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COVER LETTER

. TO: Registration S'eclinn
Division of Corporations

"SUBJECT: 6/}1/? /C f{’CJS (ﬁ’)’ﬂ LC C

Name of Limited Liability Company

The enclosed Anticles of Amendment and fec(s) ure submiticd for tiling.

Piease retum ubl correspondence concerning this matter 10 the following:

( 1a Bovlestm.

Nume ul erson

Bk Zos. Com. (eC

Pienv/Campany

51 W. Cgrdon S Ste 205

Address

?Ci/f/ WL 0..4/& e z2502

CitysState and Zip Code
e 1
(1.0 bsle S-%-m,(d?ﬁﬁf nert-
H(:jﬁdms (o B usad for § /duré annual report totification)

r, please call:

For funhér information concerning this may

/2/:"&/) Suzdas wTPS_TT - 7Y T

Nume af Person Area Code & Daytime "Felephone Number

Eyrd is a check for the following umount:

L1$25.00 Filing Fee CTIS30.00 Filing Fee & 1555.00 Filing Fee & Q56000 Filing Fee,
Certtlicate of Status Certificd Copy Certificate of Status &
{ndditivnal copy is enclosed) Centified Copy
{wdditivnal copy is enclosad)

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

Division of Corporations Division of Corporations

PO, Bax 6327 Clifton Building

Tullahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION w.. B
OF =S
- i ‘F;';l ’
5@/}/{/2545 G Lec L o F
{(Name of the L. #US 00 BT FEcords, | Ty iy
vmpam e TR R
'_',L-"i'. T s
The Arnicles of Organization for this Limited Liability Company were filed on 57/0/ A/ O %%lgﬁd : Qned -
LA N
Florida document number L /ﬂﬁﬁ&‘ﬁ '—’7595/? . '{ﬁrf B

This amendment is submitted to amend the follawing

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

I'he new namec must be distinguishable and end with the words ~Limited Linbility Company.
“1 LGS

.7 the designarion “LECY ar the abbrevistion

St Ste s

PR R

Enter new principal offices address, if applicable: : 5/
{Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable: 1:,5{? Vol
(Mulling address MA4Y BE A POST OFFICE BOX)

B,

If amending the registered agent and/or registered office address on our records, enler the name of the new
regis i

istered pgent and/for the new registered office address here

Name of New Registered Agent: ﬂ [ /2 14, L// Z CS7L7W
New Registered Office Address: 5/ Mj ﬂ 71 /// ¥ 5/ §'7lfp M

Enter Florida sefeet adidress

W/’LC/C” £/6C  Fiorida a 224502
iy

Zip Code
New Regisiered Agent’s Signature, if changing Registered Agent

[ hereby accept the appointmen; as registered agen! und agree to act i this capacity. I further agree io camply with
the provisions of all statutes refative to the proper and complele pe

accept the vbligations of my position as registered agent as pro
being filed 1o merely reflect a change in the registered office
company has been notified in writing of this change.

rmance of my duties, and | am familiar with and

d for in C'hapr}gzo& F.S. Or, if this document is

35, T herehy cgrififm thet the limited liabiliny

T Changing Registered Agent, §i

Page10f3 {J
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If amending the Managers or Managing Members on our records, gater the fitle, name. and address of each Manager

r Managing Member being added or rempved {rom our records:

0

‘MGR= Manager
Type of Action

Address

MGRM = Managiog Member

Tite Nante

méwm

Méagm &Qﬁﬂﬁigﬂ/mm/ L7 'f/)’u/vcm 5 (e
i )p@%{/%/m Berch B 5300 [P

,.T!
A,

3 b Pdd

S d ®

Fe o ’.}h‘z
rfd J: ; ’-m;.
& ummf_,"
Fige
4 ) e,
P, oy ry
ey Bk,
e ot

D Remane

D Add
D Remove

D Add
D Remaove
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D. 1f amending any other information, enter chunge(s) here: fAruch additional sheers, if necessary.)

Dated / ;Z// :77\ = . / ”/Z y
7 .
e

meﬁ-ﬁmr qr authon,zud represeniative of o member

/Sigﬁ’mum 3,
o/ A _F Vs /fﬁfmfp

Tvped of prineed mume
Page 3 of 3

Filing Fee: 325.00
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