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COVER LETTER

TO: | Registration Section
Division of Corporations

SUBIECT: )/ P!Ll /’,Q,j [

Name of Limited Liability (ompany

The enclosed Articles of Amendment and fee(s) are submined tor filing.

Pleise return all correspondence concerning this matier 1o the following:

>\ LA A pw [’\rw Y'Y \4

I\.lrm ol l’uwn

Ut Badds LU

Firm/Compuny

(2 7 S0 5]

Address

Whaat, ¢ 250

CinviState .m=| Zip Code

XU Tef ( '//\f Certf

[ETR ul address: (1o be used for Tulnre annial report notification)

For further informition concerning this matter, please eall:

Y{ﬂ'[,"' {I /';){)//qu(’yf / aid /1 C/l ’tt‘_'! L lLf

Nume ol Person Arca Code & Do time Telephone Nunther

Enclosed is a cheek tor the following amount:

Igfﬁli,(l(l Filing Fee [CJ$30.00 Filing Fee & []$55.00 Viling Yee & [Jso0.00 1iting Pee.
A Certificate of Status Certitied Copy Certiticate of Status &
(additivnal copy is enclosed ) Certitied Capy

Cadditional copy is enclosed)

MATLING ADDRENSS: STREET/COURIER ADDRLESS:
Registration Section Registration Section

Division ol Corporations Division of Corporations

.0, Box 6327 Clition Building

Tallahassee, FL 32314 2661 FExcentive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

”I}ﬂ[fb d Ki‘(b(/(lb /’ //d

{Name of the Limited Liability Company as it now appears on our records. )
(A Horda Limited Liability Campany)

~

The Articles of Organization for this Limited Liability Company were filed on t‘)’-f ] ALY and assigned

R . A ~Y 1
Ilorida decument number (./f A Jl\)\) OU\’IWJJ .

This amendment is submitied to amend the folkowing:

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

The new name must be distinguishable and end with the words “Limited Liability Compuany.,” the designation “LLC™ or the abbreviation

“LLCT

Enter new principal offices address, il applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Maiting address MAY BE A POST OFFICE BOX)

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

Name of New Repistered Agent:

New Repistered Office Address:

Inter Florida street aeldress

. Florida
Ciny Zip Coele

New Registered Agent's Signature, if changing Registered Agent:

Fherehy aecept the appointment as registered agent aned agree (o act in this capacity. 1 further agree to comply witli
the provisions of alf stariies relative to the proper and complere performance of my duties, and Tam famifior with and
accept the obligations of mv position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
heing filed 1o mervely refloct a change in the registered office address, Therehy confirm that the lindted liability
company has been nofifivd in writing of this change.,

I Changing Registered Agent, Signature of New Regisiered Agent
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If amending the Managers or Managing Members on our records, enler the title, name, and address ol each Manager

or Manuging Member being added or removed from our records:

M(.‘R‘:'Mnn:lgcr
MGRM = Managing Member

Tide Name Address

e Frank Copbipes RN ety

Type of Action

-—. [ A dd

Ifb’; f(‘t,i'l']l’} 28 SR BN o

D Runuu_

[] A

[] Remove

[ Add

[ Remove

[ Add

[ Remove

L]Add

[Remove

[JAdd

DRumm'c

D. It amending any other information, enter change(s) heve: Cutach additional sheets, ifnecessary.)

Dated

/u?\/\

jdre of q/{nunbu-w -auihor sad‘upn.suu.lmt. of amember

£ :U (ol g L Licen/A

/ 'Iypf{l ar |1|t|1lu(l mame of sighee
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