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COVER LETTER

TO: Registration Section

Division of Corporations

SHARCZAD KEALTY

Name of Limited L uhllal\ Company

;| L C

SUBJIECT:

The enclosed Articles of Amendnient and feers)y are submitted Tor filing.

[\

Please return wb correspondence concerning this matier o the Tokowing:
ﬁ)\a \WFZELJI 63’@/}@ Saee
me ol I'erson
D hehra o LLC
Firm/Company \J / '
2375 Crest K o\ e O
Address
A)N\VQFQ) —_— ,%J% 35271 \
nStaeand Zip Code -
6\/\w VAN, AN A Sh&n/)SCtﬁe 3
F-mail address: (1o he used for Tuture 1w‘m nnll!n.ﬁn | g\f\f‘)CL[ \ (oY
g - 5635
Dastime Telephone Nuntber

For turther inlormation concerning this matter, please cull;

“elrzed ©

Name af Persan

HH,

I\FL { Conle

L\"hSCtt’ e_ al

EncloscdS a check tor the Tolloswing amount:

$25.00 Filing Fee O $30.00 Filing Fee &

Certilivase of Status

O $35.00 Filing Fee &
Certified Copy

Caddwonal copy 15 enclused}

O $60.00 Filing Fec.
Certiticate ol Status &
Certitficd Cops
cddwonal copy s enclusedy

.
MAILING ADDRESS:
Registrution Section

f/ [Hvision of Corporations
| PO BBox 6327
i Tallahassee, Fi. 32314

STREET/COURIER ADDRESS:
Rugistration Section

ivision ol Corporations

Clifun Building

2661 Exceutive Center Circle
Tallahassee. FL 323010




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%}\c\)wr?cu‘ QJLLH“\ ) LLC_

{Nume of the Limited Liability,

TEDATY A 1 NOw appears on oour records.)
sabhity Campany)

The Articles of Organization for this Limited Liability Company were filed on 5// 6 //5?00 Lg:md assigned
Fiorida document number L‘ Q_ﬁp(@gg L}L}ﬁ ;7\ L)

This amendiment is submitted to amend the following:

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

The new mame st be distinguishable and comtaio the words Limited Liability Company.” the designation “LLCY or the i:l)h:bi\dg_linn

(X
HRERN-
Enter new principal offices address, if applicable: g 4
{(Principal office address MUST BIE A STREET ADDRESS) 53 W =
< !
e s T
R
Enter new mailing address, if applicable: TL —
r:! [a) r AJ
(Mailing address MAY BE A POST OFFICE BOX) b

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 registerced office address here:

Name of New Registered Apent:

New Registered Office Address:

Enter Florida sireet address

. Flonda

ity Z1p Crode

New Registered Apent’s Signature, if changing Registered Agent:

f lrerehy accept the appointment as registered agent and agree (o act in this capacie, @ further agree to conply witlt the
provisions of all statutes relative to the proper and complete perfornwance of iny duties, and Fam fimiliar witl and
aceept the obligations of iy position as registered agent as provided for in Chapter 603, F.S. Or.if this docienent is
being filed romerely reflect a change in the registered office address, hereby confirm thar the linited Lability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Personis) 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 Address Type of Action

M ]\J\ g}\a\mqi C}”ﬂ}\mdo@\\l 2345 Cre @Jﬁ cj- 0 Add
~ / éo.n(»ﬂcf‘éb fL 3233 | m/

O Change

D r\\ill

0O Remove

o
o Qﬂ (,']EB ue

HE O w

A=
'ft‘]l{c@\'c m
T = O
= -
;"—__ED;{ hgfige
S Ly

O Renuove

O Change

O Add

0O Remonve

O Change

0O Add

O Remove

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

o
<
I g
— =
w— T
e
5 =
G =D
oo
k. Effective date., if other than the date of filing: {optional)

(1 an effective dute s listed. the date must be specitie and camot be prior 1 date ol filing or more than 90 das s atler iling.) Pussuant o 6050207 (31h)
Note: IMihe dute inserted in this block does not meet the applicable stututory liling requirements, this date will not be listed as the

document’s etfeetive date on the Pepartment of State’s records.

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 ]\’\CIU\ Dq QO\C\
)

%mm | o

SHAA\Z:;:.\D “’5#4%!\4'\5%?:[:

Trped or prinded name of signec
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