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COVER LETTER

T Registration Section
Rivision of Corpaorations

SUBJECT: /Qﬂ’)C /[/(a@(/()/'l/ QWL/M C

Name o bLimited Liahilio ¢ nr p.m\

The enclosed Articles of Amendment and tees) are submitted for Gling.

Please return all correspondence concerning this matter o the following;

_,??zg(_‘z{ A/{Jm_ﬂ??(/g

Name of Person

f)a %&ZDU(’N S?R)(Cé U,C,

Firm*Company

Y 2oV VS, @(7!’ 74

Address

Cocrnb £ W/ 7 32073

ity State and /|p Conde

sHoart Do lercecooen . Om

E-mait addresd (10 Be used for future anoual report noniReition )

For further iniormation concerning this matter. please call:

Shocrd Aesnctock w35 _atd-4fs7

Name of Person Area Conde bastime Felephone Numher

Enclosed is a check tor the following amount:

8 S25.00 Filing Fee O S30.00 Filing Fee & LI Sa35.00 Filing Fee & O $60.00 Filing Fee.
Certificate of Status Ceritticd Copy Certiticate of Status &
caddimnal copy s eneliseds Cenified Copy

tadditiogal copy s enelosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Ruegistration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clition Building

Tallahagsee, 1L 32314 2661 Exccutive Center Clrele

Talahassee. FLL 32300




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

T L A e Uery S IaES [ C

(Numd of the 1. Imlt(‘d_’lllnlll\ Company gs il nowAppescs on our records,)

=t Floned: Tinited TiabiTiny Codipana)

The Articles of Orgamization for this Limited Liability Company were tiled on __[_(_‘ L‘l _E { )“ ) and assigned
Fiorida document number é KC@ /H@( 35

This wmendiment is submitied to amend the toflowing:

A. If amending name, ¢nter the new name of the limited Liability company here:

I'he new mame must be distinguishable and contain the words “Limited Libitny Company,”™ the designation *LLCT ar the abbreviation <100

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS) 5 Z/ZO /1/ LL/ 5 O @;) L ‘é’
CoomidtCreel, I 77

Enter new mailing address, if applicable;

(Muiling address MAY BE A POST OFFICE BOX) 51%2 O/\/&Ljﬂ €70 /'f
éﬁ?nm/ Iz r’(f/{/ S EQ.ZL

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

/ 7
Name of New Reaistered Avent: _ %ﬁ%/{/{ﬂ//ﬂi(%@C/é

New Rewistered Office Address: _{‘?/Z( ./_; A {2«./ 2/( jw& <o /“’6

Foter Florida streei ul.:/:r X

Cocomif, 6&0 ? Florida_S LTS

iy Aip Code

New Registered Apent’s Signature, if changing Registered Apent:

1 hereby aceept the appointment as registered agent aird agree o act in tiis capacityv. | further agice to E.l‘mp.{v with the
provisions of all statutes relarive to the proper and complee perfirmance of ane dutios. and T amfamitidzmvith and
wceept the oblivations of my position as registered agent as provided for in Chapter 603, F.S. Oryif fhn‘_fu umienr ix
heing filed to merely reflect a change in the regisiered oftice address, Thegebs confirmn that the /umtm’ /mbr/m"
company has heen notificd in writing of this change.

II ( hmr'mq_ \\;..I\itr(d Auent. Signature of New Registered Apent
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person_being added
or rémoved from our records:

MGR = Manager
AMBR = Authorized Member
Titl Name Address Tvpe of Action

[+]

LAY /Téféﬁ/' / .'/{ /’/‘/}0524,(/{/ é / 7 / /é&_/ 7/%(]? 0 Add

fork 4@//%/2% Z B/ feknon
Wk Sadee Didonstih 44T flr0 TAS o
(ol el H. 353/ o

C Change

& ‘:\g—@ﬂ f% \AQ (}’ﬁﬂ{'()(k 5‘% Zf) NU\L(;(]CQO Add
ool e FBHR,.,

O Change

O Add

O Remove

0O Change

0O Add

. L Remove
- A - -d

L.

=
ET Change
| T

Ll

- - @\dd';l
o 5
~ tfBemove

i

O Change
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D. If amending any other information, enter changeis) here: (Antach addivional sheers. if necessary.y

TL\K %\Lt@ﬁ_mww \“O e
\Kt’ t\D Q F“‘Y \‘gc«\f& f‘a“ tﬂg%mg\Q | h+0

S&Eﬂ_&i\\ﬁw\i (% | < Dre"iir[}f’ijr @F‘r
addcess v\ \(\Q 5420 NW) S0P

()CO ﬂrﬁ" Crc’*ek FL/ = ?(T’?I%
G NuMmbers Cf{q q{{ -45G4

@) 'r\e@@& J\" r%d\ VY]Q D\QQS@ Ceniue

—&‘T\(OAOQF‘T \AQ’N\?JYQLK 1 gancﬂ(‘a A/€rﬁ57[/L/<

RaYe V\K \{0(,/

SHoe 4, Lo shcll

E. Effective date, if other than the date of filing: Cp[ 30 \-“ (optional)
tan effective dite s Hsted, the dite must be specitic and o mumi b pllur tor dante ot Hiing or more than Y40 day s alter ttling.) Pursuant o 6080207 (3ih)
Note: [ the diate inserted i this block does not meet the applicable statutory Hiling requirements, this date will not be listed as the
document’s effective date vy the Department of Stite’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. aon the earlier of:
(b} The 90th day after the record is filed.

Dated (O\\ 2()\\ /. s

td

Signduire of wonember or authurized representalive of o laember

Toeel flongock 5

Fyped or prinfed nume pf pues

YOI
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