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COVICI"{ LETTER

TO: Registration Section |
Division of Corporations

SUBJECT: f ; A~ I‘O\'\@gﬁkl Ve l— emd‘s ( t C

Nanie of Linited Liability Company

The ciclosed Articles ol Amendient and Teefs) are submitted for filing,

Please return all correspondence concerning this watter to the following:

_Dﬁ%lué_ﬁz &e&d(

vune ol P'erson

d:a Mﬂl"bl&l v;g}“b Le‘ J‘S

Fien/Company

1520 N9 s T Aok

\ Udress
1

o, Celtom

City AScate aid Zip Cody

h)u\lhb @ CGW\ ,.,Luq\g'.vcfer\aaj ,COM

=t addross: (o be sed for Tutire annust repont noniTieanion
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For further intormation concerning this matter, pleasce call:

atg S‘b/l ] 7

Nane of Ferson Arca Code & Traytime ‘Telephone Numbae

Enelosed is o check for twe following amount:

[Js25.00 Fiting FFee [CJ$20.00 Filing Fee & ' []$55.00 Filing lee & [ ]$00.00 Filing lec.
Certificate ol Status Certificd Cop Certilicate ol Status &
Cadditional copy is enclosed) Certified Copy

tudditional copy s encloseds

MATLENG ADDRESS: ; STREET/ACOURIER ADDRIESS:.
Registuation Section I Registration Seetion

Division of Corporations : Division ol Corporations

*.0). Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Eaccetive Center Clrele

Tullahassce. L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
| OF
- )
l B = |
e => i
{Name of the Limited Liability Company as it now appears ot our records.) '.pf;;; “:2, II
! (A Florida Liied Liability Company) [ T
| i

The Articles of Organization for this Linvted Liability (_()Illpdll) were filed on 2—{ (€ / ZCO{
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Lhis awmendment is submitted to amend the tollowing: : ?3

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

he new name must be distinguishable and end with the word
P

s “Limited Liability Company,” the designation =LEC™ or the abbresiation

Enter new principal offices address, if applicable 26 377 E _A'T{qn /'.(c. _g/ UD
(Principal office adidress MUST BE A STREET ADDRESS) +E 195965

lompoco__Beach _EL 33062.___}

Enter new mailing address, it applicable: 1637 E AT[%A':_ Blvy
(Muiling address MAY BE A POST OFFICE BOX) , Jr 4G E

frmpare _ beash pL 33022
B If ing (he regis '

.
It amending the registered agent and/or registered office address on our records, enle
registered agent and/or the new registered office address here:

¢ the namie of the new

Nume ol New Registered Agent:

New Registered Office Address:

Faoter Florida street addiress

. Florida !
Cline Zip Code ‘
New Registered Apent’s Signature, il changine Registered Avent

T hereby aceepr the appointnment as registered agent and agree to act in this capacioe, T further agree o comple withi |
the provisions of all sweates velative (o the proper and complere performance of niv dtivs. and Tan familior witle aond
accept the oblications of my poxition as registered agenr as provided for in Chapter 08,108 Qv it this dociment s

heing fited o merel veflect a change in the registered office address, Flrerehy contirn thar the Himited liahilin
company has becn notified iwriting of this change

- S, I
IFChanging Registered Agent, Signature of New Registered Agent :
1

| .
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If amending (he Managers or Managing Members on our records. enter the title, name, and address of each Manager

or Managing Member being added or removed from our'records:

MGR = Manager

MG RM = Managing Member

Title Name

MGV )l

|
!

Address

Type ol Action
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] Remove

] Add

[ remove
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o [CJRemone

1. Hamending any other information, enter change(s) heve: cAutach addivional sheeis, if necessary)

Dated

o~

- Signatire of o memher or authorized representative ol @ member

06(.:5A S

f cladod

Typed ur printed name of signee
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