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COVER LETTER

TO: Registration Section
Division of Corporations

<
SUBJECT: - 4
Name of Limited Liability Compy

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

Please return all correspondence coneerning this matter to the following:

20 % O_ééf /4

Name ol I'erson

KA (//MJ 9oz lec

FinwCompany

Cot3 Aaite Litoe A, ﬁ‘

Address

Lort- Otanlse FC 32/27

Cll\-ﬁdk and /(1 Coade
A /‘aéf,’%} @7‘/&/76/’ f‘:’(,//./ O

E-mail address: (1o be used for future annual rggort notilication)

For turther informaiion concerning this matter, please call;

Jewid Rober s 35K, 258~ 7R

Name ol Persen Arca Code Praytime Telephone Number

Iinelosed ts o cheek for the following amount:

O 525.00 Filing Fee 0 $30.00 Filing Fee & O $35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclused) Certified Copy

ladditional copy is enclosed)

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

Division of Corporations Division of Corporations

0. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Exeeutive Center Cirele

Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANI?ATION

2 M/ﬁ%/fmé?f 2e

inow appears on our rj(nr %)
(A l‘T(-)TIdJ Linnted Liability Company)

"".\
,.,4
The Articles of Organization tor this Limited Liability Company were filed on Es i 2 L{ I 2( p. }L .
Florida document number LMU 5

ahd aw;,md
- Z’J
—_
I'his amendment 15 submitted o amend the following .
. N
.. T |
A. If amending name, enter the new name of the limited liability company here

The new nanme must be distinguishable and contain the words “Eimited Liabilisy Company,”

the designation “LLCT
Enter new principal offices address, if applicable

or the abbreviation “L.L.C.

e %f/c: /
(Principal office addrexs MUST BE A STREET ADDRESS) 4 ¢ ; ?

Enter new mailing address. if applicable

. &l 3 /z://c Al //
(Matling 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
registered agent and/or the new registered office address here

new
Name of New Registered Agen

Catbriie & Robe/7S
60/3 Lalt /ot se 4
oA 0/

Florida _/ é 32/2;‘
Cite
New Registered Agent’s Signature, if changing Registered Agpent:

Aip Cenle
[ hereby accept the appaintment as registered agent and asree o act in this capacinc, [ further agree o comphyy with the
g &

New Registered Office Address

provisiuns of all statutes relative to the proper and complete performunce of myv duties, and 1 am familiar with and
g

accept the obligations of my position as registered agent as provided jor in Chapier 605, F.S. Or. if this ducument is
heing filed 1o merely reflect a change in the registered office address. | hereby confirm that the limited liabilin
company has heen notified in writing of this chunyge

(Tl A Aofot

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) 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
o cald Lack Aot &
MEL  Cadlerit./ fobedS GUF mﬁgg&fz 32

3 Remove

Type of Action

O Change

M @k )7%/ J‘ M O Add
4 13 Phgr Alooge AL
_W/‘k gy/%kunm’c

U Change

0O Add

- 20 Remove

- GrRemove
—d

O Change

O Add

O Remaove

O Change

O Add

O Remove

O Change
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IS

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

E. Effective date. if other than the date of filing
Note:

document’s effective date on the Department of State’s records

: g (optional)
Mt an eftective date is Disted, the date must be specific and cannat befirtor w date of filing or more than 90 days after fling.) Pursuant 1o 6030207 (3 b)
It the dare inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

(b)

If the record specifies a delayed effective date, but nct an effective time, at 12:01 a.m. on the earlier of
The 90th day after the record is filed
Dated S’?ﬁc{’/}'ﬁé’/ 2/ . 20/8

Signaturc ot a member or authorized representative of a member

(e fber 7T

Typed or printed name of signee
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Filing Fee: $25.00



