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COVER LETTER
TO: Registration Section
Division of Corporations

e O %d(\uude/\ LLC

Name of Limited Linbility Compuny

I'he enclased Articles of Amendment and teets) are submitted tor filing

Please return all currespondence concerning Lhis mutter o the tollowing

%W 0 rl,-(-{ &\’\ A< (_(e/\

Name of Penon

WCEﬁ%Qé-Md;e/\_CLﬂL

FFirm/Company

0 Rox DA

Address

ca aon, F(C O)QH&(?

Citv/State and Zip ( udg

address: (to be used tor future ane

al report notitication)

For turther information concerning this matter, please call;

ngmh Seppedlgy S A

™~ .
—— [ are
Name of Person Areit ( mk aviime Telephone Number % s
e
~2 fev
. . . - . AT
Enclosed is a check for the fullowing amount: n e
: 3 ERoo
\ $25.00 Filing Fee 0 $3n00 Filing Fee & {1 $55.00 Filing Fee & O $6000 Filing Fee, =
- . R . e . , A
Certificate of Status Centitied Copy Certilicate ol Status & &9 P
caddinonal cupy s encinaed) Certitied (.‘U[‘-‘_\' Y] '_‘ —_—
tudditional copy s enclosed) = T
T

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. F1. 32314 24135 N. Monroe Street, Suite 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT -;

1o D 4
ARTICLES OF ORGANIZATION EA /\?
oF Y %
g ke
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R Ty
AN Y
Name of the Limited Linlnhity Company as it aow apped™ on our records. | U) ";_fr
(A Flonda Lonited Liabihity Company 3 o

The Artictes of Organization for this Limited Liability Company were filed on !( ) , 9 !& { }g Q  and assigned

Flonda documeni number (- O ( Q g\ggl \gg :qq /) OLQ

This amendment is submitted to amend the following:

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

The new name must be distingaishable and contain the words ~Limited Liability Compans.” the designation “LLCT or the abbreviation =L 1L.C

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:

(Mailing 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 new repistered
agent and/or the new registered office address here:
G

O

Name of New Registered Agent:

New Reuistered Office Address:

3,
fotter Floridu street address

. Florida
in 2 Conde

New Registered Apent’s Sipnature, if changing Revistered Agent:

I herehy accept the appainiment as regisiered agenn and agree to act n s capacione, | fereiher agree to complvavith the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jumiliar with and
aceept the vbligations of pv position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
heing filed to merely reflect a change in the registered office address, Thereby confirm that tive fimited liabiline

compony has been notificd inwriting of this clunge. Jm&/ ;

F “fianging Regisiered :\u@%{nah«‘i{nf New Hegistered Avent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or_removed from our records:

MCGR = Manager
AMBR = Anthorized ¥Member

Title Name Address Tvpe of Action

Oadd

CRemove

O Change

Oadd

ORemove

CChan us

Oadd

CRemove

CChange

Dadd

CIRemove

—iChange

f/ CiAdd

/ CiRemove

TiChange

Tiadd

TiRemove

Cichange




B. If amending any other information, enter change(s) here: ‘Adtrach edditional sheets, if necessary.)

E. Effective date, if other than the date of filing: f';\\; )s i\) g(j (optional)

(1F an effective date is listed. the date must be specific and cannot be prior to date of tiling or more than 0 days atter iling.) Pursant o 6450207 (3Kb)
Note: I the dute iserted in this block does not meet the applicable staututory Hiling requirements, this date will not be listed as the
document’s eitective date on the Department of State’s records,

I the record specities w delaved etfective date. but not an etfective time. at 12:01 aom. on the carlier of: (by - The 90th Juy after the
revord i fited.

IDated %\\CK\Q\D : .

—

T

Signatare of a n¥mber or authorized representative of a member

—Teres.a Schoeclen,

T’pﬂ or printed name of signee

Filing Fee: S25.00



