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COVER LETTER

TO: Registeation Section
Division of Carporations

SUBJECT: jd.?ﬂ‘L( !mé ¢ H/ﬂ_,,q_ [/Sv‘{" 4L 0

Name of Limited Linhility Company

The enclosed Articles of Amendment and fecis) are submitted for filing.

Please return all correspondence coneerning this mauer to the tollowing:

__gac_%/ma 7 / #/oé/

Name of Person

//ufu fn./Z \_7/,’/4/) Ush (s 8

Firrn' Company

;23@ Sw /0% St

n’\dlir.. L5

¢m A/J Al 3392/

Citv:State and Zip Code

C. Codtrell D Lomdast. pe -

] address: (to be used 105 future annual report netitication)

For further information concerning this matter, please call:

&QMZ’A’}/) 4@//’// muZ_i‘L) /\/740 ”3437

m'. al Péraon Area Cole Daviime Telephene Numbet

Enclosed is u cheek tor the following amaount:

ﬁ $25.00 Filing Fee 0O 530.00 Filing Fee & O $33.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate ot Status Certified Capy Centificate of Sttus &
tadditional copy is enclosed) Certified Copy

{wldinonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiration Scetion Registration Seetion

invision of Comporations Division of Corparations

P.O. Box 6327 Clifton Building

Taltahassee, FL 32314 2661 Exceutive Center Circle

Tatlahussee, FIL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

-
@/‘L/g ézm Ut L2 C
iSame of the Limhed Pxhilioy Company g it now gppears on our records. )

(A Flonda Tomted Taabaliny Companyy

The Arvcles ol Organization for this Limited Liability Company were tiled on Q/ﬂ :}_MQ? and assigned
Florida document number ¢ M_O_QOQ_%ZL’?L&Z

This amendmeni 15 submitted to amend the following;

A, IWamending name, enter the new name of the limited liability company here:

The new name must be distinguishable and comain the words “Limited Liability Company.”™ the designation “LLC™ ot the abbreviation LLCT

Enter new principal offices address. if applicable:

(Principal vffice address MUST BE ASTREET ADDRESS)

v —

-

==z
4 A bt
R ~ L |
Enter new muailing address. it applicable: o =
{(Muiling address MAY BE A POST OFFICE BOX) - — T,
S

,

B. If amending the registered agent and/or registered office address on our records, enter the game of It new
registered acent and/or the new registervd office address here: E:‘J

Name af New Registered Avent:

New Registered Otfiee Address;

Enter Florida strevt adidress

. Florida
Cire Zap Code

New Registered Avent’s Sipature, if changing Registered Avent:

Fhereby accept the appoinineni as registered agent and ugree o act in this capacinv, I further agree to comply: with the
provisions of all statutes relative (o the proper and complete performance of my dwios, and Tam familiar with and
accept the oblicaiions of my position as registered agent ax provided tor in Chapter 603, F.5. Or, it this docuneni iy
Being fited 1o mevele vetlect u chanyge in the regisiered office address, Thereby confivnn that the limited liabilie
company las been natified in wiiting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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if amending Authorized Person(s) authorized (o muanage. enter the title, name, and address of ecach person _being added
! R g

or removed from our records:

MGR = Manager”’
AMBR = Authorized Membuer

Title Name Addresy [] n Type of Action
) 135 Kod ledar Dv ¥ 21
MEA Qﬂfﬂhﬁ&@_égu // Bk Miysrs_£1. 33907 O Add

K]icmm'c

O Change

O Add

3 Remove

O Change

0O Add

n i
iy oo
(O Remuoyg-

e o)

e

O Chunge
. -
x
i

- ]

0 Add

e

; =
o[ Remove
(W

0O Change

O Add

O Remove

O Change

0O Add

O Remove

O Chunge
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D. If amending any other information, enter change(s) here: tdnach additional sheets, it neeessarn.

T,

Ty

|
91 AON 8]

« P

G Hd

.0

k.. Effective date, if other than the date of filing: (optional)
{1an etfective date is lised, the date must be specitic and eannot be prior to dae of filing or maore than 20 days afier filing,) Pursuant o GO30207 (3)eh)
Note: I the date inserted in this btock does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s eitective date on the Department of State s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated _(—/;ﬂﬁﬂ ééé/g / 7;0’" ) 2‘262/% )
Qg :uOu}fﬂ @Lﬁ‘if{’ //
o~

Stnanne of amember o anthonzed representative ot o membe

F\fﬂ_f(_li”} Qﬁf M(ﬂ //

Typed or printed name of signee
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Filing Fee: 825.00



