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' COVER LETTER -

_ TO:  Registration Section .
"+ _ Division of Corporations '
SUBJECT: ’\}r\:C\. -O\YQ-L\YLS L\_.C; : s I
S T e e N)me ofL:mued Llablllty Company T O ST PN
}.-‘ ! : :; "5: -,1 L ,j:.‘"..‘--,‘i‘.;,’?l ",’.t L. ‘. Lo ' . v '_". T, R i :.,', ) ;i l’- ‘:'.":.' a Ur'% i ) I!r' . ~.--"“ } ‘:"'4' ‘»‘J S
: : _'_The enc]osed Artlcles ofAmendment and fee(s) are submltted for ﬁlmg . T ’ ‘i } : ' : T :. :
» .‘ L p . . .;."‘ ' .':. 3 \ !:‘ _:_,_‘i . : ¢
Please retum a!l correspondence concemmg thns matter to the followmg E i - L
S Coc»\c:“( \dm ?)\w nq e
e T =‘,= ©oRE Name ofPerson ot g e Rt ni ey
C : \mt\'@\fo.\mg o ' |
: . J Fern/Company e oo e
‘:’\’28\{ UNINUEDS 3"‘(‘ SR ' L
Address o '
P \q_qr\t semoN , L BB%L\\ g

City/State and le Code

o\a--\o\z\—\ \QU‘(V\_S@\ \V\-‘t\o\{%\v\,% Q_Q,/yy)

E-mail adéfess {to be used for future annual report notift catton)Q

. s ;-‘"
For further mformatlon concemmg thls matter, please call: )
. : S S : . N A
- s C oy .

.at(?\g‘i ST1-ST3n i

Area Code&Dayumc Telephone Numbcr - A R

Name of Person

Enclosed is a check for the ‘following amount;

[T]860.00 Filing Fee,
Certificate of Status &
Certified Copy
(additional copy is enclosed)

[]855.00 Filing Fee &
Certified Copy
‘(additional copy is enclosed)

[]$25.00 Filing Fee - 30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee’,.FL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building .
2661 Executive Center Circle - .
Tallahassee, FL 32301 :
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Ll ey ARTICLES OF AMENDME‘NT ; ;.j‘..-s,'-_'-g{; s -
P B A ;' TO ko TR e ) :'.'i-{i"i_"
SRS PRI A ARTICLES OF ORGANIZATION I
. . . <y A s '
e T A s vl T Q\ “Q \ T\-—S Li f s e s e
_ (Name of the Limited Liabilj : . .
~ The Amcles of' Organlzatlon for thls le:ted Llablhty Company were ﬁ]ed on and assigned "

Florldadocumentnumber_\,__C)_aD_QQ_Og_%c\\-‘ o B , R , y

This amendment is stibmitted to amend the following: ‘ ' Co S N
" A. If amending name, enter the new name of the limited liability company here:

D AN 2. LEENS | e

" The new name must be dlstmguzshable and end w1th the words “leited Ltablhty Company, the dessgnatlon “LLC” ot the abbrewatlon :

.GGLLC” (8 o ) “:.A . L . 1;:
‘ Enter new prmcnpal offices address, if apphcable :', \'i \\ \.\ M 5. N n\;\ \m M . 3
- (Prmc:gal office address MUST BEA STREETADDRESS! A RS - ’

. “Exiter new mailing address, if applicable: - i C ot (T D r Ly M S e
(Mailing address MAY BE A POST OFFICE BOX) ' . S S S

v

. B, If amendmg the reglstered agent and/or registered office address on our records, enter the name E the new
registered agent and/or the new registered office address here: . Y

~ Name of New Registered Agent:

I
F 2

d - KON

40-A
13

New Registered Office Address:

p

- Enter Florida street address

14

!1
duvzm 458

VIS

' x . Florida'_
“City ' ' : Zip Codé-“

New Registered Agent’s Sign'ature, if changing Registered Agent:

1 hereby accept the appointment as registered agent ard dgree to act in this capacity. 1 further agree to comply with

. the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered dgent as provided for in Chapter 608, F.S. Or, if this document is -
being filed to merely reflect a change in the registered office address I hereby conf irm that the limited Irablluy
company has been nonf ed in writing of this change

If Changing Registered Agent, Signature of New Repistered Agent

‘ Page 1 of 2
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_ lf amendmg the Managers or Managmg Members on our records, enter the tltle, name, and address of each M nage ’
or Managmg Member belng added or removed from our records.

MGR .=.Manager

. ;
B Lo . v . : e,
: . : 1 Lt |. ;& . u

MGRM = Managing Member - - '

Title Name

Address Type of Action .
[ N, e ";- - ,: - — . - c‘... :; . ,‘ _. BT ,.;.‘l :"; Ceeso
' e '[Add
, U _ , i l_l Remove
: [J Add -
: Remove
, ' j : X JAdd
o : Pital Tt A K - [JRemove’ -~
e ; : P I i
. g ‘ _ DAdd
! I_[Remove
: , i .. -
- : 2 OAdd
R : I—IRemove .

Ty
1

_Oadd .

F__']Remove

D. If amending any other inforlnation, enter change(sj here: (Attach additional sheet&, if n:ecessary g |

Tt

7012 H4 2- NONGD

“Dated

BiSIAIC
A

10 NOIS
134038

3
AW

g4

N0V HOdB
SN vk

Stgnature of a member or autdrzed representative of a member -

c,faenexe_ Buins

Typed or printed name of signee
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