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COVER LETTER
"TO: Registration Section
Division of Corporations
SUBJECT; iz

[ L EPHONE ,4.:;¢,u:'rvuy\( AN LG
Name of Lamited Liability Company

The enclosed Articles of Amendment and fee{s) are subnutied for filing.

Please retum all correspondence concering this matter to the following:
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Fyr further information concerming this matier, please call:
EPOETH
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ual report notheirtion)

VC© florrmitc.com

7771~ 6 3%- 0696

Son_
et

Name of Person

at( =
Arca Code & Daytime Telephone Number
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Enclosed is a cheeh for the following amount: ™
\ [525.00 Filing Fec [IS30.00 Filing Fee & ) []855.00 Filing Fee &
\\ Certificate of Stals Certified Copy
.
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N .

[]560.00 Filing Fee,
Certilicate of Status &
{additional copy is enclosed) Certified Copy
(additional copy is enclosed)

MAILING ADDRERS: STREET/ACOURIER ADDRESS:

Regtstration Scction Registration Section

Division of Corporations Division ol Corporations

0O, Box 6327 Clsflon Building
Tulahassce, F1L 32314

2667 Exccunve Center Circle
Tullahassee, FI, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

) ele, ¥

{Nameof the Limite l.iuhili; ' Company as.d

P
N
. il

The Articles of Organization for this Limited Liability Compuany were filed on
Florida document mumber _L 7 30000 4530

St -t
. %%
i e il
This amendment is submitted o amend the following:

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

Enter new principal offices address. if applicable:

"vaa

The vew name must be distinguishable und end with the words “Linnted Liubility Company,” the designation “L1LC

(Principal effice address MUST BE ASTREET ADDRIESS)

- or the abbreviation
(Wi bred R avsean.
Gt Sk BTN Q)
Enter new mailing address, if applicable:

_CGhEp Shem Pr 3359y
{Mailing address MAY BE 4 POST OFFICE ROX)

B.

It smending the registered agent and/or registered office address on our records. enler the name of the new
repistered agent and/or the new registered office address here:

Name of New Registered Agent:

H '“ )
o] Baseey
£th
New Registered Office Address: 1S Srh e S
Enter Florida street address
&"‘3@, Shumt-
New Repgistered Agent’s Signature, if changin

Cuty

|
. Florida 3y
Zip Code
Regpistered Agent:
1 herehy aceept the appointment as registered agent and agree to act in this capacity. 1 jurther agree to comply with
the provisions of all stanes relative 1o the proper and complete performance of my dutics, and Fam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapier 608, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address, Thereby confirg
company has been notificd in writing of this change.
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thar the limited labilin

“hanging Registered Agent, Signature of New Rfaisttwm\—
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

Tvpe of Action

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member
Title Name Address
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B. IF amending any other informaton, enter change(s) here: fdunach additional shects. if necessar)
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Filing Fee: $25.00




