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COVER LETTER

TO: Registration Seclion
Division of Corporations

SUBJECT: //ff’ffh /7ém€ lﬂ“d fO(/C’/ﬂt‘lzf 2L

Name of Limitdd §, iability Company

The enciosed Articles of Amendment und fee(s) are submitted for filing.

Pleuase rewurn abl correspondence concerning this matter 1o the following:

Z 11 CJCF 1ereen

Name of Person

Herren //0M€ In 7Br0f/t'm‘fn7LZZC

Finn/Co 1pam

29 Fire Z‘scdpﬂ £

r\d

\ﬁ/;vf Warks 4. 32355

Cinv/Siate and Zip Code

lyf’f ren /)OM CIMAIG f/("ﬂ?("h/_ @ V@f(ﬁ COhy

E-mail address: (to be ufed for Tuture annual report nmﬁ'iyﬁlion)

IFor further intormation concerning this matter. please call:

%ff crren S0, 27 <217

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

£25.00 Filing Fee O $30.00 Filing Fee & 0 $35.00 Filing Fee & [ $60.00 Filing Fee.
Certificate of Status Certifwd Copy Certificate ot Status &
(additionat copy is enclosed) Certificd Copy

(additional copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division ot Corporaiions Division of Corporations

P.O. Box 6327 Cilifion Building

Tallahassee, FL. 32314 2601 Execcutive Center Cirele

Taliahassee, FI1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION Fif
OF Wi gy -9 &0

E e ﬁHIU
// ren féﬂ?r Z—WWPM&J/ VTS 1. T

(Nanie of the Linted Liapility Company as it now appesis un our records.)
{A Florida Limited Tiability Company) ! "-"-'l,r.'

The Articles of Organization for this Limited Liability Company were filed on // //é/,Z[@ ? and assigned
Florida document number Ld?d&é}tg 757(_'?)

This amendment is submitted 1o amend the following:

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

The new name must be distinguishahle and contain the words “Limited Liahility Company,” the designation *1LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting 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
revistercd agent and/or the new registered office address here:

' t
Name of New Registered Agent: ﬁ‘/c /l//f@/)ﬂ
New Registered Office Address: 3‘57 7 \5/0(/!7 /f?fé?)% /17/LI i/,

Lm‘r Floricda street acddress

/@?kgg({/y}//f . Florida 3232 7

Ciny Zip Code

New Resistered Aeent's Sienature, if chanving Registered Agent:

I hereby accepi the appointment as registered agent and agree to act in this capacitv. ! further agree 1o comply with the
provisions of all statutes relative to the proper and compieie perjormance of my duties, and [ am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this docurent is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the linited liability
company has been notified in writing of this change. «

e / ( j/,ww/"'—/’

H'Changing Rc.fgistén:tl Aeent, Sisnature of New egistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nume, and address of cach person being added
or remuoved from sur records:

MGR = Munager
AMBR = Authorized Mamber

Title Name Address Tyvpe of Action

4"‘“’ Ofc!v:“f
/‘}}’Qﬁ@ Er/c_ /Ji)’é’h%l? 35/575;%”10/&0:'/%/{4/ f v
_?2327

0 Remove

O Change

0O Add

0 Remove

\-—ElCh:Ft;’gc

- .
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Phadd ' p—
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M m
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O Remove

—i

—— e
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T 2
O Change =

0 Add

O Remove

O Change

O Add

0 Remove

0 Change

0 Add

O Remove

O Change
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1. If amending any other information, enter change(s) here: (Attach addiional sheets, if necessary. )

F. Effective date, if other than the date of filing:

{optional)
(Ff an effective date is listed, the date must be speci fic and cannot be prior w date of filing or more than 90 days after filing.} Pursuant to 605.0207 (3Xb)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dovument’s effective 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 7/ g / /2? - 2618
/7
e Mo —

[

Shnawre of a member or authorized representatve of a member

éreq Héfreh
/

Tvped or printed name of sighce
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Filing Fee: 525.00



