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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: %u ATLH Dﬁ/ﬁoﬂm e, e

Nume of Limited Liability Compuny

The enclosed Articles of Amendment and feeds) are submitted for (ling.

Please return alf currespondence concerning this matter o the following:

/Aﬂ/fchF Y R

Name of Peison

Lansics o ¢ Lbpniscs o

Firm-Company

(o0 Whttacs e

Address 3

Sure™ T 2y

(,'ily»'Sl:stgdnd Zip Cuwde

L/pnipgn $R0 6 A0L.Com .

E-nuil address: (2o be used for future annual report notitication)

For further information concerning this matter, please call:

Lpoloce Moy o WGt 3201500

Naume of Person Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

V82500 Filing Fee 1 830,00 Filing Fee & 23 355.00 Filing Fee & = S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
saddstiona] vopy s enclosad Cerntied Copy

teddinenal copy 15 enclosedy

Mailing Address; Street Address:

Registration Seeiton Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FI. 52303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

s}squmzw Da/mr"mm. (L

(Name of the Limited Liability Camp:any as it nuw appears on our records.
(A Flonda Limited Liabihity Compuny)

' .
The Artieles of Organization for this Limited Liability Company were filed on / ! q ! 05 and assigned
Florida document number (-0 S C0000 5 ] % 3

This amendment is submitted 1o amend the tollowing:

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

The new name must be distnguishable and eontain the words “Limited Liabilty Company,” the designation “LLC™ ar the shbreviation ~LE.C

Enter new principal offices address. if applicable: /09 mLL 77253 C:{_

(Principul office address MUST Bt A STREET ADDRESS) &—ICA— SCo7¥ "’{: . g 5'!2‘ 3 2
Enter new mailing address. if applicabie: /(9 3 7rec Jl2EES C7

(Mailing address MAY BE A POST OFFICE BOX) SHRACO 71> A Zhaz.

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 office address here:

Nanwe of New Regisicred Agent:

New Registered Office Address: /‘98 77?{,(_, TICLEY C

Enter Flordha sirect adidress

w@m . Florida g‘#—bgl

Cirv Z1p Cade

New Registered Agent's Signature, if changing Registered Agent:

! heretn aceept the appointment as registered agent and agree o act in this capacity. ! further agree o comply with the
provisions of all stantes velative w the proper and complete performance of my duiies, and Tam fumifiar with and
aceept the obfivations of my pasition as registered agent as provided for in Chaptor 603, F.S. Or, if this document is
hefug filed to merely reflect u change in the regisiered office address, hereby confirm that the limited ltability
company hax heen netified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agens




If 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 Nime Address Type of Action

A GR MicHn e Hﬂf\u;h'i (0O WA-LMCE'AVE O Add

5/}%5 77?; E‘ _jé({cmu\'c
34237

O Change

mor  Bapsana Hanwn 108 THL TREES CT e
Q’M‘)’D ads _,'?:L_- CRemuve

LG OChange

O Add

CORemove

-

Change

OAdd

ORemove

Fs

CJChanye

L—_,] Add

CIRemove

O Change

E] Add

CIRemove

CiChange




D. If amending any other information, enter changeis) here: (Awach additional sheets, if necessary.)
Anood ADDEESS o MEA
LAwRIICE fA K 7o "
/08 THhte TRE=S T
Sarass s 2. 34331

E. Effective date, if other than the date of filing: I/Z:'f /Z;j (optional)
(7 an effeetive dute is isted. the date must be specific and cannat be prior 1o date of filing or more than 90 davs after filing.) Pursuant 1o 605.0207 13)ib)
Note: Ifthe date inserted in this block does not meet the applicable statitory filing requirements, this date will not be listed as the
document’s eftective date on the Depariment of Stare™s records.

LFthe record specifies a delaved eflective date. but not an clicctve time. at 12:01 aan, on the carlier off (by - The 90th day after the
record is tiled.

Daied r/‘«‘ f_/ 23

Stynature o7 a member or authorized representative ol a member

44«/(&& YA/ NP,

Twped o1 prnted mune af signee

Filing Fee: $25.00



