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COVFR LETTER

TO: Registration Sectlon
Divisian of Corporations

SUBJECT: ‘ﬂr\( LUVU 6YDUD uTO\ \\{]C\& LLC/

Mumg of Limited 1. iahility Company N

The encloged Articies of Amendment and 1ee(s) are subinitied lor Rimp.

Plense return all correspondence conceming this matter to the {nllowing:

G{wavd L. Gm’ﬂ
Pvendus

Law @m)uv
A005 . U\_@fse, Bwd Suk 100

Wik fare  F 21339

City/State mnd Zip Code

el amm’LOO?,c, mm\ COM

-mail autess; ({0 & usea 101 lil'[\(ﬁ' e - AFivLL g

~

PLLC

For further information concerning this mairer, please call:

(;\{rmrd L Grant

Narme of Person Arza Code

nt{ 97"\_)_ 2[‘;0 BQ.(Z/)\\

Navtime Telephone Number

Bnelosed is o check for the following amount:

—1 S60.00 Filing Fee,
Certtficate of Status &
Certificd Copy

{additionn! enpy is eacloszsd)

C1 $30.00 Filing Fee &
Certificnte of Status

{Z $55.00 Filing Fec &
Centificd Copy

{additionni copy is enclosed)

/ﬁ $25.00 Filing Fee

Street Address:
Registration Section

Mailing Address:
Registration Scction

Division of Corporations
P.0O. Box 6327
Tallahassce, FI. 32314

Division of Cerporations

The Centre of Tallahassec

2415 N. Monroce Sireet, Suiic 8§10
Tallahassce, FL 32303
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ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

The Law Gow Yoldiese Lic
{Name uf the lelll{? L'iﬁ}rlli(hﬁ Curmpany s it npw appdars

Jnuted Liabiliy Company

1 QU Tecnrels.

The Articles of Organization for this Limited Liability Company were filed on \0 le ZOOQ and assigned

Florida document pumber LOC\ODD i O 2)6 LSQ.

This amendment is submitied to amend the followitg:

A, U umending name, enter the new name of the limbied liability ecompany here:

The new name must be distingeishal:le and contaia the words “Limited Linkility Company.” 1he designation “LLC™ or the abbreviation

otioe "LLC"
2
Enter new principal offices address, if applicable: - =
-
{Principal office address MUST BE A STREET ADDRESS) N T2 N
(3% T
- ——— ! ——
S o i
Euter new mailing address, if applicable: o 0O

fMuiling address MAY BE A POST QIFICE BOX)

.
-

8t

AN e

B. Ifumending the registered agent and/or registered office address on our records, enter the nasmc of the new registered
apent and/or the new repistered office address here:

Name of New Repistered Agent:

New Registered Office Address: /\ OCEB \J\J . NI‘O—(-KQ-I ({B\\{d @ ¢ "'\f_ ?,OO

Erter Floewda sireet address

whnk ( Q_cw i 32 N9

Flovide o

Zip Cocte
MNow Registered Agent’s Sipnaturee, if changing Registereid Apent:

{hereby accept the appointment us registered agent and agree fo act in this capacity, | further agree o comply with the
provisions of all statutes relaiive to the proper and comiplete performance of my duties, und 1 am familiar with and
aceept the obligations of my position as regisicred agent as provided for in Chapter 605, .S Or, if this document is

being filed to merely reflect @ change in the registered office address, I hereby confirm that the limited fiability
cumpuny hus been notified in writing of tis change.

T!'_Chnuging l{;:gitlercd Agent, Sipnatare of New Regisicred Asent
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IFamending Authvrized Person(s) authorized to munage, eater the title, wame, and address of ench persuon bheivg added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

—

it

L

Namie Addroess Type of Action

STAde

MRemove

CChange

CAdd

CIRemovy

[GChange

Cladd

JdRemuove

_1Change

_Cadd

URemove

. ClChange

Liadd

TiRemve

TChanpe

Cadd

ZRemosvs

MChange
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D. If amending any other information, enter change(s) here; (Aiech additional sheets, if recessen)

. Effective dute, it other than the date of filing: (opticnal)

(If'nn effective date is fisted, the date must be specilic un.l cannwl he priog o date of liling or more thin 90 days afler filing.} Pursunnt (o 605.0207 (3)h)
Note: i'the date mserted in this block does not et the applicable stawtory riling reguirements, this date will not be Lisied s the
document s elieetive date on the Departiment of State's records.

if the record specifies o delayed effeciive date, but not an effective time, at [2:01 wan. on the carlicr 02 (b)) The 90tk day afler the
record is filed.

Dated UU\\;" 2% . 2"\_

P eprescatative of @ mamber

/ Hig:\.nlun ol g member or
Garoed | Grant

Typed or i:rl.:l.,d harne of signec

Filing Fee: $25.00




