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COVER LETTER

'

th sCounaivabiun Section
Pivision of Corporations

s rdect Tonage Huts &72 e

‘\'un‘-/)i Limited Liability e‘n/np‘lm

cead Arctes ol Amendmenm and fee(s) are submitted for filing.

ey rern el correspondence concerning this matter to the following:

\]%ﬂ//’ DN %W%«VC,/

Name of Person

\/)/740% _,mﬂ@t W ué?é// rg

“FirmiC ompany

B Fox 28/

Address

D?mﬂ/éa/ée 7 B2

City/State ang Zip Code

/3/6? /2/ VIC (D L LOrT

F-mail address: (1o hn used for t"uturu annual report notitication)

voewiicerning this matier, please call:

\Sﬁﬂrm %G/W’J LX), 253-2719

Name of Person Arca Code Daytime Telephone Number
Do el s check tor the following amount:
7 N2Ea0 Fliing Fee 0 S30.00 Filing Fee & U $35.00 Filing Fee & {2 %60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Sutus &
fadditional copy iz enclosedy Certitied Copy

cadditionat copy s enelused)

Mailine Address: Street Address:

Reemstration Section Registration Section

Drvision of Corporations Division of Corporations

P Box 0327 The Centre of Tallahassee
Tutahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

»D,%c,umm s Doy L8

(Rame ST FT AR : 28

The artieles o Organizauon for this Limited Liability Company were filed on CQ //é /&5 :{nd“zié'signcd

el dactinenm number L 950ﬂﬂﬂ/ @/Oa/

- werniment s submitied 1o amend the following:

AL amending name, enter the new name of the limited liability company here:

© oo e nwsl be distinguishable and contain the words “Limited Liability Company.” the designation “1LLC™ or the abbreviation *[L1..C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, if applicable:

(Maotiing address MAY BE A POST QFFICE BOX)

Y Hamending the registered agent and/or registered office address on our records, enter the name of the new register:

woentand or the new registered office address here;

Nane of New Reeistered Apent:

New' Registered Office Address:

Enter Florida street adedress

. Florida
Ciny Zip Cude

New Revistered Apent’s Signature, if changing Registered Avent:

I hereby accept the appointment as registered agent and agree to act in this capacitv. | fiurther agree 1o compl witl: th
provisions of all statutes relative 1o the proper and complete performance of my dutics, and I am familiar with and

oo e the obiigarions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
Legiy fited wo merely reflect a change in the registered office address. I hereby confirm that the limited liabiliny
sompany hay been notified in writing of this change.

If Changing Registered Apent. Signature of New Repistered Agent




" If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

WoK  Azariah L!Warj D Box 28/% e
7__;_77 20 A&L/ ée’/ 6’ - 4/ Y Fikemone

OChange

vaﬂ \’)&ilgm Lﬁowmﬁ D Pox 28]¢ e

>

Im MD/@//QQ—; FLB?[/{%\—?’ ORemove

U Change

MbZ  Danddle @[am/ W Pox 25/% ey

%MDM'@Q—; E 2%/%3 ORemove

O Change

OAdd

ORemove

OChange

Oadd

CRemove

O Change

OAdd

ORemove

OChange




D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(1 an effective date is listed, the date must be specific and cannot be prior to date of filing or mote than 9 days afier filing.) Pursuani 10 603.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing reguirements. this date wilt not be fisied as the
document’s effective date on the Depantment of State’s records,

If the record specifies a detayed effective date, but not an effective time, at 12:01 a.im. on the earlicr of: (b)  The 90ih day after the
record 1s filed.

Pated mv‘\J 3J . 20 2,,3

Signature of @ medber or authonized representative of 4 member

&M@ N #ﬁVL/MJ

Tvped o1 printed name of signec

Filing Fee: $25.00



