Apent’s Signature, if changing Registered Apent:

I hereby aecept the appoinimeni as registered agent and agree o act in this capacity. J further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceepl the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, hereby ¢infirm that the limited Hability

company has been notified in writing of this change.

L

I Clmnging-ﬂ'eglsterU\'ge)t{;"B fiature of ew Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

/Ifii DA\/}S/ /7/ &, HEl fost L/Qéjﬁr‘ 4@\/0.2 O Add
[n/ Wi ér Bx!‘é , /[/- 32759 /%Rcmnvc

O Change

HER Dokt /%/z/c;er‘ y4d  h Vo Erwl add
g\/n___ f/;“rs/nr/ /A 5‘/5&‘/ 0 Remove

O Change

O Add
L —
r )

-2 aRmove
I =
=& i}
2t 0 :\gangc rea
o ~c Vi
— -l -
o O Add 1)
Ty

sl
O ﬁgmm'c

O Change

[ Add

O Remove

0 Change

O Add

O Remove

[J Change
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1. 1f amending any other information, enter change(s) here: {Auwach additional sheeis, if necessary.)

' w
=
lvp) ‘1
Ny -
~Ny Ebﬁu
o i
-

fa
U

=2 e

S

et
Fffective date, if other than the date of filing: {nptional)

k. |
{1 an effective date is Bisted, the date must be specific and cannot be prior w date o1 filing or more than 90 days afier tiling.) Pursuant to 605.0207 (3)(b)

Noter Ifthe date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Pepartment 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.

%m/cfa!/ ’ ‘ Zo/9

e

Signatufe ot a member ar a ruud representative of a imember

Tk‘j // Zgaec

Typed ar printed n}’flr.. of signec

Dated
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Filing Fee: $25.00



