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COVER LETTER

TO: Ruegistration Section
Division of Corporations

SUBJECT: J j(,_fﬁ’Z/Z:S g J(L/ﬁ/:/&i g/ ﬂf A8 f l% K) W /ﬁgé’ M? [/Z’C

-
Qame of paghied Lrability Company

The enctosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concerning this matter (o the following:

(2755 g /Pt

e ; ¢
Name of Person

A L YA éwg_écr /_@%/_,%«/Q g RES e 4//5:54%@
. ~ imiCorgfany

e YSTT Nl Hoph fondl s 1

Adireds
D Cacdva. Fla 3Y66
. City/State and Zip Code
yis WA

E-mal address: (10 be used Tor fiture annual reporgdfouf

For further information concerning this matter, please call:

Clatos Aoals 229, 94Y- P65

Nanw of Person Arca Code Davtime Telephone Number
o o (
Enclosed is a check for the tollowing amount: /fp / ¥ 4 § @/ N
O $25.00 Filing Fee 7 $30.00 Filing Fee & O $35.00 Filing Fee & {3 $60.00 Fiting Fee|
Certificate of Sutus Certified Copy Ceruficate of Status &
Gndditinnal copy is enclosed) Certined CUp‘:’

{additinnat copy is enclosed)

Muiling Address: Street Address:

Registrition Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32514 2415 N. Monroe Street, Suie 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

(i fanttrts; [ rectie Mf///ﬁ,_ 2L C

{Name of the Limited mum’Cnmp.m\ wy it new_appeuars on our records.)

(A Florda Tomied Libihity Company)
The Articles of Organization for this Limited Liability Company were filed o:{’,fr e [’dﬂ(ﬁ-’f and assigned

Florida decument number L c 8 (2 { ZQ‘(Q@ 1O

This amendment 15 submitted to amend the following: /A/ﬂ(

A, If amending natue, enter the new name of the limited liability company here:

 Poitop SESSIUE u/,.;zr/w 7 Zq_ S %a,\l LLC

v the abbreviation

TheTew name must be distinguis h'l!)ltdui contzin: the wordy “Limited Liahility Coma, the th.\u.,m won LT

Enter new principal offices address, il applicable: 4/5 > 7 /\/é\/ ﬁ/p///\fvw/_rf

(Principal office address MUST BE A STREET ADDRESS) /47’ (A / i /i\ g7 20

e s 7 :
Enter new mailing address, if applicable: /C//fﬁ_g— /7/"?//(;

(Muailing address MAY BE A POST OFFICE BOX} j/‘ ) ﬂ( . ,,( _R? é C? :
Sredie a2 08

B. If amending the registered agent and/or registered office address on our records, cgter the name of the new registered
agent and/or the new registered office address here: el D, /C /f‘/('_g“fé%/ ,/}q Q/Q/

Name of New Repistered Agent: 4/—5_ 77 /‘/0‘/ /7;/}/%"#/ (7" 25 W
S oy
New Reeistered Office Address: _5' et 2 s/ v A - 0 -g vl

fnter Florida ‘srh’qf/ud(f.l‘l'.\.\'

B . Florida
Cuv Zip Cade

New Registered Avent's Signature, if changing Registered Agent: o c?;"
. o
! hereby accept the appointment as registered agent and agree 1o act in this capacite. { further agr e 10 uuw
provisions of all statuees relarive 1o the proper and compleie performance of my duties, and am familiar il (m(m
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this documeniJ37

being filed 1o merely reflect a change in the regisiered office address, § herchy confirm that the limited: imffrnn §
& g

vwieh the

company has been notified in writing of this change. el g Tl
o O
N

[f Changing Registered Aoent, Stonuture of New Registered Agent




If amending Authorized Person(s) authorized to manage., enter the tide, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D:‘\dd

CiRemove

A/J/(ﬁ
A/

O ,\/ / \/\//\_/{ /L Zcmmgc

CiRemove

O Chanye

CAdd

CIRemove

CChange

O add

TiRemove

LiChange

Oadd

JRemove

C1Change

Oadd

TiRemove

O Change




D. IM amending any other information, enter change(s) here: (Autach additional sheets, if necessary. )

Iﬁf&w*’”’(’ Socta f/ e 3

E. Effective date, if other than the date of filing: 9 P )_f (optional)
(I un effective date is listed, the date must be specific and ganpot be prior to dafe of filing or more than 90 days afier filing.) Pursuant 10 603.0207 (30b)
Note: I the date inserted in this block does not meet the applicable statutory filing regquirements, this date will not be listed as the
document’s effective date un the Deparinicnt of State’s records,

If the record speeifies o delayved effective date, but notan etfective time. at 12:01 aum. on the earlier of: (b) - The 90th day after the
record s filed,

s BN | |
L D /%&Lé

Srgnature of & member or autharizgdfepresentative of o member

(2/ Ahy Lrare_ /%%/f

Tyvped or printed nme of signee

Filing Fee: $25.00



