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COVER LETTER

TO: Registration Section

Division of Corporations |

SURIECT:

2.5 D \nlestmentc (¢

Name ‘I.imilcd Liahility Company

The enclosed Artctes of Amendiment and fee(s) an {[‘uhmincd {or filing.

Please retum all correspondence concerning this nl!mcr to the following:

M Con

Name of Person

o \evesA ey (L

Finn' Company

gye ZEC_) Lo

‘K\m&\!}\% ¢

City/Suane and Zip Code

hollyy oschiQal . (oM

15manl addss: (to be used Tdr Toture annudtreport notilication)

For surther imfurmation concerning this matter. plegse call:

_Gladys Massa

Name ol Person

Enclosed is a check tor the following amouni.

MSJIU Filmg Fee

O S30.00 Filing Fee &
Certilicute of Stat

MAILING ADDRESS:
Registrinion Section
Division of Corporations
Q0 Box 6327

@, G2z 33009

Arca Code Davtime Telephane Number
3 p

00 856660 Filing Fee.
Certificate of Status &
Certitied Cupy

Ladditional cupy is enclosed)

O $35.00 Filing Fee &
Centificd Copy
radditionai copy 1s enclosed}

STREET/COURIER ADDRESS:
Registration Section

Miviston of Corporations

Clifton Building

2061 Exceutive Cemer Circle
Tallahassee, F1 32301



ARBICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

|

(e of the Limited Liability Company as it now appears on our records.)
A Horida Timned Eability Company)

I'he Artckes of Organization for this Limited lﬁﬁ\hlluy Company were filed on Cf) 9 and assigned
Frorda document number L \ g o]0 Ci OOC;_.

This amendment is submitted (o amend the following:

AL If amending name, enter the new name ofithe limited liability company here:

' 1

The new name must be distinguishable and conmain the "t]rds “imted Liability Company.” the designation “1.LECT or the abbrevianon ~L4.C.”

Eater new principal offices address, it applicable:

(Principal office address MUST BE A STREBT ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICIIBOX)

L
>

It

L '-;d

[l

B. If amending the registered agent andfar registered office address on our records. enter the name of the new

revistered agent and/or the new registered olflilce address here: f?
s
- L
Mame of New Registered Agent: _ ’P‘-% (R HEAA Mo Sj_\_‘z "’\9 SS\H\)
New Registered Office Address: ___e_% LAY\ Mo Syle HASHN
Fonter Flovide street adidress
LisN\ypoo A Florida EEEPES
' Cine A1y Code

New Registered Apgent’s Signature if changing R_egislcn:-:i Apent:

[ herehy acceps the appointment as register {) agent and agree to act (0 this capacine, [ further agree o comply with the
provisions of all statwies relative to the pru[,:vﬁ'r and complete performance of my duties, and I am familiar with andd
accept the obligations of my position as regiglered ageni as provided for in Chaprer 603, 1.5 O, if this document ix
being filed 1o merely reflect a change in ihe rl'gr'.wcred office address, [hereby confirm that the limited liabiliy
company has been notified in writing of thisfehange.

| If (_‘h;mging Regi

T Sirnature of New Registered Agent
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If amending Authorized Person(s) anthorized te manage, enter the title, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
M _‘jo Se P Hass'm ' LIy NLs AW O Add

x,t,u\,{uu)cl T 27500, /pﬁm
N

O Change

e _E% INARSRET VN M(’S*, -"\P‘{r‘ﬂ‘ ?’33\ AY) ?,c\ Al /mcl

\'\)\\L‘tuoo() T 3I7eLo 0O Remaove

O Change

O Add

O Remove

O Change

O Add

l:"\
O-Remove
o
.L‘-.
B Change

O Add

O Remose

O Change

[ Add

O Remove

O Change
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D. If amending any other information, cntc%change(s) here: (Attach additional sheets, if necessarv.}

k. Effective date, if other than the date of ﬁllil}g: {optional}
(I an ettective date is Bsted, the dawe must be spcciﬁclrl}d cannet be prior w date of iling or more than Y0 days atter filing.) Pursuant 10 605,0207 (3)b)
Note: Ifthe date inserted in this block does nathmect the applicable statutory filing requirements, this date will not be listed as the

document’s ¢tfective date on the Depariment gfstate s records.

If the record specifies a delayed ef‘fec:ti\;leel date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed!

Mated \\\Q \ \ -

=Y

—

STaal member or autharized Fepresentative o a member

Nigratl

_@l:;fg ‘ ]\/\o W \,kCJf' .r\

Typed or printed name of simee
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