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COVER LETTER

TO:  Registrasion Section
Division of Corporations

SUBJECT: ZOQI"W 000{« H ov EZDKS h/\:" e m’—’l’f VW\J LLC

(Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following:

Yenexieve Tovteu / formenly ”m
(Name of Person) qﬂ‘/\w ‘(/w/ ib) )

t»YY\A/

{Firm/Company)

\0 (/V\ij}dr\:m/
LDWA% VosQ \OCA(/{/\ f\;\ 7>7/“{<0l

(City/State and Zip Codc)

For further information concerning this matter, please call:

Geneviexe. Tovyem w344 453

(Name of Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

$25.00 Filing Fee [3X$30.00 Filing Fee & [2$55.00 Filing Fec & £$60.00 Filing Fee,
Certtficate of Status Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Talilahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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The Anleles of Organization for this Limited Liab Company‘were gled (;n | Wl nd ;sl;;}gqn:ed
Florida decument number v e 23 1]
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A If allgending name, enfer the new name of the limited liabili mpany here:

A CGE L O nnpre (NA SedE "i

: Cleneviee Toveu AL oo oo o b

The new name must bc dlshngulshablé and end wnh the words “lelled Lla u‘ty Company,” the desrgnatlon “LLC" or the abbre\rlatlon

; “LLC"#; [ A VIR “"f ‘_ L o :!::J"Ll
fl - ——— - . - . [ p— P V’
; Enter new principal offices address, if applicable: . ;.. . £ IR
; ]
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Enter new mailing address, if applicable: AT
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B. If ahending the registered agent and/or registered _office address on our records, enter the nam £f the new
ggistgred agent and/or the new registered office address here: N S R AT .
g; :
.Name ofNew Regl_stered Ag__ AREAN R . )
Ngw Reglstered Qfﬁce Address: I News e
e e e o T T T (Enter Florida street address)™ = ',‘-'1"
L RUBIRE , Floridasont 2 4 5
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New Registered Agent’ natu iea ister ent; O . T

Y

the prov:swns ‘of all statutes relative to the proper and complete performance of my duties,and I am familiar. w:th and
accept !{1;3 obligations of my position as registered agent as provided for in Chapter, 608, F.S, Or,.if.this, documem is
being filed o merely reflect a change in the registered oﬁice address I hereby canf irm_ that the hmnea’ hab:lny

company has been notified in writing of this change. - (g, IM&
(If Changing Regiitered Agerit, mm:umm_&wmm
Page 1 of2

“ T

I hereby' accept the appointment as registered agem and ¢ agree 1o act in this capacity. I ﬁ;rther agree to comply w:th
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager
or Managing Member being added or removed from our records:

MGR = Manage.r
MGRM = Managing Member

Title Name . Address : o Type of Action

_[J Add
[J Remove

[J Add
[[] Remove

[ Add
‘1] Remove

[ Add
[ Remove

] Add
[] Remove

[ Add
[} Remove

D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
o Ae ‘\\/ AN \YYA Y10 V
AaNge A 1D "_-A‘ eve 1o p Wex’: - v
News arvied vame . Pleasd
Set. aXYacned wianihne . Cerhbieade

- dnd__a 2\ r)s\\/ news duida's \iorse. .
Dated Y!\‘(!O‘( [ ,
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AE
Signature okmembcr or Authorized representative of a member

Cﬁla/\p\/ Ve ooLtOood.fr'\/ Ye/\ll

Typed or printed name of sighee
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