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COVER LETTER

-

TO: Registration Section
Division of Corporations

SUBJECT: bQ&bbPD boeA” l‘\)Q/‘h,J orksS L C_

Name of Limited Liability Company/

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Ptease return all correspondence concerning this matier to the following:

Wa ltear Daﬂ ’P‘Dv\_)ﬁnga

Name of Petson

_@bbﬁm,w N ol

Firnv Company

L C

54 Jec kS o Pt/ gani L3

Address

?0“(\'"&_ Vedve "Bee (b [”) 52087

CinviStaee and Zip Code

For further mformation concerning this matter. please call:

Tun fhuers, G, 3R

wame of Person Arca Code

— (47X

Davtime Telephone Number

Enctosed isarcheck for the tollowing amount:

25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

MALILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

O $60.00 Filing Fee.
Centificate of Status &
Certified Copy

ladduwional copy i~ enclosed)

0O $55.00 Fiiing Fee &
Cernfied Copy

(additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutve Center Cirele
Tallahassee, FLL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF CRGANIZATION
OF

_l&)dﬁzb@a})mmﬁl&b reS LG
vame of the Limitdd daiability Company as it npwv gppears on o records,)
W

{/ Flonda Luamted Ciabilny Company)

-
The Articles of Organization for this Limited Liability Company were filed on 2) 9-"’{ - ,;lj (—D aud'ﬂ:‘;:igncd
R

Florida document number _L;LD_D_D_DD_,; ;2 ‘-{:_0_({ l:’_ . T

-

his amendment is submitted to amend the tollowing:
AL M amending name, enter the new name of the limited Lizbilitv company heye: -
LT -
et c

The new name must be distinguishable and contain the words “Limiwed Liability Company.” ihe designation "LLU™ or the :sbbrc\'iutioi:i_-"‘[.flN(f."
W

- H
Enter new principal offices address. if applicable: _9;9\ 8] ’)___Hﬁm;_lw.e ¢ é_____

(Principal office address MUST BE A STREET ADDRESS) ) aC ESov\y | L f—F—( ovide 32210

Enter new mailing address. if applicabie: 2203 Haw 4o Sh—efll:?—
(Mailing address MAY BE A POST OFFICE BOX) dackSmayille | Flovida 32210

B. If amending the registered agent and/or registered otfice address on our records, enter_the name of the wew
registered aoent and/or the new registered office address here:

Name of New Revistered Agent: _L(Z,t_/l, ) ) 3 Lﬂ ze/b_bﬁ@_\[\

New Registered Office Address: QQO 2 HCVV\, L l 'h;ﬂ S“"V\QJ :p"

Enter Floridu street address

..I@Q;i;&m_d‘_&_m__. Florida _ 3200 O

Cigw Zip Conde

New Registered Agent’s Sienusture, if chauging Registered Agent:

firerehy aceept the appointmoent as registered agent and agree to aet in this capacine. 1 furtiier agree o comply with the
provisions of afl statuies relative to the proper and complete pesformance of my duties. and Tam familior wiih and
accept the obligations of my position as registered agent as provided for ie Chaprer 503, .S, Or, ity docionent i
Leing filed 1o mevely reflect a change in the regisiered office address, I herebv confirm that the limited liahilin:
company has been notificd inowriting of 1his clhonge.

himging Registered A gent, Sisnature of New Registered Agent
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Il amending Authorized Person(s) aunthorized 1o manage, enter the title, name, and address of each_person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

M (A)_QL_(‘%’M_D_?DJQM S M 0 Add

B dTJacksm Ao Brcimme

Pt \/Q_ef/tfq Pescin FI
2082

O Change

0O Add

O Remove

O Change

—
1

. Odd

[
[

o

Yo

—

O Rémove

.
Pt

—
—

.00 Chimge

p—
o)

‘IB Add

O Remove

O Change

1 Add

O Remove

O Change

0O Add

0O Remove

O Change
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D, If amending any other information, enter change(s) here: (Artach additional sheets, if necessary.)

JU— —
= @
— =)
- :"}
_—
20
=
-
.- -
- -
[ —_—
< - ot

-

K. Effective date, if other than the date of filing:
docament’s effective date on the Department of State’s records.

(b)

(optional)
(17 an effective date is listed. the date must be specific and cannat be prior to date of filing oi more than 90 davs atier filing.) Pursuant 1 603.0207 (2)ib)

The 90th day after the record is fileg.

Note: 1 the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earfier of:

Dated ]l o l_5 " 90[/)

Tl

Signatult of a member or aubi¥rized representate® ember

Typed or prinfed nahe of signee

e~ S
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Filing Fee: $25.00



