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: COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT:

LL(

/Lfﬂc( j()_\l‘?"“

Narw 0! Limited Liability Company

The enclosed Artictes of Amendment and lee(s) are submined fur tiling,

Please retern all correspondence concerning this matier to the following:

-
Dormpe Covpenter

Neame of Person

Li¢

}\]ﬂ({(,a} Pl }’3 Amc] D: :>:t7n

FirnvCompany

—-33L£/J_-Z_‘;:A_c H Street U]

Addiess

}Kc’y West L 33040

CitvrState and Zip Code

A ey

LrmeN v Gof, CO

E-matl address Ao be vsed Tof future anpual repost notilication)

For turther intormation concerning this maner, please call:

)O an~ Ca_t:)f e

al (_3(,'-'-‘4’ )

Y - G5 Y

Name ot Persan Area Code

Enclosed is a vheck fur the iollowing amount:

L‘Q S25.00 Filing Fee

0O $30.00 Filing Fer &
Certificare of Status

0 $55.00 Filing Fee &
Cenified Copy

Laddlirinnal copy is enchmad)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Dayume Telephone Number

0O 360.00 Filing Fev,
Certificate of Sutus &
Cenified Copy
{udditional vopy is e losed)

STREET/COURIER ADDRESS:
Registration Section
Divisian of Corporations

Tallahassee, FLL 32314

Clifton Buitding
2661 Executive Center Cirely
Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ﬂlﬁﬁmu] Ay ‘]5 hod Pe<,cic LL.C

{Name of the Limited Liability Company as it now am(t-.ar\ on our records. )
(A Tlorda Cimited Taahility Company)

The Articles of Organization tor this Limited Liability Company were filed on __/,2 )} 7 } ZLQ0 ‘7"

Florida document number 4 © 4 000 gié_ig

This amendment is submitted 10 amend the following:

ane assigned

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

[he new name mwst he distinguishable and conain the words “Linuted Linbility Company.” the designation “LLCT or the abbreviaton “LLLCT

-»—.-' -~ J
Enter new principal offices address, if applicable: .
{Principal office address MUST BE A STREET ADDRESS) = [} ':'“
CoN T
~—r
-~ )
- e
Enter new mailing address, if applicable: . 2
(Mailing address MAY BE A POST OFFICE BOX) ;‘J:. 5

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 olfice address here:

Name of New Registered Agent:

New Registered Qffice Address:

Enter Florda sirevt addeess

. Florida

Ciry Zip Code

New Revistered Apent’s Sipgnature, if changing Registered Apent:

[ hereby accept the appointment as registered agent and agree w act in this capacity. I 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
accept the obligations of my position as registered agent as provided for in Chaprer 605, 1.5, Or_if this document is

being filed to merely reflect a change in the registered office address, | hereby confirmy that the limited liobility
company has been notified in writing of this change.

i Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

or removed from our records:
MGR = Manager
AMBR = Authorized Member

Title Name

-
| 14

MCR

W@ }Gﬂce_)/

h LoK ‘_Do.nbc-vﬁ(_ztl‘_}?ﬁr)_"'ﬁ\f__

Address

3’,3@2_&!)&1_&7‘_&7,.«%

L 2090

Type of Action

‘5%__[1 Add

vamm'v

O Change

.3’39_511_79_:{@2%51. fagls y/L/sbi, }L\(m

H BDROYO

O Kemose

O Change

O Add

1 Remove

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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If amending any other information, enter change(s) here: (Atuch additional sheets, if necessary. )
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E. Effective date, if other than the date of filing

{optional})
(1 an edective date is listed, the date most be specific and cannot be prior o date o filing or maore than 90 days atter tiling.) Pursuant 1o 605.0207 (3)b)
Note: inserted in this 'k s

It the dute inserted in this block does not meet the applicable statutory filing requirements, this daie will not be listed as the
document’s effective dute on the Department ot State’s necords

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

Dated _/L aeenthei 18, 26 )7,

Lﬁé}mz Qéﬂ
Signature of arfiemberor auglonze i u'pn'wm tive nf a member

:>(" WG £ G? C¥en _}tb\'h

Typed or printediame of signee
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