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COVER LETTER

TO: Repgistration Section
Division of Corporations
SUBJECT: ;.CLJ(Ji Shere %\(’b@f{ LLC

e T N
Name of Limited Liabihty Company

The enclosed Articles of Amendiment and fees) are submitted lor filing.

[*legse seturn all cortespondence concerning this matter to the following,

\j\\ﬁ \;L\Q‘L. r < -F_%Tft ntla 1

Name of Peran

Lo Shere E Sy UL

m ]
Firm/Company

AT E Tnderlale v

Address

Lol oy N I R
Cinv/Siate and Zep Code

(‘1-?-?(,5 (@ Dyandiedt (enshvucdian e Coun

E-mail address: {to be used 1ob future annval report notificabon)

For turther mformation concerning thas matler, please call:

. —
T
’ N . ] N i - e
’% ‘\1\ _%\ Lt T‘TIK kl,ll at (:.;L[:‘) ) LU\‘: S C‘E} Q k : .‘ i S “M
Nunie of Person \:\ Aren Code Dastime Telephone Number 2 58 -
- —
~y )
- C) _\--‘I—“
—
. : -
Enclosed 5 a cheek for the Tollowing amount: =
—

0 $60.00 Filing Fee;
Centificate of Status & 72
Certified Copy 7

(additional copy iy enclinedy

G{ $23.00 Filing Fee 0O $36 G0 Filing Fee &

Certilicate of Status

O $£55.00 Filing Fee &
Cernfied Copy

(additional vapy is enslosed)

MAILING ADDRESS:
Registration Section
Division of Corporatinns
PO Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registiation Section

Diviston of Corporations

Chifion Building

2664 Fxecutive Center Curele
Talahussce. FL 32301



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ke J\L sovk LLC

{(Name of the Limited Liability Company as it now appears on our records. )
(A Flondu Timited Tiability Company)

The Articles of Organization for this Limiied Liability Company were filed on B \ 11 \BC'G(] and assigned
, . < 3
Florida document number L O _7 OO0 6%6(’1 .

This antendment is submitied to amend the following:
A, If amending name, enter the new name of the limited liability company here:
1.
M f [AS

The new name must be distinguishable and contain the words “Limited Liabitity Company.” the designation “LLCT or the abbreviation =107

Enter new principal offices address, if applicable: ~1f

{Principal office address MUST BE A STREET ADDRENS} -

Enter new mailing address, if applicable: i

{Muailing 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

sistered apent and/or the new registered office address here: - T
) oo T
. . gt} LT
Name of New Registered Apent: ")/f‘} . b
. R
New Registered OfTice Address: _ A
Ener Floricks street adedreas " -
2

. Florida
ity Lip Ceade

New Registered Apeat’s Sienature, if changing Regpistered Agent:

Fherehy accept the appointment as registered agent and agree 1o act in this capaciiy. { further agree 1o comply with the
provisions of all stenutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registcred agent as provided for in Chapter 603 1.5 Or. if this document is
heing filed ta merely reflect a change in the regisiered affice address. 1 herchy confirm that the limited liabilin
company hay been notified in writing of this change.

—

If Changing Registered Agent, Signature of New Registered Apent

Page 1 of 3




If amengding Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added

o removed from our records:

MGR = Munager '
AMBR = Authorized Member

Title Namg Address Type of Action

PMAL /D d l\\&[i/\%(w\“r\ ‘QLJL W2, Welmes Rl dadie Aapd L2200 @ aaa

B Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

.- D-R;cmm'c

. - tary!

© o O€hange. -
L
s
DT

‘DOadd

———

O Remenve

D

O Change

O Add

O Remove

O Change
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. D. Hamending any other information, enter chanpge(s) here: (Attach aditional sheets, if necessary.)

Mg

PR . - - -1 o - 1

E. Effective date. if other than the date of filing: \ g 1 M {optional)

(Jran cffecuve date is tisted, the date must be specitic and cannot be pnor to date of filing o more than 90 dayvs afier tiling.) Pur\u.m[.mu(\nj (G297 (3xh)
Note: [[the date inserted in this block dows not meet the applicable statutory filing requiremenis, this date will not he-disted ay the

document’s clfective date on the Depantiment ol State’s records : -
<

'
_/\ Lo

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earl|er of;
(b} The 90th day after the record is filed.

Dated (:) - 8 RG]

N2 o e

\nsm.nuu, of a member or authenzaed representative of a member

\}}\\\\&n\if_%‘m vt e e

Typed or printed name (}I'\a‘:}nuu
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