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COVER LETTER

- TO: Registration Section
Division of Corporations

‘ SUBJECT: QC. ‘é g ) ‘ CC

{Name of Limited Liability Company)

The enclosed Anicles o Amendment and fee(s) are submined for filing.

Please return all correspondence concerning this matter to the following:

Andeewy  CUnesni i

{Name ol Persany

{FirmiCompuny)
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‘ / {Addreas}
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For funther information concerning this matter, please cail; o
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b - ‘~n$ X
. L -
Ondesw Chesniclk ,J 992- 6915 52§
{Name of Poerson) tArea Code & Duvtime Telephone Namber) ar'”,'.'" fo\?‘
™
Enclyefd is a check for the following amount:’
$35.00 Filing Fee [ JS30.00 Filing Fee & [TIs55.00 Filing Fee & [Js60.00 Filing Fee,

Cenificate of Status Certilicd Copy Certilicare of Stuus &
(additianal copy is enclosed) Centified Copy
{additional copy is enclosed)

MAILING ADDRESS:
Registration Section

Registration Section
— o Division of Corporations Pivision of Corporations
PO Bux 6327

Clifton Building
- Tallahassee, F[L 32314 2661 Execumive Center Circle
‘I'allahassee, FL 32301

STREET/COURIER ADDRESS:
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ARTICLES OF AMENDMENT
' ' TO
ARTICLES OF ORGANIZATION

-y &
The Articles of Organization for this Limited Liability Company were filed on H }“'f ’U o
Florida documeni number L 08 Lecoo Y (Ogg

and assigned

This amendment is submitted to amend the Tollowing:

A. If amending name, enter the new name of the limited liability company here:
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The new nanie must be distinguishable and end with the words “Limited Liabitity Company.” the designation "Lﬁfﬁ"-%r thembbmv?ﬁtﬁ\
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B. If amending the registered agent andfor registered office address on our records, enter thg@ne'?ﬂ the new

registered agent and/or the new registered office address here:
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Nume of New Registered Agent: Aﬁé (E ) C‘/\ &S (4 CA-M_.
o, B B -
‘.::- Rl L ” e L o
New Registered Office Address: :3) = D35 LJQ&.(.L(\ VAcdn % Me
X U . tEnter Florida sireet address)
'\‘(’""3‘ Ywio e 2] Florida __ 22\ ")
t{Ci!};} (Zip Code)

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

1 hereby accept fhe appointment as registered agent and agree to act In this capacity. 1 further agree to comply with
the pravisions of ull statutes relative to the proper und complete performance of my dities. and [ um fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or. if this document is
heing filed o wevely reflect a change in the registered office address. | hereby confirm that the limited Liability

compuny has heen notified in writing of this change, - \
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If amending the Managers or Managing Members on our records, enter the title, name, und address of each Manager

or Managing Member being added or removed [rom our records:

MGR = Manager
' MGRM = Managing Member

Title Name Address Tvype of Action
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D. 1famending any other information, enter change(s) here: (Adtrach acdditional sheets, if nacessary.;
Chanee 6ddress fov Noracina Membhe o
Andeewn C_,Q/\&S V"')‘{C)*‘f(.! ¢
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Dated h,.-(‘?@f'& Le‘m,é( i . ‘2(1"3@% .

(Do Cl L

SignatuNeoFa member or authorized represcntative of a member’

(ndreas Ches nicd

Typed or printed name of signee
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