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TO:

COVER LETTER

Registration Secflon
,‘LLC_

Pivitlan of Corparations

Jame af Listility Com|

SURIECT:

The cnclosed Articles of Amendment and fee{s) are subinlited for filing.

Pleaso retutn all corcaspondence concetning this meter o ihe followlng:
Voo Foal Q_ﬁ
Nama nfl'm&:;\fﬁ
M

PerBl\ver & Pe
v FirmfCompmiy
LS Lefeuce . e 50%

LI L 1 ha

Por further informmation conceming this matter, plensa call:
- C BN 2320 0ot
Nume of Person Avza Code & Dixytime Takephimo Number
560.00 Filing Pes,

Wmhmk for tho following amotnt:
[CI830.00 Filing Fea & [(]855.00 P ling Feo &
Certifled Copy - Cartificate of St &
(additiona) copy is enclnser) Centified Copy

(additional copy I3 cneloscd)

£25.00 Filing Feo
Ceritfionic of Status

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Scetion Reglstration Scction

Divinion of Corporations Tivision of Corporatfons

P.C. Box 6327 Clifton Building
2661 Exseuive Conter Cin e
Tallahaszee, FL 32301

Tallahasses, Tl 12314
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

wil (4 ' _

= A p - orids,

The Articles of Organization for this Limited Lishility Company were filed on _‘—_L(_\H_LZCIﬁ. and assigned
Florida document nember WSO DDOD 27 2 e

This amendment is submitied to amend the following:
A, If amending name, gnicr the new name of the Hmitcd fability compngy here:

The aew oents must be distinguishabic end cnd with the words “Limited Liahility Company,” the « sdgration “LLC™ ot ths abbreviation

“L.LCr

Enter new niailing address, if applicable:
{Malling address MAY BE A POST OFFICH ROX)

—
Euv

r
| (..}'
o]

Name of Now Registered Agent:
Mesy Registersd Office Address:
Enter Flori 'a siroel cddress iE v
n B
. Flortla % =

City
o

Registored A
[ &)
by

-

T

)

v ature, IF chan:

1 hereby accept the appolniment as registered agent and agree to act in this capacity. * further agree lo comply il
the pravisions of all siatutes relative to the proper and complete performance of my dyiles, and I am familior w#hg

accept the obligations of ny pasition as registered agem ax provided for in Chaprer 608, F.S. O, if this docymen
heing flied 10 merely reflect a change in the ragistored office addrass, I hereby confirm that tha linsited Liability

compary kas been notified in wriltng of this change.
TFChanzing Registored Agent, Sianmine.of New Registersd Avoat
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» MGR = Manager

MGRM'= Managing Memher
Title Name Addrets Trneof Action
Hegdro ¥
MER Delos Whres U= (L2C .
CH0YE

[ Add
] Remave

FAda
[JRemove

Cadd
[JRemave

D, ¥f3imending sy THISK TNCOPRIYIEN, Tritorchemge(s) bere: (Astach additional sheots, if necasary,)
Rase  noke -0k Oranage ragked s

2 Pedes Exw Los Twos 4o e

' Al ~

Dinted

“Typed or prineed name of signee .g.;,'.',‘.f o~
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Tiling Fee; 325.00




