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COVER LETTER
fO: ]

Registration Section
Division of Corporations

SUBJECT: )3\ Bug; LLLC

Name of Limited Liabilny Company

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

Please rerurn all correspondence concerning this matter o the following

Cemevece KudTo Eihgome

Name of Person

ant
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Fitm'Company
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E-mail address: {ic be used for fuiure azmual rapért potification)

For further information concerning this matter. please call
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all: e
. Z ﬂ( 5 - = i 1:'\:-.
Cleypwence K. Fia w Y, SYS s S
Name of Person Aren Code

Davtime Telephone Number

Enclosed is a check for the tollowing amount

I S25.00 Filing Fee 1 S30.00 Filing Fee & Z1SA300 Filing Fee & T3 S60.00 Filing Fee

Ceritficate of Status Certifted Copy Certificate of Status &
(additional copy 13 enclosed) Certitied Copy

(additional copy 15 enclosed)

Mailing Addyress:
Registration Section

Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Tatiahassee, Fi

Division of Corporations
. 32314

The Centre of Tallahassee

24153 N, Monroe Street. Suite 810
Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
‘ﬂé‘wff Ll C

iName of the Limited Liabilitv Company as it now appears on our records.)
i A Flornda Limited Liabihty Company)

The Articles of Organization tor this Limtted Liability Company were filed on geﬂéﬂfb&é / Y4224 Z_and assigned
Florida document aumber Z/\, gaz) 200 Z’(O_ é_ 2 .

. -1 - 1
This amendment is submi LOS 000 0 d OKQ\'??

A If amending nane, ¢

d liability company here:

The new name nwist be disting

d Liabiiitvy Company.” the designanon
Enter new principal off

LLC™ or the abbreviation “L.L.C.”
{(Prinicipal office address MUST BE 4 STREET ADDRESS)
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Enter new muiling address, if applicable: ‘,._rt‘\I A4 e
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B. If amending the registered agent and/or registered office address on our records, enter the namesfthe new registered
agent and/or the new reoistered office address here: T Y
Name of New Registered Agent:

New Repistered Office Address:

Ewier Florida sireei address

. Florida
Citv
New Registered Agent’s Signature, if changing Registered Agent:

Zip Code
I hereby accepr the appointinent as registered agent and ugree 1o act in this capacity, I further agree ro comply with the
provisions of all siamtes relarive to the proper and complete perforimance of uny duties. and [ am familicn with and

accept the obligations of mv posirion as registered agemr as provided for in Chuapter 605, F.S. Or, if this doctment is
being filed 10 merely reflect a cliange in the registered office adedress, I'herely confirm that the limited liabilin
compeniv has been natified niwriting of this clhange,

If Changing Registered Agent. Signature of New Registered Agent




If awending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ol removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action
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ORenmove

CiChange

OAdd

iJRemove

DChange

Oadd

ORemove

[iChange



D. If amending any other information, enter change(s) heve: rArach additional sheets, if necessany:.)
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E. Effective date, if other than the date of filing:

documeni’s ¢tfective date on the Deparunent of Siaie’s records.

(3 2%

(uptional)
(1f an etfective date is listed, the daie must be specific and cannot be prior 1o date of riling or more than 90 davs after filing.) Pursuant 1o 602.0207 13)b)
Note: If the date inserted i this block does not meet the applicable sianuony filing requiratents. s date will not be listed as the

If the record specifies a delaved ¢ffective date. but not an etfective tinte. at 12:01 a.n. on the earlicr oft (b The 90th day afier the
record s filed,

Dated gﬁéﬂégé_ﬂfzé el

Signanue of a membfr or authotized representa La e mbet
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Twvped or printed name of signee




