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COVER LETTER

TO: Registration Section
Division of Corporations

Nume of Limited Liahility Company

sun.u;(:'r:#‘]-\{ O (i-ﬁ/& /(ij (ﬂ’\k\_L_LC

The enclosed Articles of Amendment und feeis) are submited tor tiling.

Please retum alt correspondence concerning this matter o the 1ollowing:

rJd)f\U\/\ Vi \\C’(I (S

Numue ot I’crw

FirnvCoempany

00 C0LLNS Ne Ao 347

Address

Haco Preach £ ’%ft{l

115,'\1 1te wnd /|p ¢

v»\\t"(laﬁ Q. pould @ amm ] (Orm

F-maud uhllus lfl be used Tor luture anmom@ s ephnt nontication)

lFor further information u)nurninb this matter. please call:

?aul(: Vi \\C(m 208 QL2677

Name of Person Anca Code Pavaime Telephone Number

Enclosed is a check {ur the {oltowing amount:

BV L35.00 Filing Fee 0 $30.00 Fiting Fee & 0 $33.00 Filing Fee & O S60.00 Filing Fee.
Certificate of Stutus Ceriticd Copy Certificate of Staus &
vadditionat copy s enclosedy Certified Copy

tadditional copy 1 enclosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Dhivision of Corporations

P.O). Box 6327 The Centre of Tallahasscee
Tallahassee, FLL 32314 2415 N Monroe Swreet, Suite 810

Talahassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

N e ard CamPane L
l {Name of the Limited Linbility Company as it o appears on ouf records.)
Tpanyy

(A Flooda Tamed Tl €
L) . . - - . - . TR - "t +
The Articles ot Organization for this Limited Liability Company were filed on _6_ _L[_ _Zl { )g‘{_ and assigned

Florida docwment number L_O_g_g)_o_( N i :')é) :}0 I
0

- N
This amendment is submitted 10 amend the following: S 3
=i =
AL ITamending name, enter the new name of the limited liahility company here: . '_’;:

- l € -

A C F (e SR =S
The new name must be distinguishahle and contin the words “Limised Lishibite Company.” the designation = 11LC™ o the uhhrc_vimiun;_‘:l‘;]..(‘." .
Enter new principal ofTices address, if applicable: - = g

(Principal office auddress MUST BE A STREET ADDRENS) B ::)3

Enter new mailing address, if applicable:

(Muiling addrexs MAY BE A POST QOFFICE BOX)

registered

B. [f amending the registered agent and/or registered office address on our records. enter the name of the new

agent and/or the new registered office address here:

Nanw of New Repistered Agent:

New Repisiered Otfice Address:
e Floride street address

. Florida

v Zap Cinde

New Registered Apent's Sipnature, if changing Registered Agent:

L hereby aceept the appoiniment as registered agent and agree 1o act in this capacite, 1 further agree 1o complv with the
provisions of all statwes relative to the proper and complete pertormance of my duties, and Fam familiar with and
accept the obligations of my pasition s registered agent s provided for in Chapter 603, .S, Or, if this document is
being filed o merely reflect a change in the registered office address, Therehy contirm that the limited liabilin:

compenny has heen notified in writing of this change.

ITChanging Registered Agenl. Signature of New Registered Apent




" - i
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Cadd

CORemove

CChange

IR

v OREmove

O Change

IAdd

CRemove

OChange

O Add

ORemove

OChange

OAdd

ORemuve

O Change




1. If amending any other information. enter change(s) here: trruch addivionad shoets, if necessury. )
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E. Fffective date. if other than the date of filing: (optional)
Ut an etfective date is listed, the dase must be specitiv ind cannot be prior to date of filing or more than 904 days afier filing.) Pursuant o 603 0207 (3xh)
Note:  the date inserted in this block does not meet the upplicable statutory [iling requirements. this date will not be Hsted as the
document’s effective date on the Department ot State’s records.

ITthe record specifies a delaved effective date. but not an eftective time, at E00 a.m, on the carlier oft (by - The 90th day alier the
record is tiled.

il
Dﬂlt(__](-d’\l )c.a/g.; 23 2(2 22 .

l‘(k _L,D i e - .
stughoriYed Tepresentiative of o member

Signature of o member or
‘ - e
Moo (v
Typed Qﬂgmlu! naime of signee

Filing Fee: S25.00



