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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: ‘ 2NN {i !(1& A,}}:{‘;_QS( L LC
Name of Limited Lia

bility Company

The enclosed Articles of Amendiment and fee(s; are submizted lor 1iling.

Please return all correspondence concerning this matter 1 {h2 fallewing:

Cheshu. Lamon

Name of Person

_lomem

nN2\l02 S Yava Ny

O o mdue ﬁf 3252

tnes  LLC

Iirm/Lompany

For further information concerning this matter. please cail;
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Enclosed is a check for the following amount;
$25.00 Filing Fee [(J830.00 Filing Fee &
Centificate of Stus

MAIJLING ADDARYES:
Registration Sectin:
Division of Co:poratiing
PO, Box 6327
Tallahassee. FI 32314

Area Code & Duytime Telephone Number

[TIS55.00 Filing Fee &

[]860.00 Filing Fee.
Centified Copy Certificate of Status &
radditionnl copy is enclosed) Certified Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifion Building
2061 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

, fres  ( C
Name of the Linvited L,

abifity Company as it now appears on our records.)
{A Florida{.imited Liability Company}

The Articles ofOrganizatiOZ.lbrlhis Limited Liability Company were filed on a/..) le ! /o
Florida document number _1_0_0_0_0_Q2,;ﬁ9_ _____ )

and assigned

This amendment is submitted to amend the tHowing:

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

The new name must be distinguisianic ang ead with the woris ~Limited Liability Company.” the designation =
“L.L.C”

LLC™ or the abbreviation
Enter new principal offices address, if apyricable:

—d ~
Za 2
o
2 = T}
. M =5 ——
{Principal office address MUST BE A STRIFT ANPRESS) PR o, —
AT i
m=< oy
M g [
-« Oe Ly
CY o -
Enter new mailing address, il applicable: 2 >, o
(Mailing address MAY BE A POST OFFICE BOX) g £

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 registecos office addiess here:

Name of New Registered Apent: Jﬂrf +\ e L /\l moil

New Registered Office Address:

12l S,

Enter Fl
odando Florida 2282 S
Ciny

Zip Cade

New Reypistered Agent’s Signature, if changing Registered Agent:

the provisions of all statutey relarive to e proper od ¢
vceept the abligations of my position as registered agen
heing filed to merely reflect a change in the registerg
company has been notified in writing of this changf.

{ hereby aceept the appointment as registered agent and agree (o act in this capacitv. I further agree to comply with

enuplete performance of my duties, and Lam familiar with and

ing Registered Agent, Sig
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If amending the Managers or Managing Members sa our records, enter the title, name, and address of each Manager
or Managing Member being added or renioved from our records:
MGR = Manager

MGRM = Managing Membecr

Title Name Address Type of Action

M_&_RIY\— .A_(EEM&GMI\ brRad

] Remove

cmove

- R ] Add
"] Remove
[ ]Add
— :’_—{2"] R%ove
_ S =,
J;Er:?! T T
p—{ O -
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m ﬂ Remove 7
T 5w 1)
A
o= €3 !
I =4 Addn
™ DRerﬁSve

D. Ifamending any other information, enier change(s) here: ZAttach additional sheels. if necessary.)

Date

Syery

S

(‘ hrish ng Y

yped or prinled name of signee
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ature ¢f 2 member or authorized representative of a member

Iiling Fee: $25.00




