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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C[)NSU Jochpe  Oeat V) oed i.c?JV*“\ | B> <./ )L

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Ellew fmnmmc\]wv\ | :

Name Of,j:’crson

[ onsetvehes andd fleciestion | gwng LIC
- Firm/Company

09 fAlw \L@* ol

Address -

Sr.Copreg. Lelmns ¥l HL2 28

Cll\fb}dlﬂ and Zip Code’

(/uhmmr \/u’\f/\\(\\&-} YA

i=-mail address: (ti)jc used for futuiﬁnnual report notification)

For further information concerning this matter, please call:

m\w LAA NV e m(gs_?/ 0\7)% %%%

Name of Pcrson[) Al’Ld Code & Daytime Iclc,phone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
20661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
MES Filing Fec 0 $33 Filing Fee & Certified Copy
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(‘m\‘a& »w»’ﬂr~ a2 \.lccvea%m& lﬁm:rs [ 1C-

(Nume of the Limited Liability Comipany as it now appears on our records. )
(A Flonda Dmated Tiabhty Company)

and assigned

The Artcles of Organization for this Limited Liability Cornp.m\ were filed on L‘}' \ 2 l 0%
lorida document number L—D g OO 3 ‘?‘ ).S

This amendment is submitted to amend the following:

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

v IA

The new name must be distinguishable "andlcontain the words ~Limited Lmhduv Company,” the designation “LLC™ or the abbreviation ~LI1.C"

n!o’t

Enter new principal offices address, if applicable:

(Principal office adiress MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: o~
. <
(Muiling address MAY BE A POST QFFICE BOX) - )
- —
i &

- : _r.,‘.

S

B. If amending the registered agent and/or registered office address on our records, enter thc name_of thé:n

registered agent and/or the new registered office address here: IR -

- ‘: A
- . - ' r\)
Name of New Registered Agent: -

New Registered Office Address:

Enter Florida sireet adidress

. Florida
Cin Zip Code

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

[ hereby accept the appointment as registered agent and agree to acr in this capacitv. [ further agree 1o comply with 1,
provisions of all statutes relative 1o the proper and compleie performance of my duties, and I am familior with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.5. Or. if this document is
being filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited lability

company has been notified In writing of this change.

[f Changing Registered Agent, Signuture of New Registered Ayent
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enter the title, name, and address of each person being add

If amending Authorized Person(s) authorized to manage,
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
/)en_asxgz fo—ig}'r\n’) 21065 lb]\w_\\w—w P 0 Add
D Georg 1eod Tl Yrrenne
2528 oo

£

O Add

0O Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

1 Change

1 Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (diach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: [p / Yol l \q {optional)

(Ifan effective date is listed. the date must be specitic and cannaot be prior whiate ofliling or more than 90 days atter Hling.) Pusuant to 605.0207 (3)(b)
Note: It the date inse in thi

I1 the date inserted in this block dees not meet the applicable statutory filing requiremenis. this date will not be listed as the
document’s effective date on the Depariment 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.

Dated (Q ! 'l‘_ ._'Z_Qlﬁ_

Signature 3T a member or dlllhm’llLd errL ative ol a member

E] lew Cvnm/ve LW

Typed or printed name or wlgé}
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Filing Fee: §15.00



