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COVER LETTER

T0: Registration Section
Division of Corporations

SUBJECT: Qo\ﬂq\ pfbwr\"l’} Q“\_ rt—ofulq

e

N of Limited L |lb|1|1\ Company

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

Please return all correspundence coneerning this matter w the following:

i%( o\ N Saa(_

Nmne of Person

FirmvCompany

219\ vnalversly Bl)cl S,

Address |

Jecksorville, Fo 221\L

CitviSate and Zip Code

E-manl address: (1o be used for future annual report notification)

Fur further information concerning this matter, please call:

"EN\‘—\VT’(-Q‘{L zil(?oL('J 7";/42'2’5"""7

4
Name of Person Arca Code Davtime Telephone Number

Enclospd is a check for the following amount:

L5 525.00 Filing Fee £ 530.00 Filing Fee & 0 555.00 Filing Fuee &
Certificate of Status Certificd Copy

tadditional copy is enclosed)

8 $60.00 Filing Fee.

Certificate of Status &
Certified Copy

tadditional copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Ccntrc of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

ree
d]ldh'l\\t..c FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION 0
OF .
22 v o Figs [

20'4&\ Poopertie s o waud(« U—L

(Name of the Limited Liabilify Compuny asjit now appears on our records,)
ompany'l

The Articles of Grganization tor this Limited Liability Company were tiled on £ } P j? o ¥ and assigned
Florida document number _L_D_K.D_D_Q_O 2772 7

This anendment is submitied 1o wmend the following:

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

The new name must be distmguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation @1 €

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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

Nume of New Repistered Agent:

New Repistered Office Address:

Enter Florida street address

. Florida
Citv Zip Code

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

[ hereby uccept the appoiniment ax registered agent and agree 1o act i this capacitny. [ fueiher agree to compivwith the
provisions of all statuwies relative o the proper and complete performance of my dutios, and [ am famitiar with and
accept the obligations of my: position ax registered agent as provided for in Chapter 665, .S, Or, if this docunent is
heing filed to merely reflect a change in the registered ofjice address, D herchy confirm thar the timited labilite
company has heen notified in writing of this change.

If Chunging Registered Agent, Signature of New Registered Agent




[t amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person _being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

MM

N2

Name

Wl am

J“’;c\o_h

T"Jﬁ{ /{bkar

Address

3930 Uillw Sem Jose OL

Jacksorylle, FL._322 7

4k ES’\‘UV‘\ D\‘\(C

Jaclesodv. e 'F(/ 322577

Tvpe of Action

Cadd
(LKEmove
CiChange
CiAdd
CiRemove
TChange
C1Aadd
TJRemove
OChange
CaAdd
CIRemove
CiChange
CAdd
CRemove
DIChange
Tiadd
CRemaove

CChange



D. [f amending any other information. enter change(s) here: (Aruch additional sheets, if necessarn,)

E. Effective date, il other than the date of filing: Ji /2 | /2 o2 2 {optional)
([Fan effective date is Listed. the date must be specific and canzol be prior wW/date of fling or more than 90 days after filing.) Pursuant 1 6050207 (3
Note: I the dute inserted in this block does not meet the applicable stannory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

i the record speciftes a detaved effective date, but not an effective time. a1 12:01 a.m. on the carlier oft (by - The 90th day after the
record is filed.

Dated Tamuvr\// 2\ P02

Signatwe ot f T representative of a member

\V\maqﬂ.\ MQM\DC/'
Teped @inicd name of signee

Filing Fee: 825.00



