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COVER LFTTER

TO: . New Filing Section

Division of Corporations

SUBJECT: f‘n(m m /}xé) b;@ Pru f-l()l:ﬁ Ll oc

Nume offimited Liability Comp: un

The enclosed Articles of Orgunization and fee(s) dre submitted 1or tiling.
Please return all correspondence concerning this nuier 1o the following:

@274'85’/7{ i H—J)/é_—?

Name of Person

Hum o6 Brld) P TS 7‘7(’5 C‘ C <

Firm/Company

IYYS T PED iR e 1 AnIE

Address

= FQ A ey <o, DA 23330

‘é City/State and Zip Code
22 NSt @ comensT -NE

. . 1=
F-mail address; (o be used for fmure annual report notification)

tor further intormation concerning this maiter. please call:

EXz2ARTH 2 1 Apis W98y, S99-89 75

Nie ot Person Area Code Davtime Telephone Number

Enclosed is a check for the following ainount;

(J$125.00 Filing Fee 381 30.00 Filing Yoo & TIS155.00 Filing Fev & TS 160.00 Filing Fee.
Certificate of Stutus Certified Copy Certiticate ol Sttus &
tadditional copy is enclosed) Certified Copy

cadditional copy is enclosed)

Mailing Address Strect Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

PO, Box 6327 2315 N, Monroe Street, Suite 810

Tallahassee, FIL 32314 Taidlahassee. ¥1L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIO\}

\\ummh\pm %nfd') plfDDme\C”S (LC
{Name of the Limiteg

Liability Company as it now .u)m rs ol _our records.)
. al, gabihity Company)

Fhe Articles of Organization tor this Limiwed Liability Company were filed on 0/1/"7‘ ¢ /9’576}5' and assigned
e ’
Florida ducument number L0 5vcdoe 2.5 5L)

This amendment 1s submitted to amend the following

A. If amending name. enter the new name of the limited liabiiity company here

I'he new name must be distinguishable and contain the words ~Limited Linbility Company

~ the designagion “LLCT

or the sbbreviglpn “[L1.C7
Enter new principal offices address, il applicable

=
(Principal office address MUST BE A STREET ADDRESS) - :
N
= -z
S
Enter new mailing address, if applicable ,.-,
a
(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent:

New Registered Ottice Address;

Ewer Florida street address

. Florida
Ciry
New Registered A

Aip Code
aent’s Signature, if changing Registered A
! hereby accepr the appoimiment as registered agent and agree o act i this capacine. [ further agree wo comply swith the
provisions of all statures relarive 1o the proper and complete performance of my duiies, and Tam familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F .S Or_if this document is

heing fited 1o merely veflect a change in the registered office address, Thereby confirm that the limited liahitin
company: has been novified inwriting of this chang

If Changing Registered Agent. Signature of New Registered Apent




If amending-Authorized Person(s} authorized to manage. ¢nter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Tvpe of Action

H,m B& R ;C/Q‘ [ A< /C,—’-} /G5y Pé__D/’(?/QfC: A Egd
<o QM%&T 1&(»
232530

ORemowve

OChange

T1Ad

CORemuowe

g

CJAdd

DO Remove

(JChange

OAdd

O Remove

OChange

OAdd

CRemove

O Changu

Oadd

CJRemowe

CiChange




D. If amending any other information, enter change(s) here: rtiach addivional sheeis, if necessary

E. Effective date, if other than the date of filing: {optional)
(I an effective date is listed, the date must be specitic and cannot be prior o Jate of ling or more than 90 days after filing,) Pursuant 1o 6050207 (3 k)
Note: It the date inserted in this block does not meet the applicable stawntory filing requirements. this date will not be listed as the
document’s effective dute on the Department of Stie’s records.

I the record specilios a delaved ¢ Mective dine, but not an ¢tlective time, at 12:00 aan. on the carlier ol (b) - Thie 90th day after the
record is filed.

Dated // / C?/ el .

Signature of a ﬂlt‘ﬂﬂ‘cr\i_l_r_}lllhuri/cd representative of a member
- g o= Tl - —
Ei zpbe TH 2 1 AD /&

Tvped or printed nume of sipnee




