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COVER LFTTER

TO:  Wegistration Section
Divisina of Carpavationy

SUBJRCT: %b\)"\'&\ “‘((\C.Lm \JJH\Q (YO(J&'( (am a/\u.1

Name of Limited Linbilily Company

The enclosed Articles of Amendmend and Fee(s) are submiited for filing.

Please retumn all correspondence gonecming this matner in the following:

Lﬂﬂ Y. Bodamt it

Num of Person

SO\}'HA I'\Qv.u.m\ \NM E{f&\'* (.Orr\(’c.unf

Hirmn/Company

\U(L Un  Wey

Address b
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rets: (10 Dé o ure anmunl repoet nolilivation

For further Informution concerning this inutler, picase ealk:
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Enclghed is o check for the following amuunl: N
§25.00 FilingPec  [1530.00 Filing Fee & [T]8$9.00 Mling Fee & [Jss000 Filing Fee, o & !
Cemificate of Status Certilied Copy Certificare oF Statug &~ o
(additional cupy is cnclosed) CenifiedCopy 7 e

(additional copy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Scction Registration Scution

Division of Comaorations Divislon of Corparations

P.0. Bux 6327 . Clittwn Building

Tallahassee, FI 32314 3561 Executive (enter (ircle

‘Tafizhatsee, FL 32301
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ARTICLES OF AMENDMENT
: . TO
ARTICLES OF ORGANIZATION

‘The Articles of Orgunizalion for this Limited Liablilty Compuny were fHled on and axxipmed
Floridu document number

This amundment is submitied to amend the fullowing:

A, Ifamending name, n the liml i 3

The aew nume must be distinguishuble and end with the words * Limited Linbility Company,” the designation “L1LC™ or the abhrevistion
“L.Les

¥nter pew principyl vffices addreas, if applicable:

Enter acw mailing address, if applicuble; e 03
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B I ummding (e mustered lpnl and/or regmered nmra addrezs on our recvrds, W '

¢ of New Repister rent: //7” /( /5&9/)?6( %E
New Resigersd Ollkce Addrers: /R T178 Ay, Spwemaks | 2 33577

E;ncr Finrida strect adﬂe:.v.\-
BHen/fof7 - onad 233877
Cily Zip Code

N et 'y 8 ure, if Regi

1 herehy aceept the appoiniment ay registered agent and ugree do act in this capacity, 1 further agree to comply with
the provisions of all siatuies relative i the proper and complst: performance of my dutics, and 1 am famitiar with and
arcepi the obligations of my pusition as registered agent as provided for in (Chapter 608, F.S. O, if this documeni iy

bemg filed i merely refloct a chunge in the reglsiered offige addresS) | hereby c'onﬂrm hau the limited lability
compuny ha heen notified in writing of this change. ﬁ.———"—‘
"J‘nm ue:hmd Agent, Migantore ol Now RSMIRG ARIN
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‘ Mf umending the Managers or Munaging Mcmbers on our records, saler the title, name. and aisiecys of cach Mapager

or r heing » remov

MCR= Manager
MGRM = Managing Member
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D. Ifamending any other information, cater chanpe(y) herc: ¢Antuch additivnal sheets, if necessary.) 5;3 ol
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Dated JZ' ZG" / 2
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Signat meamber ur auf

[$6€

Typed ur printed name of signee

Page2 of 2

Filing Feu: $25.00



