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. COVER LETTER

h Y
o
}0: Registration Section

Division of Corporations

SUBJECT: ﬂ{ $A 7@ %Jﬁ?/ (71%@

Name of Limited Liability Compy

The enclosed Ariicles of Amendment and fee(s) are submitted for filing.

Flease return all correspondence concerning this matter to the following:

Name of Person

e, S;m/o/&z/ grﬁb%

Fi |rm/Cnm my

500 Xew— 7 YTH aue.

Address

TG Ef s

City/State and Zip Cede

I:-matl address: (to be used for future annual report notification)

rther information concerning this matier, please call:

uHing Wr) 2E 597 82877

Name of Pefson / Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[[]$25.00 Filing Fee [[]$30.00 Filing Fee & [¢]$55.00 Filing Fec & [ ]%60.00 Filing Fee,
Certificale of Status Certilicd Copy Certificate of Status &
(additional copy is enclosed) Certificd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



DEC-22-2P12 13:20 From: To:7BEE2TEG1T Pase:l/2

) ,.;t:" &
ARTICLES OF AMENDMENT 8 &y
TO Jdﬁ,e i
27 5

ARTICLES OF ORGANIZATION Sione. P g,

The Articles of Organization £pr this Limited Liability Company wore [iled on @/ /, éo & d and assigned
Florida docament number X p ﬂﬁ &Q@j ﬂ 2

This amendment is submitted 1o amend the following;

A, If amending name, enter the new name of the limited ligbility comgagz‘ hcﬁz/

The new nume st be distinguishable and end with the words “Limited Liability Compaity,” the designation “LLC™ or the abbreviation
a| --L.C.“

Enter new principal offices address, if npplicable: / W/ @ 560 /e é 0 y i
. . T ADDRE! [ A 22/77 -

Enter new mailing address, if applicahle: / W/ (ﬂ ‘CBO / w y '
Mailing oddress MAY BE A POST OFFICIE BOX, 07/&/22(/ /C/ 39/ ?9‘

B. 1f amending the registered ageni and/or rcgistered office address on our records, ente awme vl the ncw
repistered agent pnd/or the new registered office address here:

Name of Mew Repistered Agent: %{ﬁo @4% '
New Registered Office Address 24 S /g éf( '

Enter Floridu street address

W/}L@ , Florida g ;-a /? ?

City Zip Codle

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with
the provisions of all statutes relative to the praper and complete performance of ny duties, and f am familiar with and
accept the obligations of my position as registered agent ax pruvided for in Chapter 608, 1°.8. Or, if this document is
being filed to merely reflect a change in the registered pffice address, I hereby confirm thut the linyited liability

company has been notified in writing of this change / . g "! / /
VI A

; nni;ingrRegiiteEg_‘AEnmg h'i:nmyrg uLNo# Registered Agent
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DEC-22-2B1B 13:28 From: To:7B62276RLT Pase:2/2

. g If anrending the Managers or Managing Members oo oir records, cater (he title, name, and address of each Manager
or M:mnging Membec beinp added or removed from our records:

MGR = Manoger
MGRM = Managing Member

Tiste Address

WGA. M@m W -
WM AM&&Z Bgc&x;?wf} ﬁgfg ééE%?ﬁ[é% i%aaegm

O Add
[} Remove

[ add

1 Remuive

LJAdd
[ MRemuove

— JAdd

Danuvc

D. U amcnding any other information, enter chanpe{s) herw: (A trach additional sheets, if necessary.)

Dated

Sipnutemw of a men& of authorzed represenfafive of 2 member

FA&»V M. NONr; Que 2

Typed or printed neme Ot xignsc
Page 2 of 2

Filing Fee: $25.00




