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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (’bu /Rf ;Cﬂ[f)a <+ f’fﬁnﬂnﬂé‘\ LLC

ne ol Lintited Liability Col

The enclosed Articles of Amendment and feel:) are submitied for filing,

Please returm all correspondence conceming this matter 1o the tollowing:

Peter Eby

ame ot Person

Firm/Company

132G Keosewelt Dr

Address

St Augustioe FL 32084

Citys 35tate and Zm Code

For further infarmation concerning this matter, pleasc cull:

used v Julire danual report potHication

Veter By G0, Y8 (a0

Name of Pegsagh Arca Code Dayume Telephone Number

Fnelosed is a check for the following amount:

E}IS.OU Filing Fec {3 5830.00 Filing Fec & C $35.00 Filing Feu &
Certificate of Suitus Certified Copy

todditional copy 14 enclosed)

Mailing Address: Street Address:
Registration Scction Registration Scction

Division of Corporations
P.0O. Box 6327
Taliahassee, FL 32314

O SA0.00 Filing Fee,

Cenificate of Suus &
Certificd Copy
tadititional copy is encloaedl

Division ol Corporalions

The Cenuwre of Tallahassee

2415 N. Monroe Sueet, Suite 810
Tallahassee, FL. 32303



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZADION . '
COF -~ ;iqf.}'_.f A %

The Asticles of Organization for this Limited Liabiliny Company were filed on ‘ J 2‘ L;] ‘ aLE‘ ) wid assigned

Florida docuinent aumber L 5( ) 5‘ )QOO Hfl&i 3;

This amendment is submitied to amend the following:

A. If amending name, enter the new name of the limited lisbility compzoy here:

NiA

The new namie must be disunguishable and comain the words “Lintited Lisbility ('mrJun)." the designation “LLC™ or the abbreviation "L.L.AL™

Enter new principal offices address, if applicable:
(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
{Mailing address MAY BE 4 POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new repistered office address here:

Name of New Registered Agent: I’] T] ﬂ

New Registered Office Address:

Enter Florides street uddress

, Florida
Cine Zip Cenle

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

7 hereby uccepr the appuiniment as regisiered agens and agree (o act in this capacity. ] further ugree to comply with the
provisions uf all statutes relative 1o the proper and complete performance of my duties, and T am famitiar with and
accept the obligations of wy pasition as registered agent as provided for in Chapter 6005, F.S. O, if this doctonent is
being filed 10 merely reflect a change in the registered office address, Thereby confirm that the limited fighiline
company hus been nolified inwriting of this change.

1f Changing Registered Agent, Signature of New Replstered Apent




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

ANBR MCLC-_K&]QQNL/TI;,LQ; 7, ngJ,QLzme 4 /ﬁud

‘_&&__ AUQUS{?[K’;FL TRemave
v 330¥

OChange

LiAdd

TJRemove

OcChange

LiAdd

TJRemove

DChange

LlAdd

TIRemove

C3Chanye

LiAdd

LIRemove

O Change

LiAdd

IRemove

OChange




D. If amending any other infarmation, enter change(s) here: (Artach additional shees, if necessar )

+

F.. Effective date, it sther than the date of fiting: {optlonal)
1 an effective dite is listed, the date must be specific and cannot be prior to date of filing or more dian 90 days after filing.) Pursoant 10 605.0207 (k)

Note: If the date inserted in this block does not meet the applicabte staturory filing requiremients, this date will not be listed as the
docunicnt’s effective dawe on the Peparuncnt of State's recurda.

I the record specifics a defayed effective datc, but ot an efiective dme. at 12:00 a.m. on the carlicr oft (h) The 90 day aficr the
iceord is tiled

Dated {‘q UE.;( (_"){ 52 . &Q&i

Stgneture of a membe uuﬁuhm

Pete Epy

byped or ponted name of signee

s represcntative of d mcember

Filing Fee: $25.00



