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TO:  Registration Section
Division of Corporations

COVER LETTER

SUBJECT: g:(')(‘%‘\%m EI\OW S&Qﬁk \Q U/C_)
. (Name of Limited Liability Company)

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

iling.
Please return all correspondence concerning this matter to the following

Roer & %i%:

(Name of Person)
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For further information conceming this matter, please call: %—:;
—u Tl
e Ve 99754 ¥
Q . ¢ at ( L{ 07 ) /]2
" (Name of Pérson) | (Area Code & Daytime Telephone Number)
heck for the following amount
N
$25.00 Filing Fee $30.00 Filing Fee & D $55.00 Filing Fee & $60.00 Filing Fee.
Certificate of Status Certified Copy ertificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS:

Registration Section

Division of Corporations
P.O. Box 6327

Tallzhassee, FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

%o q@ﬂvs\) \3\\\ MO«}&J&\\AQ B KL(

(Present Name)
{A Flonda lelted Llablllty Company)

FIRST: The Articles of Or, h

ganization were fileg on Q)(}Q,m\ogr and assigned
document number jﬁ_ﬁ;&&m / @

SECOND: This amendment is submitted to amend the following

Q-\QJO\S'\ e’ N}(%\«QI\ \Qoml\ N O

Dated JQ:\)MF/V 0?? , jﬁﬁl‘j
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Slgnature ot_’mérﬁﬁer or authori#ed representative of a memﬁr

B £ ot

Typed or printed name of signee

Filing Fee: $25.00



1° order of business, Resignation of Managing Member
Note:

Please see attached document titled “Resignation of Member, Managing Member, ....”

2™ order of business, New Managing Member

Note:
Please make Peter Benjamin Kent the new Managing Member. )
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3" order of business, Change Registered Agent, Registered Office &’%—2 o
Registered Agent’s Signature L2 o
t =
Note: Tﬂa '.’.'
Name of Registered Agent: Victoria Wilkinson D, c:%
Florida Street Address: 1484 Creekside Circle - c_.;m
Winter Springs, FL. 32708 ,
Having been named as registered agent and to accept service of process for the above stated
limited liability company at the place designated in this certificate, I hereby accept the
appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of all statutes relating to the proper and complete performance of my duties, and I
am familiar with and accept the obligations of my position as registered agent as provided for in
Chapter 608, F.S..
Registered Agent’s Signature &_x.o?‘ Y g‘ ZM :‘;é ,ég;‘ CFer
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4™ order of business. Change of PRINCIPAL office address & g’{;‘{i - i
MAILING address: m o = 9
-
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Note: The new principal office address & mailing address are the same and are as follows: %9—4; -
4767 New Broad Street ' ST By
Suite 215 =
Orlando, FL. 32814
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