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o , COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/UU/Z SW{ )P/{ UW /ﬁ’A’/ ,{Z.C/

Name of Limited L.ld.blll[y Company

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

Please rewrn all correspoauence concerning this matier to the following:

Manvel (avrin

MName of Person

\/(70@ Shte Diévev Ty 1L

Firm/Company

20@@ N f/or’/é/ﬁ Mmﬂ?o RN 765

Address

Wesy ﬂc?/w Beaets W B

City/State and Zip Code

S y/dé@ Vour spFepzriuns. Comr

E-mail address: (t/! be used for future annual report notification)

For further information concerning this matter, piease call:

/(’/ﬁ‘f?lﬂbf &lf//m wGll 3 GBI~ 7B

Name of Person Area Code Daytime Telephene Number

&d is a check for the following amount:

$25.00 Filing Fze {J $30.00 Filing Fee & 0 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Statws Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAULINT ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

tYivision of Corpeiations Divisian of Corporations

PO, Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Executive Center Circle

Tatlahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
4 N
\/ou/é cate dvive Tpx) 1L .
(Name of the Limited Liability Company as it ow appears on our_records.) r“fg}l I__‘_
(4 arnda Limite rahihity Comnany) ™oy hoy
The Articles of Organization for this Limited Liability Company were filed on 2> ahd aggigned™
7 7257 gr S
Florida document number & 0 WD 09z 7% rrp:; -
. N , nro= i)
This amendment is submitted to amend the following; o = D
e A |
A. If amending name, enter the new uaine of the tmited Habitify company here: g*"" oy

/A

The new name must he diztingiisheble and end with the words “Limited Li»éw Cuowmany.” the designation “"LEC™ or the abbreviation “L.L.C.”

Enter new principal vi¥ices address, if applicable: 70’”0 /l/ %/977/‘4 ﬂ'/d’fw @ #/Wg
(Principal office address MUST BE A STREET ADDRESS) \A/@”}L ,0/2 /Y /? 'l /‘/ Z3¥07

Enter new mailing address, if applicable: Z i Q? E,O/ ‘A4l éZ 5
(Mailing address MAY BE A POST OFFICE BOX) Vl/t??f M o 5{4&4 7 2308

B. If amending the registered agent and/or registered office address an our records, enter the name of the new
registered agent and/or the new registered office s:ddress here:

Name o MNov [egistered Agent: _

New regisieied Office Address:

FEnter Flovida street address |

, Foorida |
Cits Zip Code

New Registered Agent’: Signature, if changing Registered Agent:

D hereby accep: he pporiment os regivtered agent and agree to act in this capacity. 1 finther agree to comply with the
provisions of ail siatutes relative to the proper and complete performance of my duties, and I am fumiliar with and
accept the obligalicis of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

2 fijgrm that the limited liability

Wy&()

, Signature of New Registered Agent

Page 1 of 3



If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member peing added or removed from our records:

MGlll = Marnager
AMBR = Authorized Member
Address Type of Action

M[ Mqrw@/ Cﬁl{‘/r]ﬁ‘)’\ @WN/%/M/W Mo”é;o P,b 0 Add
#1718 \JpB £ [ 73¢ 0T

e o - 0O Add
—-'
en ma
{_‘_m +~
,.,52 Dmmo
=m 8 T
Fo o
- = m
o Dhadd
- £ —
=5 - &
S5 N
b cn
[ Remove
0 Add
[0 Remove
O Add
B Remove
O Add
J Remove
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D. [f amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

E. Effective date, if othier than the date of filing:
(The eftective dute must bz specific,

the date this docume:

(optional)
1ot be prior to date of receipt or filed date and cannot be more than 90 days after
is filed by, he Florida Department of State)

Dated 7/ / C‘/

?

dt/‘—-\/ﬁo s

V

Slgnztlurc of'a mcéber or Msthorized representative of a member

Tyvaed or printed narse of sigree ;U‘ —
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