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COVER LETTER

TO: Reglstration Section
Divisiton of Corporations

SUBJECT: . Z[Ca

Namc of Limitcd Liability Company

The enclosed Arlicles of Amendment and fee(s) are submilled for filing.

Please retumn all correspondence conceming this matler Lo the following:

Ky Girzee

Name of Person

7ww/¢g.; =) (ZD NSTRUC 708

) e

Firm/Company

2724 Dgeg Jrexey CT

Addrcss

Longeuseonq (e 32779

City/Stat/and Zip Code

jﬁ:“gérggmz CF/ . Camm

Tl addrosT (1o bc usEd for fulure annual report notification)

For furthecr information concerning this maticr, plcasc call:

Jtin /Zrza‘ﬁ W 40T 59 - oHEFL

Name of Person Axea Code & f)ayume Telephone Number

Enclosed is a cheek for the following amount:

}(szs.oo Filing Foc ($30.00 Filing Fec & £1$55.00 Filing Fec & 0$60.00 Filing Fee,

Certificale of Status Certified Copy
(addilional copy is enclosed)

Certificale of Slatus &
Certified Copy
(additional copy is cnclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scclion Rcgistration Scction

Division of Corporalions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, F1L. 32301



ST g 5
ARTICLES OF AMENDMENT Il iy o O
TO 1“}!5“;.5-’? }».[74!;: 7[
ARTICLES OF ORGANIZATION kg
OF

7 .h?.wmr &jf _ édS?/fﬁaﬂz/LZ L,LLC-

The Aricles of Organization for this Limited Liability Company weres filed on ,quﬁgg 2y S B and assigned
Florida document number | q_AQiO_ ona 75949y

This amendment is submitted to amend the following:

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

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

Entec new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: .
(Mailing address MAY BE A POST OFFICE BOX)} e [

B. If amending the registered agent and/or regisiered coffice address on our records, gnter the nape of the new

registered agent and/qr tite new registered office address here:
Name of New Registered Aoent: /? Yigns z’ -5') TSR
Ne isl :
Enter Florida streer address
. Florida
City Zip Code
New ste * ture, if changing Registered A

I hereby accept the appointment as regisiered agent and agree (o act in this capacity. I further agree to comply with
the provisions of all stanues relative to the proper and complete performance of my duties. and I am familiar with and
accept the obligasions of my posifion us regisitered agen( as provided for in Chapier 608. F.S. (r. if this docuanent is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the bmited hahility
company has been notified in writing of this change.

If Changing Registered Agrat, Sigpature of New Reolstered Agent
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If amending the Managers or Managing Members on our records, ¢nter the title, name, and address of each Manager

r in mber bei d r rem fr rds:

MGR = Manager ,
MGRM = Managing Member

Title Name Address f Action
(M6Rm  Touw K Hizeg 2712y Deer frerey ST [Jaw
A.‘D%C\J@éﬂ S fz—(: 3277 7 ‘zﬁcmovc

- D Add
D Remove

- D Add
D Remove

—_ D Add
l I Remove

- [___I Add
D Remove

S [ ] aca
D Remove
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D. If amending any other information, enter change(s) here: (dilach additional sheels, if necessary,)

Dated Aergeasr  { . 2a/3

Signatore of a membcer or authorized Tepresentative of a member

Kyrne 10 iTzer

Typed or pranled namoe of signce
Page 30l 3
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