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COVER LETTER

T Registration Section
Division ol Corporations

SUBJECT: é‘\‘ﬁ:% C@-‘\g‘(‘fu@{’ v \/Lﬁ/

Name of Limited Liability Company

The enclosed Articles of Amendment and feefstare submitted for ling,

Please return all conespondence concerning this mader to the following:

Laéuﬂ Greag

.\'Hnw’ of Person

Cm:f% Cof\smv{"i(}v\ L

Firm/Company

166 By Winiee O X T

Address

Citv/State and Zip Cude

L lown Gy FR @GN oM

F oot address: (1 badused Tor futurgnnaal report notificstion)

For furiher information concerning this matter. please call:

Greeaty W0 5 133-079)

¢ Name of Perdod Arca Cude Daytime Telephone Number
Enclosed is u check tor the fellowing amount:
(¥ S25.00 Filing Fee 1 53000 Filing Fee & 00 S35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Satus Cerirhed Copy Certiticute ol Status &
{addwional copy s enclosed Certitied Copy

taddritomsl copy s enclesed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 325314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT

| TO
ARTICLES OF ORGANIZATION
OF

&‘nﬁ ) szm.hm LLC

(Ngdme of the Limited Liability Company s it nuw appears on our records. )
{A Floridis Lomited Liabilny Company)

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number

This amendment is submitted to amend the following:

A, I amending name, enter the new pume of the limited liability company here:

The new mume mustbe distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.E.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: -
Sy =
(Muiling address MAY BE A POST OFFICE BOX) =
{_. e
D i3
ey LT
. . . . . ~D .
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here: =2+
ST
Name of New Regisiered Agent: oy
New Regisiered Office Address:
Enter Florida street adidress
. Florida
Cinv A Code

Repistered Agent:

New Registered AgentCs Sivnature, if changin

| hereby aceept the appointment as registered agent and agree to acl in this capacitv. [ further agree to comply with the
provisions ofall stautes relative o the proper and complete perjormance of my duties. and [ am famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
heiny piled 100 mevely rejlect a change in the registered office address, [herehy confirm that the limited lLiahility

compeon has been notitied i writing of'this change.

1f Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Nume Address Tvpe of Action

o
T T Rl Al e b

ORemove

CIChange

O At

ORemove

OChange

E] n‘\d\l

ORemove

OChange

OAdd

ORemove

O Change

O Add

CJRemove

OChange

Oadd

ORemose




D. If amending any other information. ¢nter change(s) here: (Anach additional sheets, if necessary.)

E. Effective date, it other than the date of filing: (optional)
(i clfeetts o date i Visted. the date must be specitic and eannot be prior 1o date of filing or mors than 90 davs afier filing.) Pursuant 1o 603.0107 {3)b)
Note: 11 the date inserted in this bluck does not meet the applicstle statuory filing requirements. this date will not be listed as the
doctiment’s efiectise date on the Department of State’s records,

IE the recurd specitieos a delaved etfective date, bul not aa clfective time, 3t 12:01 wm. on the earlier of: (by  The 90th duv after the

record is tiled,

Daed _ gey R W0

(S/ig(alubj;(- ol 2 taemWer Mt abthorized representative of a member

Logonn Grogn

J Typedor |)rimudﬁun}c ol signee

Filing Fee: $23.00



