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COVER LETTER

TO: Registration Section
Division of Corporations

SlJ.B.ll-IC'l’: 2‘) //)/(’ ﬁﬁr/ _,r/é Vi 48

Name of Lifited ],i::hiIil/f.‘nmpun_\'

The enclosed Artieles of Amendment und fee{s) are suhmitted for filing.

Please return all correspondence concerning this matter to the following:

/4 /”f,_r /2/ Af

Nine of Person

Firm/Company

0.7 /6,///05/7 flopie 27 ?

Addresx

O
//f:aﬁy' /{)(’(;f/ /&jj/_fﬁ

City/State and Zip Code

% //( 5:4/9‘”_(‘%\/ éD G meee / rer??

E-mail address: (t be used B feture aniual report notitication)

For further information concerning this matter. please calk:

s it S w205y E5F 7/ 2S

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amouni:

g/SESAOO Filing Fee A $30.00 Filing Fee & 0 $33.00 Filing Fee & 3 560.08 Filing Fee.
Certificate of Stutus Certitied Copy Certificate of Staus &

(additional copy is englosed) Certified Copy
{additional copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tablahassee, FLL 323104

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Building

2661 Lixecmive Center Circle
Tallahassee, FL 532501



TO
ARTICLES OF ORGANIZATION
OF

&0 /ﬂ/a’ P”/S’é/ £LC

(Name of the Limited Liability Company as’ it now appeafs on our records. )

tA Florwda Limied Liabbiy Companyy
W/O?/,/KC.DO 7 and assigned

I'he Articles of Organization for this Limied Liablity Company were filed on

L OF 000002 %38

Florida document number

I'his amendment is submitted to amend the following

Sl

A. [f amending name, enter the new name of the limited liability company here
" or the abbreviation

“ihe designinion LG

I'he new name must be distinguishable and contain the words “Limited Liability Company.
JOLFE /7//45/} Sence

corfe &
S e d _£Z 22/39

s

Enter new principal offices address, if applicable
"TADDRESS)
e

(Principal office address MUST BE A STREET

27 e . Fen

s &
%f?'-‘ Aymcé //Z 3}/3@

Enter new mailing address. if applicable:

(Mailing address MAY BIE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records. enter thv name of the new
registered agent and/or the new registered office address here: S —
Lo
SO
Name of New Reeistered Agent: A%’ j CDOC/ 7@5-"1 !;:
New Revistered Office Address: /Oj; }7/// GEi) /_7”-”/7 “< fo/ %
Fnver Florida streer address
//&/’)/' _/}C?(A Hnndd". Zj//ﬂ
Ciry ’ 7rp Code

New Registered Agent’s Signature, if changing Registered Agent
I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all siatuwtes relaiive 1o the proper and compleie performance of my duties. and Iam familior with and
accept the abligations of my position as registered agent as provided for in Chapter 603 F.8. Or_if this document is

. . l ; ; | il .

being filed to merely reflect a change in the registered office address. | hereby confirm that the limired Lability

company has been notified in writing of this change.

If ¢ hdn;.,iﬂ/g., R\c/gi.\lvrcd-r\g(nl. Signature of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Vlcmbo

Title Name

22(3[2 /4/7ﬂ/)c Ze’//

W/ I Dfevrs Fotoc)/

Address

Tyvpe of Action

O add

oo p L 7 Ter
FHom. 22/33

B remove

O Change

/oj/ }Zf//gzn ff/f//r % W Add

%&ﬂ: 1‘&(4 /éj)/_/

O Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remaove

O Change

1 Add

O Remove

O Change
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. 0 - Ty 0 ‘/' -
E. Effective date, it other than the date of filing: @f&//@/; (optional)
(I an effective date i Hsted., the dite mast be specific and cannot be prior to date ol liling ar more than 90 days afier fiting.) Pursuant o 6030207 (3b)

Nete: [Fthe date inserted in this block does not meet the applicable statutory fifing requirements. this date with not be listed as the

document’s effective date on the Department of Stale’s records.

If the record specifies a deiayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

ated . . .
D S /«/ //// ==

/-/
-
= Stpnature of @ member or authorized represenfalive of a Member

pe. Z’//f oL /4’20/ ?1//{('/

Tvped or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



