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' Hiooooa 1344,
| COVER LETTER -

TO: Registration Section
Division of Corporitions

SUBYECT: S"n’. F &5//‘1 P

Name of Limited Lisbility Company

110 000DMHS
The enclosed Articles of Amendment and fee(s) are submitted for filing,
Please rerum ull corregpondencs cancerning this matter to the following:
N lno / k- ﬂaon Ley\ \’
Nume of Persan
(o ez LLL
Fim/Company
0 a4
. ddress
Leaderd)]  £L 3334 4
, b CitySezand Zip Code
)
T3 () $ amh noty ou)
For further Informadon conceming this mavter, please call:
S;Uﬁ é)PQﬂF\L‘CT‘-? arqu‘ll:?_?/?"é?ﬁ/oa
Nesris of Person T Asts Code & Daytime Telephone Number
Bnclosed is a oheok for the following mo@t:
[C)sz500FitingFee [ T]§30.00 Filing Fes & [1$55.00 Fillng Feo & []$60.00 Filing Fee.
Certificats of Staws Certifisd Copy Certificate of Statuy &
(sdditional copy is encloged) Cenified Copy

{additiona) copy s enclosed)

MAILING ADDRESS: ' STREELT/COURIER ADDRESS:

Registmtion Section Registrstion Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clittan Building

Tallahasses, FL 32314 2661 Exscutive Cemer Circle
Tallahassee, F1, 3230|
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

The Artlcles of Organtzation for this Limited Liability Company wese filed on __fA g /i oLE and assigned

Florida dosament sumber L 70000 /0 5

This amendment is submitted to amend the followling;:

A, If amending name, enter the new imi ity com ru

?‘]‘t; ne\: name must be distinguishabic and end with the words “Limited Lishitlty Campany,” the designation "LLC" or the abbréviation
£.C,

Enter new priocipal offices ndidreds, if 3 pplicuble:

.‘J.. X -

Enter new mailing address, if applicable: a / Hia v
(Matiing address MAY BE A POST OFFICE BOX) utatron Fh 333/7

B. If smeading the registered agent and/or regisiered
b /g -'.'._,. e addrss

Wiy

ffice address on our revords, gmr_&gm_@g%

3

Name of New Registrsd Asgni: b
o2
m-<

Now Registered Offics Address: A

Enter Florida street addrass )

' | ot %5

, Florida 2= -

City Zlp CO@ ~Men

Ne i ! nat 11

I hereby accept the appointment as registerdd agent and agree io act In this capucity, I further agree to comply with
the pravisions of all siatutes ralative to the proper and complate perfarmance of my duties, und 1 am familiar with and
accept the obligations of my positior as registered agont as provided for in Chapeer 608, F.8. Or. if this document is
being filed to merely refleci a change in the registered offica address, I hereby confirm that the timiced Tiabdity

company has been not{fied in writing of this change.

. A Changing Regiatored Azent, SIpagara of New Regigtored Azai
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[Remove
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D, If smending axy othor infarmation, eater change(u) here: {uack doiditional shesrs, [fneosssary,)
/7
- \ { . /i
Sign ol 1 mem [T Ve o L membor
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