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COVER LETTER

TO: Registration Section
Division of Corporations

Corids LA

N;_{{m of Limited Liability Company

The enclosed Aricles of Amendment and fee(s) are submirted for filing.

Please return all correspondence concerning this matter Lo the following:

M/ /%72J

Nume ot Per

Firm/Compiny

Y T ety B o 27

Address

L int P2 SErPo

Ciy/State and Zip Code

Th=dffeR 2 G o0 27 2%

E-my.l ress: (1o be uséQ_igr (uy{mnml report notilication)

For further inforiation concerning this matger, please call:

Tiw Kegn) A HTEIITE

Nane of Pcrson/ Area Code Daytime Telephone Number

Enclosed is a checle for the following amoeunt:

X $25.00 Filing Fee D $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Status Cerified Copy Certifieate of Stams &
{additional copy 15 enclosed) Certified Copy

{udditianal copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sectivn Registration Seetion

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 tixeeutive Center Cirele

Tallahussce. FLL 32301




ARTICLES OF AMENDMENT
TO NN
ARTICLES OF ORGANIZATION )
OF 20
o l5FEp 16
Carivgs LL@ |

(Naie of the

- ¥ ¥ g <€ R
mited Liability Company us it now appears on our recerds.) TIROSEE oy fhfi:
uridn Linnted umpany} T iof?,’”ﬁ!

The Articles of Organization for this Limited Liability Company were filed on &?/zﬁ/%w?and assigned
Florida decument number / Wﬂm f n’%?'.[

This amendment is submitted to amend the following:

A, IV amending name, enter the new name of the limited liability company here;

The new nume must be distinguishable und end with the words “Limited Liability Company.” the designation “LLC" or the abbreviution *L.L.C.”

Enter new principal offices address, il applicable: ¢/g WWZ/&'/_///’

(Principal office address MUST BE A STREET ADDRESS) _W; . y ////.//Z/.{,[, ] 117
SF=ETFR

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 offiee address here:

Nume of New Registered Avent:

New Repistered Oftice Address:

Enter Floriche street adidress

.Florida __
Ciy Zipp Canle

New Registered Avent's Sivnature, if changing Registered Avent:

L hereby accept the appointinent as registered ageni and agree to act in this capacitv. { further agree to comply with the
provisions of all statutes relative to the proper and complete pesformance of my duties, und [ am jamitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, 1 herehy confirm that the fimited liability
company has been notified in vwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent
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[ Remove

If amending the Manugers 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 =

Manager
AMBR = Authorized Member
Title

Name

Address

Ya< Neszs Vi // Wy —HIF forry M/ //ﬁg(’:ﬁ—‘#
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HER Sisaph £ Supriply sz o7

b oy %/%j/ /ﬂff%

 Zz3/72

MR Vet kﬂjﬁ’Z@% PO b 227655 #-

ezt 72
W Add 55_?2?

[0 Remove

HGR 2577 L G ZZ ﬁW/e/ 22 gl 4;/
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D. If amending any other information, enter change(s) here: (4itach additional sheets, if necessary.)

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

N
the date this document s filed by the Florida Dcp.mmﬁ:n[ of State}
Dated

(optional)

{The effective date must be specifie. cannot be prior to dite of receipt or filed date and cannol be more than 90 days after

X /Of /e
/M

Sl/nyn. of a member orjymd repres htivc of w member

Typed or printed yHfine of s1pnee
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