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{OYVER LETTER

TO: Rugistration Section
Division of Corporations

SUBJECT: C//K;zp%/l///i' LL

Name of Lion od Liabilin Comrpany

The enclosed Anicles of Amendem and leesd ane subt dited for Bling,
Please reium all correspomivnee concerng this matter 11 the following.

Hyclp ol e

Mame of Poses

TK? Wil wen /6 Py

From Compens

BYSL o bhptee Ton Bivs #3205

Address

)u/of%//u, &A 3opg<

< Uiy Sigie und Zip Code

My cha @ Gl A (4. Cam

tZmar addrcss: tu be usad for funae® annual report cohBeation)

Foi further informat:on concermnyg ths matier. plesse ca -

/’fycé:( Il dan oy . (V3 - /0&

Name of Person Aren Coude avtime lelephune Number

Enciveed i3 a check tor the folloning amount:

O AZsowFiling Feo [J 30 00 Filing Fee & B 33300 Pl Fee & #jt‘ﬂ;v.{ir Filing Fee,
Certificate of Stus Certified Cops Certificate of Status &

X TIHY WK GO AR Cemified Copy
{additional copy is encloned)

MAITLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisimyon Section

Division of Corporahons Diviston of Corporations

PO BanR317 Clifien Buslding

Tallehessee, FL 22314 2661 Executive Center Clrcle

-

tallshuxsee, FID 32301)



ARTIC LES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

EX Pl LT
ited £ hilin € tmgx_ni‘ 43 it now appears un oir records. ) -
AT nds Lonnted Lkl Company ' )
‘?/ <. ?—/ Z@@G: fw_md q%gncd
7 L4 ({: _ - P

The Arucles of Organization for this Limited Liabili v Compamy were tiled on

Florida document number 4o O( C000o «?’26?37 2 .

iy {4

NN TRR

Thiz smendiment 18 submatted o amend the foliowing
imited liability company here:

A If amending name, eater the new name of the

—

The new name must be distinguishabie and contam the word< ™ imitad [ iabilin Compmy ™ t-ht‘ .h-:i_gnut;una “LICT o the abbreviation “L1L.C ™
—y - .
kL2 {f/éﬂcé e LD ﬁé»/p

Enter new principal offices address. if applicable:
{Principal office gddress MUST BE A STREET AL DRESS) § (2 ‘ff % ? O f_
Pulvth oA 3o 76
Enter new mailing address. if applicable: 3 Vfr ﬁfﬂﬁ/\'fﬂff ;“7 %J/ﬁ
o [ B0T

(Mailing address MAY BRE 4 PONT OFFICE BOX
Dolutts GO 20074

If amending the registered agent and/or r«gistered office address on our records. enter the name of the new

B.
registered agent and/or the new repgistered office £ ddress here:

_ el H- WaotbEn
3431 LW 137 £b Ave

Esder Iivrcda sireet adkfress

_Miﬂ.drtﬁf _Florida &30 27
Cuy Zip Code

Name of New Rewvistered A eent:

New Registered Oifice Address

Jew Registered Agent’s Signatury, if changing Ruegist red Agent:
! hereby accepr the appointmeni as resasterad age at and agree w act i this capaciy. 1 further agree to comply with the

provisions of all statuies refative to the proper an f compleie performeance oF my duties. and [ am fameliar with and
accept the abligations of my postion as registerec agent as provided jor in Chapier 603, F.S. Or. if this document 1s

Aeing fiied 1o merely reflect a change i rie regisi wred office address. [ hwreby confirm thar the limited liahilin

company has been notified inwrintng of thes chan e,

/)

4@4%71 &7 P
If CTfangming Regirtered Agent, Signature of New wtered \ ag)
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. H amending Authorized Person(s) authorized to nanage. enter the title, name, and address of cach person_heing added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
X Totee L. fuser  B¥5 cw zoMe
Hirsman, £ 25027 o

 Change

j éuj'ﬁh i %Uf{é@ﬁ ?Vﬂ 24y /gp/d‘/" [1 Add
HOAARIL, 7. 22027 g

O Clonge

_Z %}frﬁﬂc “JA/ HH 2Y3Y fenchine Zop B s
So ks # 2OT 0 Remonc
pu /U%&’/ 6” gOO?{ 0 "hange

0 Add

O Remwove

-_J Clun"c

-
f“ N
Q

r:".-‘- N
3. A
B "
I H
e )
——

il Y

—é{ hagde

(Vu)

J
|"~

__OaAade

0 Remove

_ .. OcChenge
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D. If ashending any other information. enter char ge(s) here: iArach addiional sheets. if necessan: i
OLY) /0[5 grtrtid
v _Gudns 2 /A/’M

_élﬁf/ﬂﬂ/y ﬁf!‘M
%Mf___é_‘_/,u//{ﬁﬁﬁ ,
ﬁ_ﬂ_@éﬁﬁd (L2 ) sl n s %ﬁqi
_ Ml b e~ oy

/

ot —
— ~
PO
topticnat) TL S
6433207 (3xb
limed as the

-_.',
—
. .n‘--.-

E. Effective date. if other than the date of fling: _ / § //5 / / 7
ifan offcetve date isdisted. the Jate wust be spevific and can ot e prior o daze oF filing ar more than 90 doys after filing. )Pur(uam w
Note: Tfthe date mserted in this block does not mest the applicable siatnons filing requurements. Gnis date \\:llrwu_be
_‘ 5 Tm ..
- : = . :-h:
""J - —

(Vo)

docenmnt’s etivelive dale on the Depantmeni of Stade s records.
if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. oa;.the egdlier of:

{b} The 90th day after the record is filed.

L6/ 07
/

Dated
rendtre of 2 imem et of authanged represenistive of o member

MALEL] A e ik E 2
Tyvy W or printed name of sigien
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