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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Lgﬂv/ﬁ[ - _Qmj_Z—/_C____

7 Name ot Limited 1 whility Compuny

The enclosed Articles ol Amendment and fee(s) are submived tor fling.

Please return all correspondence concerning this matier 1o the foilowing:

Name of Person

S{?MV?Z /MQCM oral LLC

Fiom Company

y/a éwe @C@é&ff€ #85/7

Address

5&/4 /M@ )jlf%/f IR <78%4

[ lu,.;nd Coede

ool cne

he tised o1 Tutere annual report notification)

For further information concerning this matter. please cull:

ool &ihinn_ 300 490 3527

Name of Person Area Code [ s Telephone Number

Enclosed is a check for the following amount;

}i S25.00 Filing Fee 0O S20.00 Filing Fee & O 55300 Filing Fee & O 560,00 Filing Fee,
Ceruficate of Status Centitied Copy Certificate of Status &
tadditional copy is enclised) Certitied (:U[')_\'

taddhitienal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Sechion

Divisian of Corperations Davision of Corpurations

PO Box 6327 Ulttton Building

Tallahassee, FIL 32314 2661 Exceutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ()RG ANIZATION

A;almé /Wéfwémwé Ll

iName of the Limited Linhility Company s 1L 0ow_gppeirs on our records. |
(A Flondu Lumted Tiobiliy Company

9'2”//5/ /AP andassigned

The Articles of Organization for this Limited Liability Company were filed on

Flonda document number L Qé_gg‘QQj_?_Z Zg

This amendment is submitted to amend the following:

A, I amending name. ¢nter the new name of the limited liability company here

“the designation "LLCT or the abbreviation ©L.L.C ™

[he new name must be distinguishable and contain the words “Limsted Liability Company

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

Enter new mailing address, it applicable:
{(Mailing address MAY BE A POST OFFICE BON)

r_the name of the new

If amending the registered agent and/or registered office address an our records, ente

B.
registered agent and/or the new registered office address here
:;_- [
. - . [ .=
Name of New Registered Agent: o = =
T o
. . S =R
New Registered OfTice Address: > '] .
Emter Floridu street address L e
peda w0 |
r=- .
. Florida il = ' I }

(".'-’_l' Fa) Z_Jp C'r)ift;
-
New Registered Agent’s Signature, if changing Registered Avent =5 o
= ~
[ herehy aceept the appoiniment as regisiered agent amd agree ta aet in this capaciiv, 1 firther agree o compheowith the
provisions of all statutes relaive o the proper wid complete performance of my duries, and Tani famitiar with and
aceept the obligations of my position as registered agent as provided forin Chapter 6035, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registored office address, I hereby confirm that the Tinited fiability

compuny has heen nnnjwd inweriting of s chang,

If Changinge Reeistered Avent, Sicnature of New Registered Agent
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mnd address of each person _being added

Il amendine Authorized Person(s) authorized to manage, enter the title, name
or removed from our records:

MGR = Manager
r
Tvpe of Action

AMBR = Authorized Mcembe

Address

)% %/t[ 2/' Qﬁé{/ﬁ _)_2/_/‘?7 ////_&ﬂf_éﬂ_t%jﬁ ES/Z 0 A
g%‘z_//tr/f&f /s fgrfwf’(f 2 M{cmm'c

T 335y

O Change

M%/{/ /%@//ﬁ /ézg%aé/’ /ff‘W/ 41«—4__ 7 LS }f\dd
/&Mﬁ % __%_%ﬂwﬁ K@ZP O Remove

O Change

0O Add

O Remove

O Change

_ B8 Add
;;‘
. Rulﬁ’L
Rt
=0 ,é 2
g:?(lhupgc —
e
PR
oadk M
2 00 OO
- ‘?F a fcﬁ](!\u

0 Change

0O Add

O Remove

O Change
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D. Af amending any other information, enter changets) here: cAntach addivional sheers, i necessary.)

ol r~.
e =
oy 2
rr o= N
= -
ol
_p -
e L
2T
ol 4

F. Effective date, if other than the date of filing

{optional)
(If an effective dite i listed, the date must be specific and camnot be prioe W date of filing or mote than 20 days atter filing. ) Pursuand o 6030207 (3
Note: If the date mserted in th

B Teoor 11 dbrn e ) crre 5
[ the date mserted in this block does not meci the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s recowds

(b) The 90th day after the record is filed.

Dated % j— fé‘/ ZQ{X_,_

a member or anthonzed representative of a member

Ty ped o printed name of sigaee

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
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iiling Fee: $25.00



