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COVER LETTER

TO:  Registration Section
Divigion of Cerporations

SUBJECT: S}Ak&’( eﬂ\f/r ()f\ ¥S ( L(\

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:

Yoy Latna
Nafne of PCW

kaul F:/\:Ltrm sec, L L

“Firm/Company

(%7 Novenc Swm} C\MQ(

Address

MFMP / FL 3237_0(_;

City/State and Zip Code

%l S Ol L ¢

~ail & s (10 ed for future annuatireport notification,

For further information concerning this matter, please call;

Sheort Copmenc 50, e 43

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$25.00 Fiting Fee ~ []$30.00 Filing Fee & [1855.00 Filing Fee & [[]$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 Seetion

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION FILED
OF 201INOY 28 PY |: 53

The Articles of Organization for this Limited Liability Company were filed on Sepkmbe r 7, lolo and assigned
Florida docurnent number L.} ©600037{11

This amendment is submitted to amend the following:

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

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

Enter new principal offices address, if applicable: | L0 I\] W itk L«.,OP
(Principal office address MUST BE A STREET ADDRESS) Ocolen  FL ANIS

Enter new mailing address, if applicable: Q’h/l[d" t Giﬂnm

{Mailing gddress MAY BE A POST OFFICE BOX) {E60 N iyt L-cop

&mlﬂ e 34 475'

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

Name of New Registered Agent: Sh)aft ()CL"\I\O{\
New Registered Office Address: ¥ §60 l\} w I [ LI Th LC)CJD
Enter Florida street addfess
O caloo Florida 344?25
City Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with
the provisions of a]l statutes relatwe to the proper and complete per;forma e of my duties, and | am famzhar with cmd

being filed to merely reflect a change in the registered office address, Ifhefgby I that, he Itmtted liability

company has been notified in writing of this change.
If Changing ter;d Agent, Sjgnat ent
Page 1o '
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If amending the Managers or Managing Members on our records, enter the title, name, and address of each Manager

or Managin b f

MGR = Manager
MGRM = Managing Member

Title Name

Ve m our records:

Address

M6 &m Moty Laang
N

MG SM Oﬁnnm

517 Navanc \S)J(ﬂ Ci\fCQ\d
\ . i 22 to

[] Add
“BdRemove

a0 NW NUth | oop

f')(‘Ah L BYY IS

’E'Add Cxisti ) Mexzm

Remove

[ Add

[7] Remove

Add

Remove

Oadd

[[Remove

D. If amending any other information, enter change(s) here: (4rtach additional sheets, if necessary.)

[Jadd

E]Remove

<

yivai N7

DI T

Zigl~

a3

V1S 40 A
:] Hd 8Z ADN HDZ

a0 4 “A3SSVRY vl
€S

Signature of a member of atthorized ‘nﬁresen

of a member

§+Ua.:+ (’L{,I\V\bm

Typed or printed name of s‘gnee
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Filing Fee: $25.00




