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" COVER LETTER

>
TO: Registriition Sectidn
Division of Corporations

_ _C
SUBJECT: ?’rj_lﬂ\hﬁ“\" M s

iName of Limited Liability Companyy .

The enclosed Articles ol Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matler 1o the following:

0S5 cma/ —PRLOS AR AN

{(Name ol Persan)

IO PR €5 Ll

(Firn/Compumy g

1> €, ATAMATS TR

(Address)
-—'
Zw
m
PORAON] Lﬁ%rﬁé*ﬁ ;@’*”
{ o
{(Civ/Su e and Zip Cade) ._ § e Ifr'
7?1
L Cﬂ o
. i 1o, IRA
For further information concerning this matter, please call: T F“"n, y
* -
Yy

CposS BT/ 42,23y S8 ggé

(Name of Persony cAen Cade & Daviime Telephane Number

Enclosed is a check for the following amount;

FENr 80

H1HY

¢

LI $25.00 Filing Fee $30.00 Filing I'ee & CA$55.00 Filing FFee & 1$69.00 Filing Fee,
Certilicate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS; STREET/COURIER ADDRESS:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O, Box 6327 Clitton Building

Tallahassee. FLL 32314 2661 Exceutive Center Cirele
< Taltahassee, 1FE 32301



: . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

Gopefoss (LC

{(Name of the Eimited LI.I|)I|II\ Compeny as it now appers on our records.)
(A Florida Limited Eiabiliey Companys

The Articles of Organization for this Limited Liability Cm%m\ were filed on and assigned

Florida document number L.O 5@61&3

This amendment is submitted to amend the following:

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

The new name must be distinguishable and end with the words “Limited Liability Company.”™ the designation "LLC™ or the abbreviation

LG -I;cn Lo
-5 o
N - . . 2 e ®
Enter new principal offices address, if applicable: o = TE
S
(Principal affice address MUST BE A STREET ADDRESS) ml" T .
e
rs == :
e i
MmO d
A
Enter new mailing address, if applicable: EE )
gm o

(Muailing 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 Registercd Avent:

New Registered Oftice Address:

(Enter Flovida streer address)

. Florida
(Citvi (Zip Code)

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

I herehv accept the appointment as registered agent and agree to act in this capacite. 1 further agree (o comply with
the provisions of all statues relative 1o the proper and complete performance of niy duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, .S, Or, if this document is
heing fited 1o merelv reflect a change in the regisiered office address. | hereby confirm that the limited liability
compeniv: has been votified inwriting of this change.

(I Changing Registered Agent, Sienature of New Registered Agent)

Yage 1 of 2



If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
- % or Mafnaging Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title Name Address Type of Action

MRt dsesR sl 5795 Asion TERAE.,

i 5 ! Z 5 f Remove

/1/5474/1 MA/MM] 298 AN ERAE s/
7:,,3!3 F 51, %2%; ]Remove

M6RY M@/g L Catel LY
WELY  HiDh YERA- 1335 PANDED. o

Fe SL?‘72/

[J Add
[C] Remove
[ Add
[} Remove
-..‘
Py
D. If amending any other information, enter change(s) here: ‘adtiach additional shecis. if necessar v‘rf:?__'} @
= = "T’E
T &=
T o p—
o W .
U}"&" —— g’h-ﬂm
£~
s 2 M
—¢ =
g T O
v, N
o -
.=

%ymlute of a memhel or authm |cp|u,c11muvc oflTicber

Fe< A ) ZA‘MA——

Typed or pmmd name of signee
Page 2 of 2
Filing Fee: $25.00




