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COVER LETTER

~ -
TO: Registration Segtion 4 ’
< Division of Corporations
' oo LLC
SURJECT: 4 “‘l' m_
mame of Linnted Lisbility Cokipany

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

Please return all correspondeiice concerning this matter 1o the following:

Mou o _gé u%. C

Name ot Persen

@é@ Creovean —L/rouao%/

F lrmf(.omp.m\

PO Bor (6097

Address

TLH AL 3o\

CitysSiate and Zip Code

E-mailaddress; (to be uled for future anaual report notification)

For further information concerning this matier, please call:

oo i Sl Bo< , $25-$83S

Naae of Person Area Code Daytime Telephone Number

Enclosed is a cheek for the following amount:

1 $25.00 Filing Fee G/SS().OU Filing Fee & {3 853.00 Filing Fee & O $60.00 Filing Fee,
Ceruficate of Status Certified Copy Ceruficate of Status &
(additional copy is enclosed) Cenified Copy

{additional capy is caclosed)

Mailing Address: Strece Address:

Registration Section Registration Section

Division of Corporations Diwvision of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

EPNrS fevor

“2con Vo 4 T@%@Q JL(;S.

'\“‘—‘*—.
{~ S s, -
+ L
The Articles of Organization for this Limited Liabilite Company were filed on '
Florida documen; amber _LO 7§2 )O ( [ QCQS,L 3 - '
This amendimeny is subimtitied 10 wmend 1 following: o~
: e
, . . o N . o)
A I amending name enter the new name of the Hmise - bl
A of thi

—_—

PR ML AL Oe GISUngsanle ang fonwn e words “inied Linbility Company,” the SeSTganaon “LILC™ ur the abhreviagon “LilC

Enter new principal offices address, if applicabler

(I’rinc:'gal office addresy M USTRBE 4§ IREET ADDRESS)

Enter new mailing uddress, if applicable:

(M aifing addresy MAY BE AL

OST OFFICE BOX)

A Llld ha sSee 7 233 7

i lf:mwnding the registered agentandfor registered office address on our records, enter the g

rame of the pew registered
gent and/or the new registered office address here:

N A M e A
Name of New Repisiered Agent: \
New Rewistered Office Address:

Enmter Flarida sireet address

. Florida
Cuy

Registe

Zip Code

W Registered Agent’s Sivnature, if thansine red Avent:

ereby accepi the APDUINIMENT (v regisiered asoni and agrecto ace i this capaciy., L further agree 1o complhv vwith the

WESEONS of all statres relarive io the properand compleie periormane of mvdusies. and | am Jemiliar vwiih and
WP ihe obiigaiions 9f My posicion gy registercd agent as provided Jorin Chapier 663, 3 5 Or, i ikis docimen s
ng giled 1o merclv rofloes o change in the registered office adidresy, hereby: confirm the dhe limiied Eabilin:
wany s been NN T wriving of ihis change

If Changing Revivered Agenn Siunatre of Ny Registered Aoen:



If amenmng Authorized Persen(s) authorized to manage, enter the title. name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Fyvpe of Action

. Hicado bGalobe. PO, frx (6091w
Talldnassee A 3.
géﬁhr\"sf; PO Roy leddd.

@,(\\\Q:")_C L \\ﬁ, 13 Sk

ORemove

OChange

Cadd

D Remove

Dl Change

Add

CIRemove

OcChange

ClAdd

ORemove

DiChange

Ciadd

CIRemove

JChange




D. If amending any other information, enter change(s) here: (Adntach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: Q {QO [a 3 (optional)

tHan effective date is listed, the date must be specific and cannot be pror 1o date of filing or mare than Y0 days afier filing.) Pursuant 1o 603.0207 (3)(b)
Note: If the date ingerted inthis block does not meet the applicable statutory filing requiremenms, this date will fot be lisied as the
document’s effective date on the Departmient of State’s records.

If the record speeifies a delaved effective date, but not an effective tme, at 12:01 a.m. on the carlier of: (b)  The 90th day after the
record is filed.

Dated 9‘/ @D / 9-3—— e |

A e

an'mm. 3 member or authorized representative of o member

Yb—')tba_ ggc,&ﬂ_\'\“

Tyvped or printed name of sinee

Filing Fee: $25.00



