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COVER LETTER

TO:  Registration Section
Division of Corporations

somecr: __ Ve Eps SW Repers LLe
' Name of Limited Liabliity Company

The enclosed Artioles of Amendment and fee(s) are submitied for filing.

Plense return all corréspondence eoncerning this matter to the following:

Ricnmen Deam

Name of Person

Firm/Company

£33 S, Yeaseal HigHwEn F 8O0

Ft Lavogapa e, FL 33301

Cly/Stdis and Zip Code-

For further information concerning this matter, please call:

Ricunen PearH a(95Yy_—770-7007
‘Name of Person Area Coda & Daylimo Telephons Number

Enclosed is 8 check fhr the following amount;

ﬂiﬁ.ﬂﬂ FilingFee  []$30.00 Filing Fee & [CJ$55.00 Filing Fee & [T]$60.00 Filing Fee,
Certifleate of Status Certified Copy Certificate of Status &
(additiona) capy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corpurations
P.0, Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Florida dow number _1L 10008099577

This emendment is submitted to amend the following:
A. If smeading nome, enter the new name of the limited liability comppny here:

The new name must be distinguishable and ond with the wards “Limited Liability Company,” the dsalgnutioﬁ “LLC" or the abbreviation
“LLCr

Enter new prineipal offices addresy, if applicable: 714 Enmﬁgu Y #*3

Enter new mailing address, if applicable:
‘Mailin OFFI

B. li' nmendmg the registmd ngent am]!or regiatcred ofﬁcc address on our records, gnter the namg of the new

Enter Florida street address

, Florida
Chy Zip Code

I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree io comply with
the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of nty 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 confirm that the limited liability
company has been notified in writing of this change.

if Changing Registered Agent, Signaturg of New Registerss] Agent
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If amending the Managers or Managing Members on our records, enter the title, name, and gddress of each Manager

ar Managin er hei ided a [ ords:
MGR = Managcer
MGRM = Managing Mcmber
Titke Name Address Type of Actlon
MeAn  Joser IrzHauw Ligsman _ 719- Ersrsi # Add
: 1 Remove
Add
[ ] Remove
Add
Remove

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

/ (Dot

of a mefmber or sulhonzed representaiive of a8 member

Degmy . Reaisponsn Aasur
or printed name of signee
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