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COVER LETTER

T0: Registration Section
Division of Carporations

SUBJECT: 6’1’0\{1‘2— Q_‘/O}"& l/L'Q

Name of Limited Liability Company

The enclesed Articles of Amendment and fee(s) are submitted tor filing,

Please renn all correspondence concerning this matter to the tollowing:

\r“\ V\c{’h»cmf\ gb\a\fv’l‘{'

Name of Persen

C‘;)Jrvae, Q\QA}C e

Firm/Company

G<ga w.C o™ ke

Address

1\/\1 oo, ﬁ/ ERULN

t.'ily.k\‘um: and Zip Code

/\TT@ “xpre yoxt , Com

~-mivh address: (10 be used tur fature annual report notification)

For further information concerning this matter, please call:

\U.\%‘}kw/gf\wwm mjﬁ) 33 gues

U Name of Person - Area Tode Daviime Telephone Number
Eyd is 4 check tor the following amount:
iZ1 $23.00 Filing Fee 1 830,00 Filing Fee & 1 833,00 Filing Fee & O 6000 Filing Fee.
Centiticate of Status Certified Copy Certificate of Status &

(addinanal copy is cuchxed) Certified Copy
Gddisional cupy s encloaed)

Muiling Address: Street Address:
Reaistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Sceetion

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION FED
OF

The Articles of Organization for this Limited Liability Company were filed on 69! Ml‘ 2\\1)61 and assigned
Florida document number L O Ql oo \(0‘:9\'] to

This amendment is submiited o amend the following:

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

The new name must be distinguishable und contain the words “Limited Listility Company,” the designstion “LLC™ or the abbrevistion "L.L.C”

Enter new principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDRFESS)

Enter new mailing address, if applicable:

(Muailing address AMAY BIL A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nane of the new registered
agent and/or the new registered office address here:

Name of New Registered Apcnt:

New Repistered Oftice Address:

Enter Flovidua street addrosy

. Florida
Cine Zip Cade

New Recistered Aeeni’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered ageny and agree 1o act in this cupacitv. { further agree o comply with the
provisions of all statutes relacive (o the proper and compleie performance of my duties, and [ am familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this ducument is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabifity
company has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or remoeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MG Jonchan SharnT™ 19ses 98 16% Ao g
Mt TLU . 531719

CIRemove

CiChange

C Add

ClRemove

CChange

CiAdd

TJRemove

CiChunge

CAdd

CJRemove

CChange

CAdd

TJRemove

CChange

CiAadd

JRemowve

[SChange




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

k. Effective date, it other than the date of filing: (optional)
(Ifun ctloetive date is listed, the date must be specific and canrot be prior to date of tiling or more than B0 davs after tiling.) Pursuant w 603.0207 (34b)
Naote: I the date inserted in this block does not meet the applicable statutory fiting reguirements, this date witl not be listed as the
document’s effective date on the Department of State’s records.

I ihe record specifies a delaved eltective date. but not an elfeetive time, at F2:01 a.an. on the carlier of: (by - The 90th day atier the
record is filed.

Dated 2’) {(0 }?’QLL | . &k\k

rlofauthonized representalive ot a member
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\ “Fvped or prinfed name \:l'@c

Filing Fee: $25.00



