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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: pj /Or’féﬂ/ﬁuc’ﬁm &O\)LD ALL'

Name @F Limited Liability Company

The enclosed Articles of Amendment and tee(s) age submitted for tiling,

Please return all correspondence concerning this matter to the tollowing:

a,uﬁa, Y GLLES

i Name ot Person
g )I\I (onsfvvefron Ormc/o L
FimvCompany
Y OBl 22005F
| f Address

Hﬂw ool FL 33024

Ciry/State and Zip Code

ﬂ&bud A focqgilks e el

J ool addeéds: o lyu:;cd tor future annual report Avlinication)

For further information concerning this matter, pledse call:

%JLL(.Q jF\—CQLLL,__S at{ QJ"-/ y 70 ? 33 4] (//

Namwe of Person Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

¢‘ $25.00 Filing Fee 0O $30.00 Filing Fee & O 535.00 Filing Fee & O S60.00 Filing Fee,
Certiticate of Swan Ceruticd Copy Ceruiticate of Staws &
{additional copy is enclosed) Certified Copy

{additional copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Seetion

Division o Corporations Division of Corporations

PO Box 0327 Clitton Building

Tallahassee. FIL 32304 2661 Executive Center Clrcle

Tallahassee, FL 32301



x\R TCLES OF AMENDMENT -
TO AN TRy
ART CLES OF ORGANIZATION 2

_ 3
€ Y W onsTlucTion (wovp éé Alfs'é "Of‘sf,.r
[ P

{(Name of the L mﬂtnd Liahility Company as it Dow appears o our I’i‘l.f)l(l\ K
~ (A Floreda Linited Liabibiny Companyi Of“/r}
s

The Articles of Organization tor this Limited l

1ll'ibllllv Company were filed on _3_/ / ZOO_) and assigned
Florida document number L a5 O

DO /50 &

This amendment 15 submitted o amend the tollgwing:

A, [famending name, enter the new name l!ftht‘ limited liability company here:

Ihe new mame must be distinguishable and contain the Words ~Limied Liability Compans.™ the designation ~“L1.C™ or the abbreviation <1.[.¢.

nter new principal offices : ess, if 3 i :
Enter new principal offices address, if applicable

(Principal office address MUST BI A STREET ADDR I'5S)

Enter new mailing address, it applicable:

{Maitling address MAY BE A POST OFFICEIBOX)

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

Name of New Regisiered Avent:

New Registered Ottice Address

Enmter Florida street address

. Florida
Ciiv Zip Code

New Registered Aoents Signature, Hf changing Registered Aoent:

I hereby accept the appoiniment as registeredlagent and egree to aei in this C'apucin' ! further agree o comphy with the
provisions of all statuies relative to the propen aned complete performance of myv duties, and T am jomiliar with and
accepi the oblivations vf my position uy renrs'.r red agent as provided jor in Chapter 603, F.S. Or, i this document is
being filed 1o merely reflece a change in the }'e!gmer ed ofjice address, I herebv confirm that the limited Liability
company has been notfied in writing of this gbmwe

If Changing Registered Agent, Signature of New Registered Agent

[ Page 1 of 3



or removed from our records

MGR =

Aurhorized Member

Y

\.l]n!.‘

AMBE

Il amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added
Manager
AMBR =

Address

Zbl C{/)/En) J’Z/&’SA” / 0/%}( 2200 5%

[vpe of Action

Hollf wWeon Fe 22302

l
\
\

0 Kemave

O Change

O Add

O Remove

O Change

O Add

)
l
l

0 Remove

age 2of 3

B Change
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O Remove

O Change

O Add
3 Remove
O Change
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D, If.amending any other informadon, enter change(sy here: (uach additional sheets, if necessan.)
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E. Etfective date. if other than the date of filing: (optional)
(11 an etfective dite is Tisted. the date must be specitic gﬂf cannat he prior o date of ihng or more than 90 days alter filing. ) Pursuant w 0030207 (3
Nate: it the date inserted in this block does nq: heet the appiicable statutory Nling requirements, this date will not be histed as the
document’s effective date on the Departiment ofgState’s records.

If the record specifies a delayed effectivejdate, but not an effective time, at 12:01 a.m. on the earlier of:
(bY The 90th day after the record is filed:

Dated _/VO \}&{’K&.C/b 20

Signature of

’r/)é{c-_(,& A TAC s V72

Tvped or printed name of sfgnee

Page 3 of 3

Filing Fee: $25.400



