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TO:

Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

Sy \i\EuD IQCB%(}M eviee s Lo
ame of Limite iy umpa v

T'he enclosed Articles of Amendment and fee s) are submitted for filing

Please return all correspondence concerning this matter to the following

Michae \ Tauid Muwvhead

Name of Person

¥ |rrr1f(,qnmp.u|x

4714 Sword Ash St

Pony 14 Springs

Address

. 34134
CI[\-’“I ate Jnd Zip Code

For further information concerning this matter, please call

'S-C’SS Lca_ My hadd

Name ot Person

a9'€

?ﬁl 15 a check for the following amount

$25.00 Filing lee

0 330.00 Filing Fee &
Certilicate of Stalus

MAILING ADDRESS
Registration Section

Division of Corporations
P.Cy. BBox 6327

allahassee, F1L 32314

—* (%)
G071 - 1SE | zZn
Area Code Davtime Telephone Number f_;"';;)\
=l
I
9
‘\".’"‘- o
O $35.00 Filing Fee &
Certified Copy

{addiiemal copy is enclosed)

0 $60.00 Filing Fee, _éif,‘;
Certificate of Statiedy -
Certified Copy

y =
{additional copy s cnclo3sg)

i el

STREET/COURIER ADDRESS
Registralion Section

Diviston of Corporations
Clitton Building

2661 Exccutive Center Circle
Tallahassee, F1L 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Properd

Name of the 1imited {.Mbility Cotapany as it now appears on our records )
(A Flonda Timited Taability Company)

The Articles of Organization for this Limited Liability Company were filed on -'\ \S \ VO
Florida document number Li 0 UDDDq Hi L" )

and assigned

This amendment is submitted 1o amend the following:

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

The trew name must be distinguishable and contain the words “Limited Ligbility Company.” the designation " L1C™ vr the abbreviation "1L.1.C."

Enter new principal offices address, if applicable: HT1y Su.Dfd QS\'\ S
(Principal office address MUST BE A STREET ADDRESS) _EQO&(tg :“_1 Ay \!i% S -El \ 5‘_—] \2 g

Enter new mailing address, if applicable: L'f 1) U %\ ;._\O(C,\ Q‘S\’I <t
(Mailing address MAY BE A POST OFFICE BOX) ot prwaas by 334
B.

[F 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 Regislered Agent:

New Registered Qffice Address: Hy Q!J-I)('d i s St

Fnter Florida strect address

Bt SD\’ \MQ . Florida -3'-;1131—4
Y iy cﬁ%gndg

New Registered Agent's Signature, if changing Registered Agent: 3:;’_ ."\ = m

= -
[ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further ugreeuq mmpﬁ" Hlﬁ-r\:(re
provisions of all sintuies relative to the proper and compleie performance of my duties, and | am ﬁ:md_[‘ar with and
aceepi the obligations of my position as registered agent as provided for in Chapter 605, I°.5. Or, if th _,;-a‘br 1N i
being filed to merely reflect a change in the registered office address, I hereby confirm thar the fimitect: r&‘gzﬁdm

company has been notifted in writing of this change, Z37
5 4 =2 . m
jas e B
If Changing Registered Agenl. Signature of New Registered Sgent
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1f amending Authorized Person(s) authorized to 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
And? Teemca Mungad

Type of Action

4y <uovd Gsh < 2Add

Bow NOas £ 3413y

0 Remove

O Change

0O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

ey
=t un
Pal iy —~
=T Chunge
Prtas

1) a9
OThange
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D. If amending any other informafion, enter change(s) here: (Attach additional sheets. if necessary.)

E. Effeclive date, if other than the date of filing
Note:

{optional)
; .
document’s etfective date on the Department of State’s records

{1t an ctfective date 15 listed, the dite must be specitic and cannot be prior o date of filing or awre than 9 days afier (iling. ) Pursuant o 605.0207 (3Xb)
It the date inserted in this block docs nol meet the applicable statutory filing reguirements, this date wall not be Tisted as the

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The S0th day after the record is filed

Q07
/%/,,/

“&andtlire of s member or authonzed representative of a member

Dated

YW
Sun38
it

-t
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Cet
gl WL e
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s}

W\\r\f\o\a\ ooonel  Wue Woad Tf

~ Typed or printed name of signee

AERAE

i
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~
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Filing Fee: $25.00



