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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: ,emflo_(_\(a{\ Crx{ C\{‘QJ;\' VL

~Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing

Please return all correspondence concerning this matter W the following

L\SC\ W\ LL\\J‘\‘O

Name of Persan

A(Y\E v Con Co_(" C(LL‘Q)T‘ LLC

Firm/Company

Address

'\*A—Sur\.‘ L2

City/State and Zip Code

E-mail address: (to be wsed for Tuture annual report notification)
For further informason concerning this mater, please call

L\ e TN l_o\\f\*ﬁ

wName ol i‘u%on

at _)&j) gkﬂ\ "\?C_‘.Q

nelosed is a cheek for the following amount

O 32300 Filing Fee XS30.00 Fihng Fee &

Certificate of Status

plailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
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Aren Code Davtime Telephane Number —_
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=
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2 $33.00 Filing Fee & O S60.00 Fiting FL LW
Crrtifivd Copy Certificate of St.llus &

ladditivnal cupy is enclosed)

Certified Copy

(additivnal copy is enclosed)

Street Address:
Registration Section
Division of Corporattons
'l he Cuurc of Td”dha%u



| ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

1 ~ ' N -
(\ Ne oy ( o™ Cﬁ:c\*lr LLC
{Name of the Limited Liability Company as it now appears on our regords.)
(A Florda Limited Liability Company}

--‘:'\'. \
, T
The Articles of Organization for this Limited Liability Company were filed on __ WACD and assigned

Florida document number LQ \LOCO Q-B\'\(.J\b_

This amendment is submitted to amend the {ollowing:

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

The new name must be distinpuishable and contzin the wards ~Limited Liability Company.,” the designation “LLC™ or the abhreviaton *L1L.C.7

Enter new principal offices address, if applicable: \q q a\\ SC\\(E&‘ (1 Q\ (k

(Principal office address MUST BE A STREET aDDRESS)  _Wddsen , T 1 3NALT

Enter new mailing address, if applicable: \%0\3\& SG\\QE_WG\R(\
(Mailing address MAY BE A POST OFFICE BOX) Mudse~ T\ ANLLT

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

arent and/or the new registered oflice sddress here:

Name of New Registered Agent: L\ sa N\ La\{ N
New Registered Office Address: \%C‘\B\\\ SC\&E‘ O\ Ré_

Enier Florida sireer adddress

“UA&O—(\ . Florida 3“&0\..{7

Cirv Zip Codv

New Hegistered Agent’s Sivnature, if changing Registered Agent:

1 herehy accept the appointment as registered agent and agree to act in this capacitv. [ firther agree 1o comply with the
provisions of all siatutes refative o the proper and complete performance of my duties, and { am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, I2.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm thai the limited liability

compeany fas heen nodified inweriting of this change. J



If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namy

MR Picarde L Ruveren

m(.\& Lise NN L'-\\-'I\"D.'\

M Came(o-f\ L. ('\\§ G E5N

Address I'vpe of Action

Méhzws& OAdd

Spring LLEL 2900 -

TIChange

AV A Sekera Ra A dd
\'\‘\) é)ﬁl’\ g\ S\l \OLQ-—) ORemove

O Chanyge

AS‘JAA_SA@ Y p\é Anad
\-k_Ué‘S‘:n"\ gl 5\{%3 D Remove

OChange

CAdd

ORemove

DiChange

TAdd

O Remove

CIChange

O Add

O Remove




D. Ifamending any other information, enter change(s) here: (Awach additional sheets. if necessary.)

E. Effective date. if other than the date of filing: \ "‘\ - Q Q\(\ (optional)
{Ifan ¢fTective dae is listed. the date must be specitic and cannot e prior lo date of [iling or more than 90 days after filing,) Pursuant to 605.0207 (3)(b)
Note: [Tthe date inserted in this black does not meet the applicable stautory filing requircments, this date will not be listed as the
document’s effective dute on the Depariment of State's records.

[V the record specitics o delaved effective date. but not an effective time. at 12:01 a.n. on the earlier of: (b)Y  The 90th dav arter the
record is filed.

Dated A=10 - 2eD)

~ Signaturk o a Member or authorized represeniative of @ member

\_,\ 5S4 (Y\ -L,U\\-I ‘-\_c“:h\

Fyped or printed name of signee

Filine Fee: $25.00



