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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q y’™"\& ILCH LLL,

Mame of Limited Lt hility Company

The enclosed Articles of Amendment and teefs) are submitted tor tiling

Please return adl correspondence concerning this matier to the following:

Yoo Vi aas

Name of I’

| l\lf\f}‘l Clr‘\(} (f\monm C

D0 _cowNs BUE h\:‘r =3

i \Q)f:arc\n £1 2210 )

Citv/State and Zip Code

\/\\\eqaﬁ a, PAaIg (& f‘frmi)QGVh

[ dljl]l’t\‘l tto he used for tutare .mmﬂ‘ﬂ'ﬂmn notslicaton b

[For turther information concerning this mater, please call:

Dﬁu\ﬁ \/“i \ ecps WD Tl A& e

Area Code Dayvtime Telephone Number

Inclosed s @ check for the following amount:

TE2540 Filing Fee O 830,00 Filing Fee &

3 855,00 Filing Fee &
Certiticate of Status

Certitied Copy

taddrtional copy s enclosed)

0 860,00 Filing Fee,
Certificate of Staus &
Centified Copy
taddimonal copy s enclosed}

Mailing Address; Street Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tatlahassee. F1. 32303

Tallahassee. F1. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF -

. = E,?_,
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Qt‘ VI CA L/L/(— ZLn &
(NAme of the Limited Liabilitn Company as il now appears on aur records.) !3:::_" [ —
1A Flonda Limited TrahiTry Compumyy ;‘-?1}; ~ r’

oz T

T'he Articles of Organivation for this Limited Liability Company were filed on B_LL} Z@ld
Florida document number _ﬁ_@m&_& _’:i‘ & :\-(9 \
This umendment is submitted to amend the following
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A. If amending name, enter the new name of the limited liability company here
e and C_QYY\ L\
e new nashe st he distinguishable and contain the words “Ljmited | ldhllm Company,” the designation “LEC™ or the abbreviation “LL1L.C.7
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable

(Muailing address MAY BE 4 POST OFFICE ROX)

B. Ifamending the registered agent and/or registered office address on our reeords, enter the name of the new registered
agent and/or the new registered office address here

Namwe ol New Registered Apent

New Registered Office Address

Futer Florida sireer address

. Flarida
iy
New Regpistered Agent’s Signature, if changing Registered Agent

iy Codde

I hereby aceept the appoiniment as registered agent and agree to act in this capacine. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duiies, and Tam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapeer 603, .8, Or, if this docusent is
heing filed to merely reflect a change in the registered office address, L herebyv confirm thar the limited liabilin
cmpaiy has been notified in writing of this chang

If Chanping Registered Agent, Signature of New Registered Agent




It amendipng Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Actien
Iadd

JRemuove

TIiChange

Ciadd

ClRemove

T hange

Thadd

TlRemose

CChangy

ZiAadd

CRemave

C1Change

aAdd

CiRemove

CChange

TIAdd

CIRemove

CIChange



. If amending any other information. enter change(s) here: (Ateach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: l[ )\ \ l l SV'\ ZUZO (optional)

(ECan effective dae is listed, the date must be specitic and cannot be prios i date of filing or more than 90 days afier filing,) Pursuant w 6035 0207 (3xb)
Note: If the date inserted in this bluck does not meet the applicable statuory 1iling requirements, this date will not be Jisted us the
dovument’s etfective dute on the Department of State™s records.

[#'the record specifies a delaved etfective date. but notan cffective time, at 1200 a.m. on the carlier of: (b)  The 9ith day after the
recurd is Nled.

Dated JU\LJ \ S‘ﬂ / ’2@2\'0 .
= ‘hk %LA '

Signature of o member o1 aythdnizbd representative of @ member
(PQQ\;:» /-\ V \“ O AN,

Ty ped or pofied name of signew

Filing Fee: S25.00



