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COVER LETTER

TO: Registratign Section
. Divisiom of Corporations

SUBJECT: l’\o\\()owf\ %\&W\QS ! { C,._ﬁ

(Name of Limited Lisbility Company)

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

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

Sria Vol

{Name of Person}
(Firmv/Company)
\2100 W) 4 %«\\me —\
(Addresy)
NaadahonHorda 23235
(City/Statz and Zip Codc) = o O
f Fro®
S i ! = %5 T
For further information concerning this matter, please call: : gt g v
. I (o3 r: - l_qﬂ.m'-
E . (e 24 :4 i O
Caca Yolorn w357 83-739 () nE
(Nuuwe of Person) (ases Code & Daytim¢ Telephone Number) -, =+ = é"ﬁ
ST b
Rt
Enclosed is a check for the following amount: ‘ >
[i7)$25.00 Fiting Fee [ }$30.00 Filing Tes & []855.00 Filing Feo & ' [Z]sé0.00 Filing Fee,
Certificate of Status Certified Copy | Certificate of Status &
(additional copy is enclosed) Certified Copy
i {additional copy is enclosed)
MAILING ADDRESS: STREETICOURIER ADDRESS:
Registration Section Reglstration Sectiop
Division of Corporations Division of Corporgﬂ ns
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cepter Circle
Tallshassee, FL 32301
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P ARTICLES OF AMENDMENT
TO C
ARTICLES OF ORGANIZATION

(Name of 1
The Articles of Orgauizarion for this Limited Liability Company were filed an vty | 7 and assigned
Florida document number L7000 {2 3?"” . ;
This amendment is submitted to amend the following: ' :
—
. ) : T
| ; £ &
A. Ifamending mume, enter the new name of the limited liabili mpany bere: ; _3;:- r*_: E’i’; “‘"“’"ﬁ“‘ﬁ
: At = [~ TRM
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The new name must be distinguishable and end with the words “Limited Liabilicy Compa.ny, the designation “ULC" or the abbreviation
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B. If amending the registered agent and/or registered office address on our reeordx, enter of the new
istered agent gnd/or the new r office address herg:

Nameoth:nggjstandAgg_n_t.: 9 N (A \"ko \@Dy‘{\
ldtan A g Shveek

New Registered Office Address: i
(Enter Florida street address)
QMBT\ \__ Florida EH 533538
(City) (Zip Code}
New Registered Agent’s Signatnre, jf changing Registered Agent: |

! hereby accept the appointment as registered agent and agree to act in this cagacity. I fiather agree 1o comply with
the provisions of ail statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligarions of miy posirion as registered agent as pravided for in Chapter 608, F.S. O, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing nf this change. . !
. (If Chimaging Registored Agent, Signature of Nyw Registered Agent)
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. name. and h Manager
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If ameading the Managers or Managing Members on our records, eater the
oar rads:

0 naging Member being ad T re; el

- MGR = mumr.

MGRM =Managing Member :
Address Type of Action

Title Name :
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Typed or printed name of signee |
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