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) ' COVER LETTER

TO: Registration Section
Division of Carporations

L

SUBJECT: ﬁ!l%r@nls AS§9+ lﬂm:br SecyiCe S

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

?ﬂ L)ar'_\- m {\(\tﬂ(‘f‘: QM

Name of Person

Firm/Company

qoq Mgfreaq'ul Ve
J

Address

%HQAQSSQF C! 32303

City/State and Zip Code

E-mail address: (to be used for tuture annual report notification}

For further information concerning this matter, please call:

at ( )
Name of Person Area Code Daytime Telephane Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee 0 $30.00 Filing Fee & DO $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(addinonal copy is enclosed)

Certified Copy

(additional copy is enclosed)

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

Divisicn of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



: , ARTICLES OF AMENDMENT T
- TO { , | D
; ARTICLES OF ORGANIZATION WM MY -9 P L 24
S S - OF S REIAR P sTATE
v e T T TALLAHASSEE, FLORIDA
¢ A0C_oen/ic a
e L i s o pur records.)
) - The [‘"t"te(:i\li'g?['lf%%;\gggﬁﬂ ,
pility Company were filed on _ Q'/aﬂﬂ—i and assigned

The Articles of Organization for this Lin_1ited Lia (p

Florida document number

This amendment is submitted to amend the followj_r)‘g‘.
p"d-'l v
enter the new name of the limited liability company here:

A. If amending name,

- the designation “LLC” or the abbreviation “L.L.C."
The new name must be distinguishable and end with the words “Limited Liability Company,” the designation or the abbreviation "L.L.C.

Enter new principal offices address, if applicable:
(Principal office address MUST BEA STREET ADDRESS)

o

e = T madress, if applicable:
’ {Mailing address MAY BE A POST OFFICE BOX)
e

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

Name of New Registered Agent:
e T New Registered Office Address: _&Zf) 0o QC‘QA,LQ,CA ee PBL,._]'«I[ S WLQ_, g

Fnter Florida streef address

| ﬂ! I{;J\ a$S€. €. , Florida _ 31 30
Ciyy Zip Code
.. New Registered Agent’s Signatuye, if changing Registered Agent;’

I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of afl statures relative t the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position us registered agent as provided for in Chapier 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office addvess. | hereby confirm that the limited liability

company has been notified in writing of this change. ¢
o Leed W YW evvaen

I Changing Registered Agent, Signature of New Registered Agent

Page1of 3




€ Jo | a3eq

Y PIAISINAY MON JO 2T !S\‘llﬂﬂ\’ pransiday Sumduey)y g

AR [ [} W“ Y
: W ZB, a8upyo styp fo unjam i payiioun usaq spy Aupdiuo)d

Knrqoip parnuy) oy 1oyl tdtfie0d Aqatay | ‘ssappo 2o1ffo paasisiSad o ur 28unyo v 103324 Koo 01 papf Surag

S1 Juawmoop Sty fi U0 S ‘€09 01dny ut aof papinoad sp 1iado paisisiBad sn uonsod K fo suopdiqo sy 1daoop
pup yna oruanf wp | pup ‘saynp A fo aoupueiofiad a1apduion pup 4adoad ayi 0] aatvpad samwss jjo fo suoistaoad

ayy ynm Apdwoo 01 2248p aayranf | 1opdvd syt ul 100 0) 23430 pup 1ua3p passisidad so wpwiiioddy ayr 1daocon Kgaday |

NUAdy palajsiday sUIuCYd J1 SINEUDIS 5, U35y PII1a)sigay MaN

2poD di7 A

[O¢ s vpHou W

$S240PD 12345 DPLIO)J 42U

v "3..} S h(""\’,“@ 7 "a '\‘\ao,_\d i) 0 (_:Cl S8IpPpY D) poISISIan Y MaN

USEY PaIaisiosy M3aN JO SWEN

12131 SSAPPE IJO PAIIISIGAL AU JY) 10/PUE JUISE PRIIISTORL
MI0 IY] JO JUIEU ) J2JUD ‘SPU0IAL INO U SSAIPPE dNJJo patasiSar aojpue juade pasoysidas oy Supusme I g

(XOF ADId40 1S0d V 39 AV S524pp0 Sulliv i)

:ajqeardde j1 ‘ssaappe Suiiem mau adjuy

(SSTIAAY TATILS V 29 LS/TI $521ppu 231J0 jodiotiid)

:apqeardde J1 ‘ssoappe saanyjo jedpurid sau adayug

o D"T"1., UOnEIAIQqE 2y1 30 D71, wonrudissp sy1 , ‘Auedwosy L)1qe1T panwIT, SPI0A dU) (3Im PUI pUe HqeySInTunsip q 150w W Msu 2y

3401 AGEUWOD ANJIGE]] Pl o) JO SUIEU AU 0] J03Ud ‘awBy dufpuawe Jjj -y
:BUIMO| [0 S PUSWE O PAIILLQNS ST IUBLWIPUSWIE ST,

0} : J2QUINY JUBLLNDOP BPLIOYL

paudisse pue T uo pajly akam Auedwiony Anpqer] pauwI Siy) Jo} uolezIueSi0) o S92y AU
dfoelC P

I
(fuedwoy {ger] patsur] epUol| V)
(’Sp4033a Ino U0 saedxdde mou 1150 AUn duw:_) “I'Iql’l”] PaWN] M) JO QWEN

BVARE FIX[ {55 LIy

FARIDTA T 3ASS ;!;_‘;’1 w1
ayiga v 40
n7 04 6- AV BB NOLLVZINVOYO A0 SATOLLYY

OL
d=104 INFIWANIWY A0 SATDOLLYY



- Ll

‘l
/
If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed from our records:

MGR = Mazanager
AMBR = Authorized Member

Title Name Address Type of Action

Q;??Q Rokaet M. Moccispn 2700 %L&CL ec PK%‘ 0 Add
%f-e" H 8 Remove

//Z//ﬁ/mﬁeé/ FI 32301

O Add

[0 Remove

0 Add

] Remove

O Add

O Remove

O Add

1 Remove

0 Add

[ Remove

Page2 of 3
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D. If a"mending any other information, enter change(s) here: (Atach additional sheets, if necessary,)

E. Effective date, if other than the date of filing:

(optional)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be more than 90 days after
the date this document is fited by the Florida Department of State)

Dated S“Cj\“ , OQ&{\({
x Aot

Signature of a member or authorized representative of a member
' L8
QOLC,H- M. Noce.SoN

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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