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COVER LETTER

FO:  Registration Section |,
r ° Division of Corporations
SUBJECT: [0)0(', m’L
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following

ey ml'(Lag { Sfo Eﬁ

Name of Person

TOX!'C ,r\k Z.LC

Firm/Company

‘70 C€n+{( S‘\‘r{—e)f Su\k'\'ﬂ— \A\

WMiane=la . FL 39715

te and Zip Code

Cfﬁm Sy =
' £E =
C(o.nSCob(y qu{ , (oM 2 5
F-mall address: {to be used annual report notihication) _:_I,:‘; U ]
S
For further information concerning this matter, please call ;@3’; ©
LRy 'f:\!‘:
TN
#x
Dar\ 3(05€~4 (401, 733 -3 o206 =0 e
Name of Person Arca Code & Daytime Tefephone Number —;:;"—:: -
: ,:,r-n -
Enclosed is a check for the following amount:
[[}$25.00 Filing Fee 30.00 Filing Fee & [[]$55.00 Filing Fee & [T1$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
: {additional copy is enciosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Taltahassee, F1, 32301



ARTICLES OF AMENDMENT
s " ‘

TO
ARTICLES OF ORGANIZATION
OF
axuc n K
Liability Com as it 0
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on ! Z/ '23/ Zc077
Florida document number L-07 6661 2799/,

and assigned
. =2
P, =
o g’f 1‘:_:13_‘ “
This amendment is submitted to amend the following: g"" © -
3 \
[ZEC TR O g
A. If amending name, enter the new name of the limited liability company here: Wi (]
t-“@ '-5'% . P
& ‘Eﬁ
The new name must be distingnishable and end with the words “Limited Liability Company,” the designation “LLC” J the bre'vmtlon
“L.L.C” S
?.f 11 o
Enter new principal offices address, if applicable Y] O ( Ad A A€ \
Pri g ce address MUST BE A STRE DDRE,

Enter new mailing address, if applicable

Tox ¢ |,\|4 /M't'(z: Scojoe
ad YBEA '

YO Box 54| = r
FFICE RO, DOac a

Al 256L7
iste

agent and/or the n

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
iste ffice address here:
Name

f New Registered Age m{C)\aﬁ{ Sﬁobx”c/
/ .
New Registered Office Address: 70 -Ccn"l'-e( S7+ (CC'\‘ S :—\“C A
Enter Florida streer address
m; nn{o[e(
City

Florida_ 34715

Zip Code

I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of m

duties, and I am familiar with and

Agent, Signature of New Registered Agent
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If amending the Managers or Managing Members on our records, enter the title, n and add f nager

or removed from our records:

or Managing Member being add

MGR = Manager
MGRM = Managing Member
Title Name Address T'ype of Action
mr \"(BQQJ QOQ‘\ ez 124 Nocte WiEd) A PTAdd
l ~N . [ ] Remove
O L . WAL
Mc jid fcla(l Scogé 170 ey la Add
Daca L1 _BS0ET [7] Remove
Mr- )éwh) 0 éiz ;F; 'm;zzop L6/7 A/nem.;:w L, Ty 5T [ Add
' Do tendyy . ({ ZAYE emove
Add
] Remove
[GAdd
[JRemove
[JAdd
[[JRemove

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

Lhe WY €1 230102

T orized representative of a member
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Typed or pﬁnt:?ﬁ of signee
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Filing Fee: $25.00
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