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‘ COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Q}Q\’UO; Q%HE C hllde pee LLQ

Name of Limited Liability Company ‘ '

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

[LUg Fme%o gl .

Address

/Ormfnofuho S@nwozsfré ?;7/9/

City/State and 21p Codé

: - _dig9sp@ CLL . Com

¥ E-mail address: {tb be used for futurc annua! report notification)

For further information concerning this matter, please cail:

Keaald Foeses 6T Ll 5126

Name of Person Aren Code & Daytime Telephone Number

Enclosed is a check for the following amount: . !

[[1$25.00 Filing Fee [[]$30.00 Filing Fee & [[]$55.00 Filing Fee & . |Z$/60.00 Filing Fee,
Certificate of Status - Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

MAILING ADDRESS: ... . STREET/COURIER ADDRESS:
Registration Section , ’ . Registration Section + |

- Division of Corporations Division of Corporations |
P.O. Box 6327 Clifton Building '
Tallahassee, FL 32314 2661 Executive Center Clrcle

Tallahassee, FL. 32301




o S ARTICLES OF AMENDMENT
[ 1 . TO ) . F”- ED
ARTICLES OF ORGANIZATION 10 _ .
OF - 3 13 PHI2: 4

iy AECRETARY op-op
?‘SI‘N”] Star (;)7 ddcgee, LeC AU STATE
ame of the Limited Liability Compan St" nNow apPEears on our ecords) "ORIDA
orida Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on :] urve | Z: ‘;ZQZZand assigned
Florida document number _L 00000 Z’Q 5 !E g .

- This amendment is submitted to amend the following:

A._ If amending name, enter the new name of the limited liability comganz here: .~

-, A

: The new nameé must be dlstmguﬁhable and end with’ the words “lelted L:abmty Company," the dcsugnauon “LLC” or the abbreviation _.
. “L L C ” . . : ) . . f

. Ent_er new pl;incipal ofﬁces'nﬁdréss, ir ﬁppli_cable: : b L/( (C‘flf(‘/{)’l/d Wﬁuv
- (Principal office address MUST BE A STREET ADDRESS) ¥ Wg,\ ;Te Q Dy \N:; ¢ L 3l 7/5/

Enter new mailing address, if applicable: . ' Z! yg A/\J(‘ N [_A)ﬁ— Y
 (Mailing address MAY BE 4 POST OFFICE BOX) Ritaminte S pongs, L 3274

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

. Name of New Registered Agent: ?/}09)/\ ﬂ/ d D Fé@@@’ C

oL New Registered Office Address:- [Q LF ? gﬂ/[)J)‘UZ l/\NH/
Enter Florida street address

3 ?Lﬁ-—monij goh)\/?k(morida 32 7/4-1G2
City Zip Code :

1
]

New Registered Agent’s Signafs ure if changing ' Re isteredA ent:

I hereby accept the appointment as registered agent and agree 0 act in-this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with and
“accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address I hereby confirni that the limited liability
company has.been notified in writing of this change.

jgnature of New Registercd Agen
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A .l

AF amendmg the Managers or Managing Members on our records.

. or Managmg Member being added or removed from our récords: .
o]

MGR Manager A o oL
MGRM Managing Member ) ' o

Title - - Name . S Address

ot -

enter the tltle ,name

and address of eneh Manage

Type of Action -

[ Mbn. - léfmbo//lv Bumpsc Erghsn, 2420 il IM,);e

TAdd

[} Remove

o | Cus q-,E/ 22731

" Add

[[]Remove -

-

Add-

Remove

MAdd

[CRemove

[JAdd |

DRemove

1
=
PR DI [

S
RTT1 01 E.\,«W"
g3nd

Dated '

R

Signature of a member or authorized representatwe ofa member

~ . Kegweld D Fpeses o |

Typed or printed name of SIgnee T,

Pnge 262" F

3

[,

Filing Fee: $25.00
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