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COVER LETTER

TO: Registration Section
Division of Corporations

Scc b
SUBJECT: £ .«A//E"Sfmep?“ S 0F o/ Hq ZZC__

Name of Limited Liability Company

The enclosed Articies of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter o the fullowing:

5/,#@/\/ [ /ﬂm

Name of Person

56-'(—1— FoSesrair=ts oF ;Lz el

Firm/Company

YSOD i Lo = /)5

Address

s So ase]

City/State and Zip Code

(fmw Cn ZJ—'—Aucf’ﬂ oisS. Cor

Fr-muil adidress: {10 be used for future annual report notiication)

For further information concerning shis matter, please call:

//2/55 /AMD W K50, S5 OA 7379

Name of Person Arei Code Daytime Telephone Number

Enclosed is o check for the tollowing amount:

25.00 Filing Fee 0 $30.00 Filing Fee & {1 $53.00 Filing Fee & O $60.00 Filing Fee.
Certificate of S1atus Certified Copy Centificate of Status &
¢additional copy is enclosed) Certitied Capy

(additional copy s enclosed)

STREET/ICOURIER ADDRESS:

Registration Section

Division of Corporations
Clitfion Building

2661 Exccutive Center Cirele
Tallahassee, F1. 32501

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallehasse, FI. 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

oy , J—
5[& IM.’/E STMEN'TS O~ }-L-o,?; O Z_ ¢
(Name of the Limited Liabilitv Company as it now appears on our records.)
(A Flonda Timited TiabiTiny Company)

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

Florida document number A D Clg 490000 3(}//0)\

This amendment is submitied to amend the following;

enter the new name of the limited liability company here:

‘/L/

The new nume must be distinguishable and contain the words “Limited Liability Company,” the designation “1.1.C™ or the abbreviation *[.1.C."

A. Ifamending name,

Enter new principal offices address, if applicable: / = 9‘
(Principal office address MUST BE A STREET ADDRESS) 'y, = Zo
AIES S 2=
oY "‘I ?-n_ -
@ =
=
/ 2 EFC
Enter new maiting address, if applicable: / = o
e
(Mailing address MAY BE A POST OFFICE BOX) / // / A (.:) .
NV /4 = F

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:

Name of New Registered Avent:

A //]

/ /4/

New Registered Otfice Address: /// / i
rd

Enter Fleoride street adedross

. Florida
(_'fi_\' Zip Crude

New Registered Agent's Signature, if changing Registered Agent:

! herely accept the appoinmient as registered agems and agree 1o ace in this capacite . § further agree ro comply with the
provisions of all statntes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agenr as provided for in Chapter 6053, F.S. Or, if this dociment is
heing filed to merely reflect a clange in the reyistered office address. 1 hereby confirm that the limited liability
company has been norified in writing of this change .

If Changing Registered Agent. Signature of New Registered Agent
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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
AMBR = Authorized Member

Name Address I'vpe of Action

g’féfﬁx/ d ANP Jso ] Feglic lv Srell3 O Add
DE ST/ /(f‘ 39—) 5 z” /%mm'c

—
=)
=

O Change

/MOK \/ICK} [’l /14 M,[) AN /:‘:IZL"L-'L-’éa S7e //BM
DE-S'7/¢— /:;— 3& gé/} O Remove

O Chunge

‘AM/‘S’R DiEFAR d/qw;p AR Fozeie In 37e Uﬁ;ﬁﬁad
p(-"(:'?'/m /"-/_ 325—_4// O Remove

O Change

0O add

O Remonve

O Change

O Add

O Remove

O Change

O Add

0 Remove

O Change
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D. If amending any other information, enter change(s) here: (Arach additional sheety, if necessary.)

b3
L4

U KOISIAL
13138 0

13

¢ Hd 82 9nv g1

Effective date. if other than the datce of filing: e (optional)
([f'an etfective date s Hsed, the date must be specitic and cannot be prior 1o date of Aling or more than %0 days after 1iking. )} Pursuant 1o 603.0207 (3)(b)
I the date inserted in this hlock does not mect the applicuble statutory filing requirements. this date will not be listed as the

Note: I ate ins
document’s etfective date on the Departiment of State’s records

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of

(b) The 90th day after the record is filed.

e 8/27 /8

Signature ol a munht. ar .ullhoruuf eI :of o membgr
C.__________‘.

5775#/%(, d &)74”

Typed or printed name of signee

Page Jof 3
Filing Fee: $25.00



