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COVER LETTER

TO:  Reglstrarion Seethon
Divislen of (?urpbrltionl

lef/f % H%uwuf 14 éuu(_»/ vch,-

Name of Limited Liability Company

SUBJECT:

The encloced Articles of Ameodment sod fee(s) are subruitted for filing.

Please retum ait cormespondence concerning this matter to the following
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Name of Person
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voncermng this matter, please call’
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Nat+ of Persor

Enclosed 15 a cheok for -0 follow,ng simount

2% 00 Filng Fuoe 30.00 Filing Fee &
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iadditional copy 18 envlosed) Certfied Copy

(asdditional copy is enclosed!
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

- . ':,..' .oy
The Articles of Organizetion far this Limited Liability Company were filed on 3/ //72(.; / ,72,007 and assigned

Florida docwnent nwnber b 0_7 QoOn 2//6 g

This amendment 15 submitted to amend the following:

A. It amending name, gnter the pew name of the limited liabifky company, here:

The new name must be d:snugunshawe and end witk the words “Limited Lisbility Company,” the designation "LLC" or the abbreviation

“L.L.C* EN
Enter new principal offices address, if applicable: : ?“ x
22 s
-
Enter wew maiking address, if applicable: _ :C—j:g E {:Z
S0
X

(Mailing gddress Md § BE A POST OFFICE BOX)

B. lf lmendlng the reglm-red agent lndJor reglslerad ofﬂce address on gur records, of the new
New Registered Office Address:
Enter Florida street address
, Florida
City Zip Code

I kereby gccept the uppointment as regisiered agent and agree to ac! in this capacity. 1 further agree to comply with
the provisions of all starutes relutive to the proper and complete performance of my duties, and I am familior with and
dccept the obligations of my position as registered agent as provided for in Chapter 608, F.S Or, if this document is
hwing filed tn merelv voflert o rhanee in the recistered affice adidrece T horohs confivm thnr thae Himited Hahilis,
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If smending the Mansgers or Managing Members on our records, ¢n
er Managing Member being added or retoved from oyr records:
MGR = Munager
MGRM = Managing Member
Adsdress Type of Action
) ad

Ligke Nams
Ml Wew0y AAY. 24 S
ST

[ Add
— ] Remove

Add
] Remove

Add
JRemave

L. If amending any other informaden, enter change(s) heve: (Awach addinonal sheels, if necessary.)




