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COVER LETTER

TO: Registration Section
Division of Corporations

F@H@u%réﬂ_z Déuwffb{ LI_C

.\'amj/ul' Limited Liability Company

SUBJECT:

The enclosed Articles of Ameadment and feefs) are submitted for tiling.

Please retern ol correspondence concermning this matter 1o the following:

CH- ARLES (ZENIE‘L

Name ot Person

FroupusTeRz Denvery (( ¢

FirmCompany

13625 Galr 6!,\)!)

Address

Mabeina EéA;Q.Lj ﬁ 2370y

. __colleen® keqwestboel, . comn

E-mail address: (1o be used tor future anndal repor: nonfication)

For further information concerning this matter, please call:

Cparies E@\neﬂ/

Name of Person

WA 398 - 32U

Areu Code

Daytime Tefephone Number

Encloscd is a check for the following amount:

.v/szs,m) Filing Fee

Bl £30.00 Filing Fee &
Certificate of S1atus

L1 83500 Filing Fee &
Certitied Copy

L $60.00 Filing Fec,
Certiftcate of Status &
Cenified Copy

fdditional copy is enclosed)

Cachlitional copy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FIL 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

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



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

/i_;TSL buerﬂr‘x; Dg\\m LLe

{Nume of the Linfited Liubility Company As it now dppesrs unour records,)
(A Florida Limsted Liability Companyvy

The Articics of Organization for thix Limited Liability Conzany were lled on 2" 2 \/7-’00% and assigned
Floridi document number [—Dg o000 Z‘Dbﬁ

This amendment is submitted 10 amend the following:

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

The new name musl be di.‘iliﬂgl!i.‘ihabl(‘ and contain the words “Limited Liability (.'onmnm'." the dcsignalion “LICT orthe ﬂhbl’(.‘\'lmi()” LG
N . (& ]
[ |

Lo J
Enter new principal offices address, it applicable: - Y
== {
(Principal office address MUST BE A STREET ADDRESS) = R
N TLEIIY

Enter new mailing address. if applicable:

(Muiting address MAY BE A POST OFFICE ROX)

9L |6 Wy
{

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:

Nine of New Registered Apent:

New Rewvistered Office Address:

Ernser Flovidu street addresy

. Florida
City Aip Code

New Registered Apent’s Signature, if changing Registered Apent:

Fhereby accept the appointment as regisiered agent and agreeio act in this capacity. 1 further agree to comply with the
provisions of afl statutes relative 1o the proper and complete perfornance of my duties, and Fam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited tiability
company hus heen notified in writing of this change.

I Changing Registered Agent. Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage. gnter the title, name, and address of each persen being added

or removed from our records:

MGR = Manager

ADMBR = Authorized Member

Address

e QAL | Keamer. o5l 28" Ave

Lance FL 33978 mn

CiClangy
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. If amending any other information, enter change(s) here: (Aiach additional sheets. if necessary.)
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F. Effective date, if other than the date of filing: {optienal}
(1 an eftective dawe is listed, the date must be specific nd cannot be peior 1o date of filing or mare than 90 days afier filing.) Pursuant 1o 603.0207 {31,

Aote: I the date nserted in this block does not meet the applicable stututory filing requirements. this date will not be listed s the

doctment's effective date on the Department of State’s records,

If the record specifies a delaved effective date, but not an effective tme. at 17201 a.m. on the earlier oft (b} The 901l dav after the

Jury 11 20214,

il i

e
— Sigrature of a mumber or authorized represcatative of a member

record s Nled.

Dated

CRan e nglm

Typed or printed name ol signee

Filine Fees S25 00



