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COVER LETTER

"TO:  Registration Section

Division of Corporations
: I I {y
SUBJECT: _A AW “{‘LC/J L R, ‘hx 5{ }A‘f@*’ \”ﬁ (m

T Name of meeéTLlatullt) Company

"‘Thc_enc:losed Articles of Amendment and fee(s) are subimitted for filing.
Pledse return all correspondence concerning this matter to the following:

\C). :e A 4;4'61.«&..:-V'»"'V”‘(\:ﬁi.’ﬂ

Name of P'ersan
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_ ) l'mn)t.umpan,\
S22 0 [Cermenton Prvd Sk Bz
Address :}
| FA,WW s YK B0
C 11)1:'91:11@ and Zip Code !
O e e, @ unite ol cop Lo lveo. Com

E-mail afldress: {lo be Tised mr Tuture anmual report nolificationy

For further information concerning this maner, please call: . feia e e oA s
R HE ;aJA
...... < mi

l *:QJ \V\Ex.ﬂw‘ﬁ\:’(?{‘:ﬁ?;éf'.';t:: au [l “)“} (b - ’“" ‘5 !
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Name of Person

- Fncloscd is a check for the following amount:

[:3&75 00 I‘:lmg Fee ;— [C]530.00 Filing Fee &-
. C‘emf'cate of Slatus

MAILING ADDRESS:
. . Registration Sectinn
= - Division of Corposations
St e PO Box 63274 0 N
- Tallahassee. FL 32314

Bl "FRL WL VDR, R CUBLALE L T L0

[£]855.00 Filing Fee & . : :
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Area Code & Daytime ll.h, shane Number

EJS()O a0 F Hing Fee.
Cenified Copy =~ " ; (‘emf‘mte of Status & -,

" (additional copy is enclosed) Ceified Copy
tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
- Division of Corporations .
+  Clifton Building :
"GGI Executive Center C'n'clt.
Tallahassee. EL 32301
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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION
OF
" 9 M
/{ h {4{..9'! aﬁ i\l { }{;; ¥ ‘iﬂ.ﬁ. iy {--w’!w""».u B
mltu : 50 reords,) o
- .14 t ompany ) .
1ability Company . .<_¢.ﬂ
5| 5.2
The Articies of Organization for this Limited Liability Company were filed on 2 \')3 '\ \ O and asg\ed%:ﬂ‘
- . r
Florida document number k=1 O{ O DO 2. Lﬁ'ﬂ'ﬂzﬂq‘ '-'; %gj,‘
~N
g5
This amendment is submitted to amend the following ':E g""
% 29
A. If amending name, enter the new name of the limited liability company her o Lt
- o
7
The new name must be distinguishable and end with the words “Limnited Liability Company,” the designation “LLC™ or the abbraviaton
LG

Enter new principal offices address, if applicable

4552

LN [en r"~+15.2[;«1 Yok |
|
(Principal office pddress MUST BE A STREET ADDRESS) L de T ;_v,’ £ ,
g L'L\‘(NY “i’.:;)‘(';‘ Kl ﬁ%: = 4:”:"(( { e 1£

Enter new mailing address, if appticable:

(Muailing address MAY BE A POST OF FICE BOX)

B.

If amending the registered agent and/or registered office address on our records, enter the name of the new
epistered agent and/or the new registered office address here:

Name of New Registered Avent:

New Registered Office Address:

Fmer Fiarida swéet address

. Florida
Ciny

Zip Code

New Registered Agent's Signature, if changing Registered Agent

{ hereby accept the appoinient us regisiered agent and agree to-act in this capacity. 1 further agree 1o comply wirh

the provisions of all statutes relative to the proper and complete performance of my duties. and I am Jamiliar with and
accept the obligations of my position as registered ugeni as provided for in Chapier 808, F.S. Or. {f this documént is

being filed 10 merely reflect a.change in-the registered office address.  hereby confirm that rhc limited liability
edmpany has been nm{fred i writing of this dmnge

- - i
A - N 1

If Changing Repistered Apens, Signature of New Registered Agen
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If amending the Managers or Managing Members on our records, gnter the title, name, and address of cach Manager
r Managing Member being added or remoyed from our records

MGR = Manager
MGRM = Managing Member

Title Name

Address

Type of Action

[7] Add
] Remove 1

Add
Remove

[ Add
] Remove

Add
Remove

[Jadd
[MRemove

MAdd
DRcmove

ilfamendmg any other information, enter change(s) here: (Antach additional sheers, if necessary.)
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“. 4532 W. Kennedy Bivd bfna_,a@mpa FL 33609
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Dated g | zr:;
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- - ™~ [ 3o
Signature of a meyfber or authorized representative of a member - %2‘;‘
=2
Joseph Haymore Lo Sen
Typed or printed name of signee @ g;‘
e A
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Filing Fee: $25.00
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